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'■  The  processes  of  the  healiug  art  are  even  now  mostly  empirical  : 
their  efficacy  is  concluded,  in  each  instance,  from  a  special  and  most 
precarious  experimental  generalisation  :  but  as  science  advances  in 
discovering  the  simple  laws  of  chemistry  and  physiology,  progress  is 
made  in  ascertaining  the  intermediate  links  in  the  series  of  phenomena, 
and  the  more  general  laws  on  which  they  depend  ;  and  thus,  while  the 
old  processes  are  either  exploded,  or  their  efficacy,  in  so  far  as  real, 
explained,  improved  processes,  founded  on  the  knowledge  of  proximate 
causes,  are  continually  suggested  and  brought  into  use 

"  Among  subjects  really  accessible  to  our  faculties,  those  which  still 
remain  in  a  state  of  dimness  and  uncertainty  ('the  succession  of  their 
phenomena  not  having  yet  been  brought  under  fixed  and  recognisable 
lawsj  are  mostly  those  of  a  very  complex  character,  in  which  many 
agents  are  at  work  together,  and  their  effects  in  a  constant  state  of 
blending  and  intermixture.  The  disentangling  of  these  crossing  threads 
is  a  task  attended  with  difficulties  which,  as  we  have  already  shown,  are 
susceptible  of  solution  by  the  instrument  of  deduction  alone.  Deduc- 
tion is  the  great  scientific  work  of  the  present  and  of  future  ages.  The 
portion  henceforth  reserved  for  specific  experience  in  the  achievements 
of  science  is  mainly  that  of  suggesting  hints  to  be  followed  uj)  by  the 
deductive  inquirer,  and  of  confirming  or  checking  his  conclusions." — 
J.  S.  Mill,  System  of  Logic,  second  edition.  Vol.  I.,  Chip.  xiii. 

"  Every  generalisation  is  at  first  an  hypothesis.  In  seeking  out  the 
law  of  any  class  of  phenomena,  it  is  needful  to  make  assumptions 
respecting  it,  and  then  to  gather  evidence  to  prove  the  truth  or  untruth 
of  the  assumptions.  The  most  rigorous  adherent  of  the  inductive 
method  cannot  dispense  with  such  assumptions,  seeing  that  without 
them  he  can  neither  know  what  facts  to  look  for,  nor  how  to  interro- 
gate such  facts  as  he  may  have," — Herbert  Spencer,  The  Princiides  of 
Psychology,  page  344. 

"Pour  reussir  dans  I'iavestigation  physiologique,  il  ne  suffira  pas, 
comme  dans  des  sciences  plus  avanc^es,  d'avoir  seulement  en  vue  de 
verifier  le  risultat  que  la  theorie  indique,  mais  il  faudra  en  meme  temps 
avoir  I'esprit  et  les  yeux  attentifs  a  tons  les  phenomenes  qui  pourront 
naitre  intercurremment,  qu'ils  soient  en  faveur  de  la  theorie  ou  centre 
elle."— Claude  Bernard,  Lemons  de  Fhysiologie  experimentale  appliquee  a  la 
Medecine,  tome  ler,  p.  16. 
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P  R  E  F  A  G  E 


The  main  objects  of  this  work  may  be  stated  as  follows  : — 

(1.)  To  expound  a  doctrine  explanatory  of  the  nature,  genesis, 
and  causes  of  pain  in  general. 

(2.)  To  exemplify  the  applicability  of  that  doctrine  as  a 
means  of  explanation  of  the  genesis  and  causes  of  neuralgia  in 
particular. 

(3.)  To  prove  that  neuralgia  of  that  kind  which  is  regarded  as 
a  special  disease,  and  which  has  been  distinctively  designated 
"immaterial,"  "centripetal,"  and  "true,"  cannot  be  scientifically 
differentiated  from  other  kinds  of  pain,  and  that  it  and  all  other 
kinds  of  pain  are,  in  respect  to  the  nature  of  their  proximate 
cause,  essentially  identical. 

(4.)  To  give  a  series  of  explanations  of  the  nature  of  those 
morbid  changes  in  the  nervous  system  constituting  the  ground- 
work and  causes  of  all  those  collateral  phenomena  commonly 
called  "  complications  "  of  neuralgia — explanations  thoroughly 
accordant  with  each  other,  and  with  the  doctrine  just  mentioned 
concerning  the  nature  and  causes  of  pain  in  general. 

(5.)  To  show  that  the  doctrines  in  question  concerning  pain 
in  general,  and  neuralgia  in  particular,  as  well  as  the  collateral 
phenomena  of  neuralgia,  suggest  a  therapeutical  principle,  by  the 
guidance  of  which  the  most  successful  method  of  counteracting 
each  and  all  of  those  morbid  states  may  be  attained. 

(6.)  To  prove  implicilly  by  the  whole  body  of  facts  and  argu- 
ments adduced  for  the  objects  already  mentioned,  that  in  man, 
and  indeed  in  all  animals  having  a  highly  differentiated  nervous 
system,  the  presence  of  disorder  or  disease,  even  in  any  part  of 
the  body  other  than  that  of  the  nervous  system  itself,  is  as  a 
general   rule — liable,   however,   to   exceptions   perhaps    not   yet 
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ascertainable — a  plienomenon  or  expression  and  consequence  of 
the  existence  of  disMrJer  or  disease  in  some  part  of  tliat  system, 
and  that  that  principle  of  healing  is  alone  truly  rational  or 
scientific  which,  in  order  to  remove  morbid  phenomena  in  any 
part  of  the  organism,  prescribes  a  method  of  treatment  capable 
of  operating  as  directly  as  possible  on  the  nervous  centres  them- 
selves, and  thus  of  uprooting  and  removing  from  any  part  of 
them  the  immediate  cause  of  those  phenomena. 

(7.)  To  exhibit  an  experimental  verification  of  the  pathological, 
etiological,  and  therapeutical  principles  which  the  work  expounds 
— a  verification  consisting  of  100  accurately  reported  cases  (in 
each  of  which  pain  or  sensory  disorder  was  a  prominent  feature), 
proving  that  not  only  pain,  but  diseases  of  various  kinds,  and 
located  in  any  part  of  the  bodily  periphery,  can  be  most  surely 
and  most  effectually  remedied  through  the  agency  of  the  nervous 
centres  themselves  by  a  modification  of  their  vital  activity,  and 
that  this  modification  can  be  easily  and  comfortably  produced, 
withon.t  the  aid  of  drugs,  by  the  practical  application  of  the 
doctrines  and  method  which  collectively  I  have  found  it  expedient 
to  designate  Neuro-Dynamic  Medicine.* 

The  question  whether  in  the  following  pages  the  objects  just 
described  are  really  accomplished  remains  for  decision  by  compe- 
tent Professional  judges.  I  may  observe,  however,  meanwhile,  that 
if  I  did  not  feel  confident  that  those  objects  were  accomplished, 
this  work  would  not  have  been  printed.  Moreover,  bearing  in 
mind  how  slowly,  as  a  rule,  new  principles  and  practices  of  any 
kind  are  recognised  and  adopted,  I  am  disposed  to  regard  the 
progress  already  made  in  diffusing  a  knowledge  of  the  principles 
and  practice  of  Neuro-Dynamic  Medicine  as  very  encouraging 
and  corrobative  evidence  of  both  the  truth  of  the  one  and  the 
efficacy  of  the  other.  It  is  scarcely  ten  years  since  the  first  crude 
exposition  of  them  was  published  jf  in  1863  the  first  book  on  the 
subject  was  issued.    That  book  was  a  monograph  on  the  Functional 

*  For  an  explanation  of  the  meaning  intended  to  be  conveyed  by  this 
term  see  p.  283,  ct  seq. 

t  It  appeared  in  the  Medical  Times  and  Gazette,  July  18,  1863,  and  -wa.'- 
entitled,  "A  New  Method  of  treating  Disease  by  Controlling  the  Circulatioji 
of  the  Blood  in  different  parts  of  the;  Body. 
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Diseases  of  Women,*  showing  that  those  diseases  originate  in  the 
nervous  system,  and  are  wonderful!)^  controllable  by  the  Neuro- 
dynamic  method  of  treatment.  The  whole  edition  of  the  work 
was  soon  called  for,  and  the  book  has  now  remained  several  years 
out  of  print,  because,  desirous  of  testing  and  showing  the  ap- 
plicability of  that  method  in  other  departments  of  disease,  I  have 
not  had  time  to  prepare  a  new  edition.  In  18G4  appeared  the 
first  edition  of  the  work  on  "  Sea-sickness,"i-  which  explained  the 
genesis  of  the  disease,  proved  it  to  be  a  disorder  of  the  nervous 
system,  and,  by  the  reports  of  a  series  of  experiments,  also  proved 
that  that  terrible  malady  is  preventible  and  curable  by  the  Neuro- 
dynamic  method.  In  about  three  years  the  whole  edition  of  that 
work  was  disposed  of,  and  a  second,  enlarged,  edition,  containing 
reports  of  many  additional  experiments,  which  was  published  in 
1868,  is  already  nearly  exhausted.  The  first  edition  of  the  work 
on  "  Diarrhoea  and  Cholera,"  showing  that  the  proximate  cause 
of  those  diseases  is  seated  in  the  nervous  system,  and  that  they 
too  are  in  a  pre-eminent  degree  curable  by  the  Neuro-dynamic 
method,  was  issued  in  1865,  and  was  reprinted  in  the  United 
States.  The  demand  for  the  whole  of  the  English  edition  within 
a  year  induced  me  to  publish  the  full  and  elaborate  exposition  of 
my  views  concerning  the  pathology,  etiology,  and  treatment  of 
Diarrhoea  and  Cholera,  which  appeared  in  1866.  Moreover,  I 
have  been  informed  by  the  publishers  of  the  Medical  Press  and 
Circular  that  the  papers  on  Epilepsy  and  Paralysis,  in  which  I 
showed  how  successfully  those  diseases  may  be  treated  by  the 
Neuro-dynamic  method,  caused  the  numbers  of  that  Journal,  in 
which  they  appeared,  to  go  quite  out  of  print.  I  apprehend  that 
a  large  proportion  of  these  books  and  papers  were  bought  by 
members  of  the  medical  profession — a  fact  constituting,  as  I 
venture  to  think,  indubitable  evidence  that  an  interest  in  the 
principles,  at  all  events,  of  Neuro-dynamic  Medicine  has  already 
been  awakened  in  a  considerable  number  of  medical  men  ;   and 

*  "Functional  Diseases  of  Women  :  Cases  illustrative  of  a  New  Method 
of  treating  them  through  the  Agency  of  the  j^ervous  System  by  means  of 
Cold  and  Heat.  Also  an  Appendix  containing  Cases  illustrative  of  a  New 
Method  of  treating  Epilepsy,  Paralysis,  and  Diabetes."     London:  1863. 

■]•  "Sea-sickness:  its  Nature  and  Treatment. "     London:  1864. 
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that  many  of  them  have  already  adopted  the  practice  which 
those  principles  dictate  is  decisively  attested  by  the  continuous 
sale  of  the  apparatus  by  means  of  which  those  principles  are 
applied.  I  may  add  that  I  often  receive  letters  from  my  profes- 
sional brethren  expressing  their  appreciation  of  the  truth  of  the 
principles  in  question,  and  assuring  me  of  their  experience  of  the 
great  remedial  power  derivable  from  their  application.  Considering 
these  facts,  I  am  justified,  I  think,  in  saying  that  the  amount  of 
practical  recognition  already  accorded  by  the  profession  to  the 
principles  and  practice  of  the  system  of  medicine  in  question 
constitutes  "  encouraging  and  corroborative  evidence  of  both  the 
truth  of  the  one  and  the  efficacy  of  the  other." 

But  however  satisfactorily  assured  I  may  be  that  the  main 
objects  of  this  work  are  substantially  achieved,  I  confess  to 
feeling  painfully  sensible  of  the  unsatisfactory  character  of  the 
form  and  method  of  its  execution.  Its  defects  in  these  respects 
are  partly  due  to  the  fact  that  several  chapters  of  it,  after  being 
hastily  written  as  contributions  to  a  medical  journal,  were 
directly  reprinted  from  the  type  of  that  journal,  instead  of  being 
first  carefully  revised,  or  rather  re-written,  as  they  ought  to  have 
been.  Then  Chapter  II.,  consisting  of  a  slight  critical  sketch  of 
Pathological  Theories  of  Neuralgia,  not  only  ought  to  have  been 
much  more  thorough  than  it  is,  but  it  ought  to  have  comprised 
the  discussion  of  Dr.  C.  B.  RadclifFe's  "  Theory  of  the  Genesis  of 
Pain,"  and  of  Dr.  Anstie's  "Pathology  and  Etiology  of  Neuralgia," 
constituting  respectively  Chapters  VIII.  and  XL  For  the  reason 
assigned  at  the  end  of  Chapter  II.,  I  resolved  in  the  first  instance 
to  forego  any  discussion  of  the  notable  theories  of  these  physicians : 
why,  on  reconsideration,  it  afterwards  seemed  to  me  expedient  to 
examine  the  ground-work  of  fact  and  argument  on  which  each  of 
those  theories  is  built  I  have  explained  at  the  beginning  of  the 
chapters  devoted  to  them.  And  here  I  beg  to  tender  a  word  of 
apology  to  the  authors  of  those  theories  if,  in  the  heat  of  dis- 
cussion, I  have  made  use  of  any  expressions  capable  of  giving 
pain  or  offence.  The  personal  respect  which  I  feel  for  both  of 
them  would  make  it  impossible  for  me  wilfully  or  consciously  to 
do  anything  of  the  kind,  and  I  hope,  therefore,  if  I  have  said 
anything  exceeding  the  limits  of  fair  debate  (and  I  am  not  aware 
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tnat  I  have)  it  will  be  ascribed  to  its  only  true  cause — the 
warmth  excited  by  the  discussion  of  topics  in  which  I  feel  an 
especially  lively  interest. 

In  respect  to  the  issue  of  the  discussion  itself  I  await  the  ver- 
dict of  the  Profession  with  that  patience  and  confidence  which, 
of  course,  a  believer  in  his  own  doctrine  generally  experiences. 
Meanwhile,  should  Dr.  Anstie  adduce  any  fresh  facts  or  arguments 
for  the  purpose  of  replacing  the  seeming  foundation  which,  I 
believe,  I  have  removed  from  his  hypothetical  super-structure, 
or  in  order  to  counteract  my  criticism  of  it,  I  shall  examine 
them  quite  as  carefully  as  I  have  already  examined  those 
presented  in  his  elaborate  work — "  Neuralgia  and  the  Diseases 
which  Eesemble  it."  My  remarks  on  Dr.  Blande  EadclifFe's 
theory  of  the  genesis  of  pain  were  first  published  in  the  Medical 
Times  and  Gazette,  and  elicited  from  him  a  reply  in  a  subsequent 
number  of  the  same  journal,  viz.,  that  of  February  lOfch,  1872. 
That  reply,  which,  substantially,  is  a  mere  re-statement  of  his  own 
doctrine  and  of  his  reasons  for  it,  leaves  my  arguments  in  dis- 
proof of  it  absolutely  unanswered  and  almost  wholly  untouched. 
If  those  arguments  are  valid,  my  labour  in  endeavouring  to  point 
out  in  what  respects  the  theory  of  Dr.  Radcliffe,  as  well  as  that 
of  Dr.  Anstie,  is  inconsistent  with  a  large  array  of  ascertained 
pathological  facts  will  contribute,  I  hope,  not  only  to  remove  what 
might  otherwise  be  regarded  as  strong  prima  facie  objections  to 
the  doctrines  advocated  in  the  present  work,  but  also,  by  implica- 
tion, to  expose  the  fallacy  of  a  pathological  and  therapeutical 
dogma  which,  ably  advocated  by  Dr.  T.  K.  Chambers,*  has  been 
especially  fostered  by  Drs.  Handheld  Jones,  Radcliffe,  and  Anstie, 
viz.,  that  disease  in  general  consists  in  a  diminution  of  vitality, 
and  that  its  treatment  should  mainly  consist  in  the  use  of  "  aids 
to  formative  nutrition." 

As  abeady  stated,  the  early  chapters  of  this  work  were  written 
some  years  ago  ;  but  the  one  on  the  "  Pathology  of  Neuralgia 
and  its  Complications,'*'  which  may  be  said  \o  contain  the  "  pith 
and  marrow  "  of  it,  was  re- written  during  the  present  year  ;  for 


*  See   "Lectures,   cliiefly  Clinical,"  by  T.  K.  Chambers,  M.D.     Fourth 
edition.     London  :  1865. 
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I  found  that,  though  my  views  had  not  changed  since  the  chapter 
was  originally  written  and  printed,  they  might  be  expressed  and 
illustrated  much  more  effectually  than  they  were  in  the  first 
instance.  The  new  chapter  exceeds  considerably  the  limits  of 
the  one  which  it  has  replaced,  and  hence  the  pages  of  the  sheet 
following  page  48  are  denoted  by  the  letters  of  the  alphabet. 

Within  the  limits  to  which  the  chapter  is  now  expanded  I 
have  explained  as  clearly  as  I  can  what  I  believe  to  be  the  true 
pathology  of  neuralgia,  as  well  as  of  its  most  frequently  observed 
collateral  phenomena ;  but,  indeed,  the  ground-work  of  that 
pathology,  comprising  as  it  does  the  fundamental  elements  or 
proximate  causes  of  disease  in  general,  is  so  extensive,  and  a 
preliminary  exposition  of  that  ground-work  is  so  necessary  to  the 
correct  understanding  of  the  explanation  offered,  that  a  volume 
rather  than  a  chapter  is  needed  for  the  development  of  this 
subject  alone  ;  and  here  I  caimot  hope  to  have  done  it  justice. 
I  trust,  however,  that  the  views  which  I  have  attempted  to 
develop  are  expounded  with  sufficient  plainness  to  be  easily 
apprehensible  by  every  intelligent  reader,  and  that  the  facts  and 
arguments  adduced  in  support  of  them  will,  at  all  events,  suffice 
to  ensure  conviction  of  their  truthfulness — a  conviction  so  distinct 
and  certain  as  to  impel  every  medical  man  in  whom  it  is  produced 
to  investigate  experimentally  in  order  to  determine  for  himself 
what,  in  reality,  is  the  amount  of  remedial  power,  and  what  is 
the  extent  of  range  of  applicability  of  Neuro -dynamic  Medicine. 


London  :  25  Somerset  Street, 

PoRTMAN  Square,  Dec.  1872. 


ERRATA. 

N.B. — An  unforhtnatchj  long  list  of  errata  ivill  he  found  at  p.  496  :  il 
is  earnestly  requested  tliat  the  reader  will  make  the  necessary  eorreetions 
before  ■proeeedinrj  to  read  the  worlc. 
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NEURALGIA: 

ITS    NATURE,     CAUSES,     AND     TREATMENT. 


CHAPTER    I. 

PHENOMENA   OF   NEURALGIA. 


That  morbid  condition  of  the  nervous  S3^stem  commonly  called 
Hysteria  is  often  characterised  a'fe  a  protean  disorder  ;  and  the 
epithet  may,  with  almost  equal  justice,  be  applied  to  neuralgia ; 
for  the  number  and  variety  of  shapes  which  it  assumes  are 
scarcely  less,  or  less  astonishing  than  those  of  hysteria  itself.  The 
term  neuralgia  is  usually  understood  to  denote  violent  pain  with- 
out "  manifest  inflammation  "  in  the  "  trunk  or  branch  of  a  nerve, 
occurring  in  paroxysms  of  irregular  duration,  and  after  either 
irregular  or  regular  intervals."  But  no  definition,  however  care- 
fully framed,  can  convey  an  adequate  idea  of  the  various  kinds  of 
neuralgia,  together  with  the  morbid  phenomena  often  associated 
with  it.  Moreover,  students  of  the  disease  have  contemplated  its 
paroxysmal  aspects  too  exclusively,  and  hence  have  often  failed  to 
recognise  it  in  its  less  impressive,  but  not  less  real  character  of 
subdued  and  more  or  less  continuous  pain.  The  mania  for  dis- 
covering and  describing  what  are  called  "new  species"  still  in- 
fects pathology  even  more  deeply  than  zoology,  and  its  blinding 
influence  prevents  those  who  are  affected  by  it  from  seeing  any 
but  what  are  called  "  typical  forms"  of  disease  ;  the  intervening 
varieties,  by  which  these  "types"  are  connected  and  gradually 
merged  into  each  other,  are,  generally,  either  ignored,  or,  if 
dimly  discerned,  are  passed  over  in  silence.  But  in  fact  the  least 
characteristic  kinds  of  disease  are  incomparably  more  abundant 
than  those  on  which  professors  of  pathology  are  wont  to  concen- 
trate the  attention  of  their  pupils  ;  and  this  remark  is  especially 
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true  of  neuralgia,  wliicli,  while  presenting  itself  in  an  astonisliing 
variety  of  typical  aspects,  is  discoverable  a  thousand-fold  more  fre- 
quently in  the  less  obtrusive  guise  of  simple  "  aches  and  pains," 
which,  though  in  some  cases  sufficiently  severe  to  rob  life  of  its 
pleasure,  and  even  gravely  to  impair  the  general  health,  never 
develop  into  those  agonising  paroxysms,  the  image  of  Avliich  is 
noAV  so  intimately  associated  with  the  word  neuralgia  that  it  is 
almost  impossible  to  dissever  them. 

The  various  Kinds  of  Neuralgia  may,  as  it  seems  to  me,  be  com- 
prised in  so  far  as  pain  only  is  concerned,  under  the  following 
heads  :— 1.  Pain  occurring  in  paroxysms,  with  intervals  of  com- 
plete freedom  from  suffering.  2.  Fain  occurring  in  pa,roxysms, 
with  intervals,  during  which  periods  of  complete  freedom  from 
suffering  and  of  dull  aching  alternate  Avith  each  other.  3.  Pain 
occurring  in  paroxysms,  with  intervals,  during  which  it  is  greatly 
subdued,  but  still  continuous.  4.  Pain  more  or  less  intense  and 
continuous,  but  never  developing  into  violent  paroxysms. 

Tlu:  Oliarader  of  the  Pain  experienced  differs  exceedingly  in 
different  cases,  and  is,  in  fact,  of  almost  every  conceivable  kind 
and  degree  :  in  some  remarkable  cases  the  sufferer  seems  to  con- 
centrate within  the  range  of  his  or  her  experience  all  the  various 
forms  of  neuralgic  toru-ient.  The  pains  incident  to  dentition ; 
the  so-called  "  growing  pains  "  of  childhood  and  youth ;  the  pains 
often  preluding  or  accompanying  the  catamenia  ;  breast-ache  and 
knee-ache,  to  which  women  are  peculiarly  liable  ;  and  the  fugitive 
pains  often  felt  by  "nervous"  people  of  both  sexes  and  of  all 
ages,  are  examples  of  the  more  common  and  least  severe  forms  of 
neuralgia.  Its  most  terrible  aspects  are  those  which  it  assumes 
v/hen  it  develops  itself  with  such  overwhelming  violence  that  it 
may  be  likened  to  a  thunder-storm,  and,  indeed,  in  some  cases 
with  a  suddenness  comparable  only  to  that  of  lightning  itself. 
The  different  victims  of  these  overwhelming  attacks  describe 
their  excruciating  agonies  very  differently,  and  if  a  consideraijle 
number  of  their  extremely  various  and  intensely  vivid  pictures 
of  their  sufferings  were  collected  together  they  Vvould  be  found  to 
comprise  all  the  most  striking  and  life-like  imagery  of  human 
torment  that  language  can  depict. 

The  pain  is  most  commonly  described  by  one  or  more  of 
the  following  adjectives — viz.,  excruciating,  piercing,  stabbing, 
shooting,  crushing,  plunging,  tearing,  thrilling ;  but  patients 
often  give  very  curious  descriptions  of  their  sensations  :  one, 
who  experienced  great  pain  in  the  eye,  told  me  she  felt  "  as 
if  a  string  at  the  back  and  inside  of  her  head  were  drawing  her 
right  eye  backwards  ; "  another,  who  suffered  from  frontal  neu- 
ralgia, with  pain  also  at  the  crown  of  the  head,  said,  "  the  nerves 
from  the  top  of  the  head  to  the  forehead  become  very  tight,  and 
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then  the  attack  comes  on."  In  one  case  the  pain  is  fixed  at  one 
spot,  and  recurs  only  in  the  same  place ;  in  another  it  is  mobile  ; 
sometimes,  as  in  fiicial  neuralgia,  for  example,  it  occurs  on  one 
side,  sometimes  on  the  other.  In  some  cases  the  pain  is  described 
as  radiating  from  a  central  point,  spreading  outwards  over  a  more 
or  less  considerable  area,  then,  after  a  time,  retiring,  and  finally 
ceasing  at  the  spot  where  it  began  ;  in  others  it  seems  to  follow 
the  course  of  one  branch  of  a  nerve.  "  The  pain,"  says  Dr. 
Downing,  "seems  to  shoot  along  the  track,  in  the  way  we 
believe  the  electric  telegraph  traverses  the  wires  of  a  tele- 
graph. It  is  instantaneous,  and  causes  an  exclamation  of 
surprise  as  well  as  suffering.  The  apparent  velocity  is,  however, 
sometimes  much  slower.  The  pain  creeps  along  in  a  feeble, 
continuous  stream.  Usually,  the  direction  of  the  agony  is 
from  within  outwards — from  the  centre  towards  the  perij)hery. 
Occasionally  it  will  take  a  retrograde  course.  More  rarely  it 
will  traverse  backwards  and  forwards,  or  rather  inwards  and  out- 
wards alternately." 

Premonitions  of  Neuralgia.—  Neuralgic  attacks  are  not  unfre- 
quently  described  as  sudden  and  without  warning  ;  but  though 
the  outset  of  the  pain  is  often  sudden,  and  though  the  heralds  of 
it  frequently  escape  observation,  characteristic  premonitions,  if 
duly  looked  for,  may  be  observed  in  a  large  proportion  of  cases. 
Valleix  noted  their  presence  in  six-sevenths  of  the  cases  of  which 
he  has  given  an  analysis,  and  though,  when  referring  to  facial 
neuralgia,  Romberg  says,  '"'  there  are  generally  no  premonitory 
symptoms,"  he  adds,  "  but  occasionally,  a  sense  of  tension,  itch- 
ing, or  creeping  precedes."  Adverting  to  the  general  character- 
istics of  neuralgia,  Copland  states  that,  "the  pain  of  neuralgic 
affections  sometimes  is  slight  and  obtuse  at  its  commencement, 
and  augmenting  in  violence  with  more  or  less  rapidity.  .  .  . 
In  some  cases  the  attack  is  preceded  by  nausea  and  general  dis- 
order, with  more  or  less  of  derangement  of  the  digestive  and 
biliary  organs ;  and  in  others  by  anxiety  at  the  prsecordia,  by 
slight  dyspnoea,  or  by  slight  chills  followecl  by  heat.  At  the  com- 
mencement the  pain  is  attended  by  numbness  or  torpor  and 
formication."  "Neuralgia  may  be  abruptly  developed,  but  in 
the  great  majority  of  cases,"  says  Dr.  Flint,  "there  are  premoni-  >*»//-/ 
tions."  And  Professor  Aikiii  observes,  "  The  attack  is  some-  ttA/C*S^tu. 
times  sudden,  but  more  generally  it  is  preceded  by  a  cIqII  aching 
pain  at  the  points  where  the  nerve  issues  from  the  cranium,  or 
becomes  superficial."  Anaesthesia  of  the  afiected  part  as  a  fre- 
quent herald  of  neuralgic  paroxysms,  is  recognised  by  almost  all 
observers ;  but  of  course  until  a  patient  has  once  suffered  an  attack 
he  is  not  likely  to  note  and  report  those  peculiar  sensations,  here 
alleged  to  precede  it,  and  the  ominous  significance  of  which  he 
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only  learns  to  appreciate  fully  from  the  fitful  or  prolonged  tor- 
tures which  succeed  them. 

The  Paroxysms  of  Neuralgia  are  very  different,  and  come  on 
in  widely  different  ways  in  different  persons.     Sometimes  their 
onset  is  gradual,  sometimes  remarkably  sudden.     In  one  case  a 
person  who   has   probably  experienced  some    of  the  symptoms 
already  enumerated,  but  who,  if  about  to  be  attacked  for  the 
first  time,  thinks  little  of  them  and  disregards  them,  and  who,  if 
asked  respecting  his   health  would   describe   it    as  fairly  good, 
may  find  himself  all  at  once  the  victim  of  intense  pain,  which 
has  come  on  without  any  obvious  cause.     After  continuing  for  a 
time,  the  length  of  which  differs  exceedingly  in  different  cases,  it 
subsides  almost  as  suddenly  as  it  arose,  and  the  patient's  general 
health  seems  to  have  been  either  unaffected  or  but  very  slightly 
impaired  by  the  attack.     In  another  case,  a  person  of  delicate 
"nervous"  constitution,  who  suffers  from  frequently  recurring 
head-ache,  more  or  less  constipation  or  irregularity  of  the  bowels, 
and  fugitive  pains  in  various  parts  of  the  body,  will  at  length  be 
attacked  with  excruciating  agony  at  some  one  fixed  spot  during 
a  period  varying  from  a  few  minutes  to  several  hours.     After  the 
violent  pain  has  subsided  the  patient  may  find  himself  in  much 
the  same  state  as  he  was  in  before  the  attack,  but  most  probably 
he  will  experience  more  or  less  dull  aching,  and  it  may  be  numb- 
ness  of  the   aftected   part.     It   is,   of  course,  only  in  cases   of 
paroxysmal  neuralgia  and  during  the  paroxysm  that  the  several 
phenomena,   which    are    usually  described    as  characteristic   of 
the  disease,  are  observable  in  their  most  striking  aspects.  Often 
not   more   than   two   of  them  are  associated  in  one  case  ;  they 
cannot  all  present  themselves  together,  but  most  of  them  may 
do  so,  and  then,  in  a  case  of  facial  neuralgia  for  example,  the 
patient  may  be  simultaneously  the  victim  of  tearing  or  stabbing 
pains,  hideous  contortions   of  the   features,   glistening   redness, 
heat,  swelling  and  extreme  tenderness  at  the  painful  part,  an 
excessive  secretion  of  nasal  mucus  or    of   saliva,  an  abundant 
trickling  of  tears  from  the  eye  on  the  side  which  is  the  seat  of 
pain,  and  possibly  free  perspiration  limited  also  to  the  same  side. 
The  recurrence  of  the  j)aroxysm  of  neuralgia  is  one  of  its  cha- 
racteristic features.     It  does  not,  it  is  true,  recur  in  every  case, 
but  in  the  great  majority  of  cases  it  does  so.     Moreover,  in  the 
worst  cases,  the  number  of  attacks  within  a  given  period  in- 
creases as  time  advances,  while  the  attacks  themselves  are  apt  to 
become  more  severe  and  of  longer  duration.     In  other  words, 
the  paroxysms   lengthen   and   the  intervals  shorten.      In  some 
cases,  especially  of  patients  who  have  had  ague,  or  who  have 
been  exposed  to  malarious  influence,  the  paroxysms  recur  vath  a 
regularity  as  wonderful  as  that  which  distinguishes  ague  itself, 
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and  have  even  been  known  to  imitate  that  disease  still  more 
closely,  by  becoming  quotidian,  tertian,  quartian,  &c.,  just  as 
ague-fits  do.  When  not  recurring  at  periods  like  those  of  ague, 
neuralgia  often  manifests,  nevertheless,  a  remarkable  tendency  to 
periodicity.  Sir  Charles  Bell,  in  describing  one  of  his  cases 
(No.  80),  says  :  "The  pain  is  periodic  ;  it  has  not  varied,  in  the 
time  of  its  return,  five  minutes  for  eleven  weeks.  It  attacks  her 
at  one  o'clock  in  the  morning  v/hether  she  be  asleep  or  awake. 

.  .  It  continues  from  one  till  eight."  A  patient  who  came 
under  my  care  on  account  of  paralysis  of  the  left  lower  extre- 
mity, following  sciatica,  Avhich  recurred  every  day  during  up- 
wards of  two  months,  experienced  the  onset  of  the  attack  regu- 
larly each  morning  a  little  after  five  o'clock  and  was  literally 
agonized  by  it  until  between  nine  and  ten,  or  nearly  five  hours 
every  day  throughout  the  whole  period.  In  many  cases,  how- 
ever, the  tendency  to  periodicity  is  not  obvious,  and  frequently 
when  it  is,  the  intermission  is  not  complete.  Occasionally  the 
attacks  come  on  in  groups  of  several  paroxysms  in  quick  suc- 
cession, each  group  being  followed  by  a  considerable  interval. 
The  length  of  the  interval  between  each  paroxysm,  and  between 
each  group  of  paroxysms  differs  greatly,  of  course,  in  different 
cases.  The  point  of  attack  of  a  recurring  neuralgia  is  generally 
the  same  on  each  occasion  ;  nevertheless,  cases  in  which  the 
parox)^sms  of  pain  change  their  seat  suddenly  and  are  expe- 
rienced successively  in  various  parts  of  the  body,  are  occasionally 
observed. 

Inter-paroxysmal  Neuralgia  differs  greatly  in  character  in 
different  cases.  The  pain  may  be  of  a  gnawing,  dragging,  or 
stabbing  kind,  like  to  that  felt  during  a  paroxysm  only  greatly 
subdued  or  comparatively  slight ;  it  may  recur  again  and  again 
in  some  one  of  these  characters,  or  as  a  succession  of  slight 
shocks ;  whatever  its  character  it  may  alternate  with  completely 
painless  intervals,  varying  in  duration  from  a  few  hours  to 
several  days  ;  but  it  may  also  be  continuous  from  the  cessation 
of  one  paroxysm  to  the  onset  of  another.  In  this  case  it  is 
generally  a  dull  subdued  aching  just  sufficient  to  keep  the  patient 
always  conscious  that  his  invisible  enemy  remains  near  at  hand. 
It  seems  as  though  the  violence  of  the  paroxysm  had  so  far 
destroj^ed  the  capacity  of  pain  in  the  affected  sensory  nerve- 
cells,  that  they  need  a  period  of  rest  and  restorative  nutrition 
before  they  can  again  become  susceptible  of  tumultuous  ac- 
tion, and  that  meanwhile  the  "dull  subdued  aching"  denotes 
at  once  their  morbid  irritability  and  the  feebleness  to  which  their 
previous  excitement  has  reduced  them. 

Non-paroxysmal  Neuralgia,  though  the  least  terrible,  and 
therefore  the  least  impressive  of  the  several  kinds  of  neuralgia,  is 
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the  most  common  of  all.  No  observant  person  visiting  a  dispensary 
or  the  out-patients'  room  of  a  general  liospital  can  fail  to  be 
struck  by  the  fact  that  a  large  proportion  of  the  maladies  com- 
plained of  consist  merely  of  pain,  having  no  obvious  cause. 
Indeed,  the  poor  seem  to  be  peculiarly  liable  to  pains  of  this 
sort — pains  experienced  in  all  parts  of  the  body,_  but  most  es- 
pecially in  the  head,  back,  and  chest.  Neuralgic  affections  of 
the  head,  without  any  paroxysmal  tendency,  are  often  com- 
plained of  as  headache,  and,  indeed,  are  often  associated  with 
true  headache,  from  which,  however,  they  are  easily  distinguish- 
able in  most  cases  by  the  co-existence  of  some  degree  of  swelling 
and  tenderness  of  the  integument.  Prolonged  aching  of  various 
parts  of  the  scapular  region,  of  the  front  of  the  chest,  and  (in 
women)  below  the  left  mamma,  is  of  very  frequent  occurrence  ; 
ovarian  pain  is  also  very  often  of  long  continuance  ;  but  pro- 
bably the  most  persistent  of  all  pains  having  no  obvious  organic 
cause,  is  "  back-ache  " — a  malady  seated  generally  in  the  dorso- 
lumbar  region,  and  with  which  a  very  large  proportion  of  women, 
especially  those  of  the  lower  class,  are,  unhappily,  only  too 
familiar.  Of  course,  neuralgia  of  a  non-paroxysmal  kind  may 
affect  any  part  of  the  body,  but  according  to  my  observations, 
it  occurs  less  frequently  in  the  extremities,  and  its  most  cha- 
racteristic types  are  those  just  mentioned. 

Morbid  Ajypem^ances  at  the  Seat  of  Pain  are  in  many 
cases  not  observable,  even  when  the  malady  assumes  its  se- 
verest forms ;  and  in  these  cases,  so  far  from  there  being 
any  tenderness,  pressure  on  the  painful  part  will  sometimes 
give  slight  and  temporary  relief.  It  is  the  consideration 
too  exclusively  of  such  cases  which  has  caused  neuralgia  to 
be  regarded  by  physicians  as  a  pathological  puzzle,  and  Avhicli 
has  given  rise  to  those  misleading  designations — "  non- 
organic" and  "immaterial"  neuralgia,  phrases  which,  if  they 
mean  anything,  mean  that  functional  disorder  can  exist  without 
structural  disorder ;  or  in  other  •  words,  that  within  the  region  of 
disease  the  original  miracle  of  creation  is  repeated,  such  a  reality 
as  that  of  acute  pain  being  produced  out  of  nothing.  But 
we  shall  see  hereafter  that  the  axiom  ea^  nihilo  nihil  Jit  holds 
good  with  respect  to  neuralgia,  at  all  events,  and  that  the  most 
"  immaterial "  neuralgias  have  a  very  material  origin  indeed.  I 
can  adduce  no  statistical  evidence  of  the  relative  frequency  of 
occurrence  of  cases  of  neuralgia,  with  and  without  morbid  ap- 
pearances, at  the  seat  of  pain.  In  slight  cases  they  e^re  rarely 
observable  ;  in  severe  cases  they  are  often  j^resent,  and  not  seldom 
enforce  attention  in  a  very  striking  way.  The  most  impressive  of 
:.hese  phenomena  are  those  of 
(a.)  Disorderly  Muscidar  Action.    In  many  cases  in  which  the 
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j)ain  is  paroxysmal  and  intense  the  affected  part  distinctly 
vibrates,  as  if  quivering  with  the  agony  ;  in  others  the  muscles 
are  more  or  less  violently  convulsed,  and  when  in  such  cases  the 
face  is  the  part  attacked,  the  contortions  of  the  features  become 
almost  as  dreadful  to  the  beholder  as  they  are  painful  to  the 
sufferer.  The  facial  muscles  of  some  patients  assume  a  slightly 
tetanoid  condition — a  feeble,  but  prolonged  spasm,  which  imparts 
a  fixed  and  peculiarly  stolid  expression  to  the  countenance.  Oc- 
casionally there  are  slight,  subdued  convulsive  movements — • 
twitchings — of  a  few  muscles,  or  even  of  a  single  muscle,  recur- 
ring at  intervals.  The  most  common  muscular  disorders  asso- 
ciated with  neuralgia  are,  however  sudden  jerks  of  one  or  other 
of  the  limbs,  and  a,s  these  usually  accompan}^  equally  sudden 
onsets  of  dartmg  pain,  the  patient  is  apt  to  jump  or  start  as  if 
shocked  by  fright. 

(b.)  Disorders  of  the  Sense  of  Touch:  Ancesthesia,  Ilypercasthesia. 
Neuralgic  attacks  are  very  commonly  preluded,  accompanied,  and 
followed,  by  a  morbid  affection  of  the  t-actile  sense,  consisting  in 
either  a  decrease  or  increase  of  perceptive  power.  When  anaesthesia 
preva,ils  it  may  be  of  any  grade  from  slight  obtuseness  of  feeling 
to  extreme  numbness  ;  and  in  like  manner  hypera3sthesia  may  be 
so  slight  as  to  be  only  just  appreciable,  or  so  intense  as  to  render 
even  a  draught  of  cold  air  on  the  part  affected  intolerable.  Ting- 
ling and  formica,tion,  or  sensations  as  if  the  part  were  touched 
with  "  pins  and  needles  "  are  also  common  experiences. 

(c.)  Disorders  of  the  Nutritive  Processes  at  the  Seat  of  Pain 
occur  in  a  considerable  proportion  of  neuralgic  cases.  Sometimes 
the  affected  region  is  distinctively  anaemic  ;  in  these  cases  its  con- 
dition of  comparative  bloodlessness  is  associated  with  pallor,  with 
coolness  greater  than  normal,  and  often  with  a  diminution  of 
tactile  sensibility.  Sometimes,  and  by  no  means  rarely,  there  is 
observable  the  group  of  phenomena  constituting  the  symptoms  of 
inflammation,  viz.,  redness,  heat,  pain — distinct  from  that  usually 
called  neuralgic,  and  swelling.  Occasionally,  one  of  these  symp- 
toms is  especially  prominent,  while  the  others  are  scarcely  observ- 
able ;  and  each  of  them  is  present  in  widely  different  degrees  of 
intensity,  in  different  cases.  In  one  patient  the  painful  part 
may  be  suffused  with  a  faint  blush,  in  another  it  may  be  crimson, 
or  even  dark  red  like  the  colour  of  mahogany.  ISot  infrequently 
the  local  afflux  of  blood  is  considerable  :  arteries  which,  v^ben  in 
a  state  of  healtli,  are  too  small  to  be  perceptible,  often  so  increase 
in  volume  that  they  may  be  felt  to  be  throbbing  forcibly  if  the 
fingers  be  applied  over  them.  Of  course,  the  heat  and  swelling,  and, 
generally,  the  pain  inducible  by  pressure,  are  pro]:)ortionate  to 
the  extent  to  vv^hich  the  nutritive  processes  of  the  part  are 
abnormally  iatensified.     In   some  rare  cases,  according  to  the 
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testimony  of  credible  witnesses,  a  reddisli  streak  along  tlie  patli  of 
the  diseased  nerve  is  observable — a  phenomenon  denoting  that 
the  inflammatory  action  is  mainly  concentrated  on  the   nerve 
itself.     Few  pathological  facts  are  more  remarkable  than  that  of 
the  rapidity  with   which    these  imflammatory   symptoms   arise 
during,  or  rather  towards  the  end  of  a  paroxysm,  and  with  which 
they  subside  soon  after  it  is  over.     A  lady,  attended  by  Sir  Ben- 
jamin Brodie,  suffered  from  pain  in  her  foot,  coming  on  each  even- 
ing and  continuing  some  hours.     Shortly  after  the  onset  of  the 
pain  "  it  was  followed  by  redness  of  the  skin,  and  tumefaction  of 
the  subjacent  parts  near  the  bases  of  the  toes.     These  marks  of 
inflammation  continued  to  increase  for  some  hours,   and  then 
subsided,  leaving  the  foot  of  its  natural  appearance  and   free 
from  pain.     This  state  of  things,  at  the  time  of  my  being  con- 
sulted, had  existed  with  little  variation  for  several  months."_    She 
was  cured   by  quinine.      In  two  cases  of  facial  neuralgia,  re- 
cently under  my  care,  there  was  distinct  swelling  of  the  fore- 
head during  each  paroxysm  of  pain  ;   and  when  the  pain  ceased 
the  swelling  subsided.     In  one  of  these  cases  the  swelling  followed 
in  about  an  hour  after  the  pain  began.     In  the  other  the  patient 
complained  of  swelling  as  well  as  of  pain  in  the  roof  of  the  mouth. 
A  certain  amount    of  hypersemia  and  of  swelling   often   re- 
mains as  a  more  or  less  permanent  vestige  of  the  attack.     The 
dilated  blood-vessels  do  not  always  speedily  contract  to  _  their 
wonted  diameters,  and  hence  when  the  eye  has  been  within  the 
focus  of  attack,  the  conjunctiva,  in  which  the  vessels  are  espe- 
cially observable,  may  be  often  seen  to  continue  more  or   less 
hypereemic  for  a  considerable   time   afterwards.      And  in  like 
manner,  long  subsequent  to  the  subsidence  of  all  acute  symp- 
toms, parts  which  have  been  notably  swollen   remain  more  or 
less  infiltrated  with  serous  exudation,  and  are  thus  thickened  or 
enlarged.     I   have  noticed  this  result   of  neuralgia  repeatedly. 
In  the  case  of  a  lady  mentioned  by  Dr.  Downing,  "  the  integu- 
ments of  the  arm  and  shoulder  were  very  much  hjrpertrophied." 
In  some  cases  the  affected  nerve  is  itself  appreciably  thickened  ; 
and  in  several  instances  jt?os^-mor^gw  examinations  have  revealed, 
inter  alia,  a  remarkable  thickening  of  the  bones  of  the  skull. 

The  heat  of  the  neuralgic  part  is,  of  course,  greater  than  that 
of  the  surrounding  region  in  those  cases  in  which  the  other  cha- 
racteristic evidences  of  excessive  activity  of  the  vital  processes  in 
the  affected  part  present  themselves.  Moreover,  the  patient  is 
often  conscious  of  a  burning  sensation  at  the  seat  of  pain.  Sir 
Charles  Bell  describes  a  case  in  which  the  patient  experienced  a 
"  burning  sensation,"  commencing  on  the  left  side  of  the  tongnie, 
and  extending  over  "  half  the  tongue  and  mouth,  and  face  and 
head."     He  also  describes  a  case  of  lingual  neuralgia,  the  pain 
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of  wliich  was  said  to  be  ''  a  burning  and  smarting — sometimes 
the  -whole  mouth  being  affected,  even  down  to  the  throat, 
burning  Hke  fire." 

(d.)  Excessive  Activity  of  the  Secreting  Glands  is  a  common  ac- 
companiment of  neuralgia.  The  sweat  and  mucus  glands  are 
most  frequently  affected.  Careful  observers  may  almost  always 
detect  disordered  activity  of  the  sweat  glands  within  and  often 
much  beyond  the  neuralgic  area.  It  is  by  no  means  a  rare  oc- 
currence for  the  patient  himself,  or,  much  oftener,  herself,  to  note 
and  report  the  fact  that  after  a  paroxysm  of  pain  has  been 
endured  some  time  the  affected  part  breaks  out  into  a  sweat, 
immediately  after  which  the  pain  rapidly  lessens.  In  some  cases 
there  is  no  such  "critical"  exudation,  and  perhaps,  indeed,  no 
notable  sweat  at  all ;  while  in  others  the  painful  region  is  bathed 
in  perspiration  throughout  the  whole  period  of  the  paroxysm. 
The  most  peculiarly  interesting  cases,  in  respect  to  this  secretion, 
are  those  in  which  its  morbid  manifestation  is  bounded  by  the 
mesial  line  :  these,  of  which  several  are  on  record,  are  especially 
instructive,  for,  while  exemplifying  how  circumscribed  may  be  the 
operation  of  that  influence  presiding  over  the  functions  of  the 
sweat  glands,  they  justify  the  inference  that  inasmuch  as  it  is 
strictly  unilateral  it  must  be  of  nervous  origin.  Indeed,  the 
same  phenomenon  also  presents  itself  in  the  mucous  membrane. 
Dr.  Downing  has  pointed  out  that  when  the  tongue  happens  to 
be  implicated,  and  when  only  one  half  of  it  is  painful,  that  half 
may  be  found  "  drier  and  whiter  than  the  other.  It  is  in  a  state 
of  febrile  excitement,  while  its  fellow  is  quiet  and  healthy.  The 
line  of  union  between  the  two  halves  is  beaiitifully  marked." 
It  must  be  added,  however,  that  this  is  not  a  constant  feature  :  I 
sought  for  it  but  could  not  find  it  in  a  case  of  neuralgia  recently 
under  my  care,  in  which  the  affection  was  distinctly  confined  to 
one  side  of  the  tongue.  But  though  this  feature  is  not  often 
notable,  illustrations  of  the  abnormal  activity  of  the  mucous 
glands  are  especially  abundant.  Facial  neuralgia  is  often  ac- 
companied by  a  copious  out-pouring  of  nasal  mucus.  Uterine 
neuralgia,  as  well  as  crural  and  sciatic,  when  occurring  in  wo- 
men, is  most  generally  associated  with  leucorrhoea  ;  and  diarrhoea, 
of  which  one  element  is  an  excessive  activity  of  the  intestinal 
mucous  membrane,  is  also  not  infrequently  associated  with  this 
affection.  Excessive  lachrymation  is  a  common  feature  of  frontal 
and  ophthalmic  neuralgia ;  and  when  the  face  is  the  chief  seat  pf 
suffering  a  profuse  flow  of  saliva  otten  occurs.  Moreover,  in 
many  cases  in  which  the  seat  of  sufi"ering  is  in  the  trunk  or  some 
part  of  the  lower  half  of  the  body,  including  the  lower  extremi- 
ties, there  is  excessive  activity  of  the  kidneys,  denoted  by  the 
frequent  discharge  of  an  a.bundance  of  pale  urine.     Even  the  re- 
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productive  gLands  are  not  exempt  from  the  general  rule  here 
laid  down.  Dr.  Maculloch  records  a  case  of  neuralgia  in  which 
the  testes  were  so  stimulated  that  during  each  neuralgic  attack 
there  was  an  emission  of  semen.* 

The  Extent  of  Neuralgic  Attacks  differs  exceedingly  in  dif- 
ferent cases,  and  not  infreq[uently  at  different  times  in  the  same 
case.  Those  cases  in  which  the  disease  is  limited  to  one  small 
region  occur  most  frequently :  supra-orbital,  infra-orbital,  and 
infra-mammary  neuralgia  are  good  examples  of  this  kind.  Some- 
times the  pain  is  limited  to  one  spot  of  the  diameter  of  a  shilling, 
or  half-a-crovai ;  genera,lly,  however,  while  such  a  spot  may  be 
the  focus  of  suffering,  the  pain  seems  to  spread  over  a  consider- 
able area  from  that  focus,  and  to  diminish  in  intensity  in  the 
surrounding  parts  in  proportion  to  their  distance  from  it.  Of 
the  different  kinds  of  neuralgia,  sciatica,  being  an  affection  of 
the  largest  nerve  in  the  body,  has  the  v/idest  range.  In  some 
cases  of  this  malady  the  pain  is  limited  to  one  part  of  the  hip, 
but  frequently,  when  the  whole,  or  nearly  the  whole,  of  the  nerve 
is  involved,  the  entire  lower  extremity  suffers.  Indeed,  I  have 
seen  several  cases  of  double  sciatica.  Occasionally  neuralgia 
attacks  all  four  extremities  simultaneously.  There  are  also  what 
are  called  mobile  neuralgias — cases  in  v/hich  the  points  of  attack 
are  shifted  more  or  less  rapidly  from  one  place  to  another,  so  that 
tlie  disease  ranges  over  the  whole  body.  Slighter  forms  of  suffer- 
ing of  this  kind  are  described  as  "flying  pains." 

Tenderness  of  tlie  Segments  of  the  Spinal-cord  related  to  the 
affected  Neroes  is  generally,  though  by  no  means  always,  observ- 
able. Trousseau,  finding  this  tendernefjs  in  the  great  majority 
of  cases  called  neuralgic,  gave  expression  to  the  doctrine  that 
only  those  in  which  this  phenomenon  can  be  detected  are  truly 
so.  He  therefore  insisted  that  its  presence  or  absence  is  "  a  pre- 
cious diagnostic  sign,"  by  which  we  may  learn,  in  any  given  case, 
whether  the  pain  experienced  is  a  rea.1  neuralgia  or  not.  But 
it  would  not  be  difficult  to  prove  that  this  test,  as  a  means  of 
differential  diagnosis,  is  fallacious.  Indubitable  neuralgia  very 
often  exists  without  perceptible  tenderness  of  any  part  of  the 
spine.  Generally,  hov/ever,  this  is  the  case  only  in  the  early 
stage  of  the  disease  ;  when  it  is  thoroughly  established,  tender- 
ness made  manifest  by  pressure  over  the  segments  of  the  cord  in 
v/hich  the  affected  nerve  is  centred  usually  becomes  developed. 
Still,  there  are  cases  in  v,^luch,  at  no  period,  is  any  such  tender- 
ness discoverable. 


*  An  Essay  on  the  Rsmifctant  and  Intermittent  DisCcasos,  including, 
generically,  Marsli  Fever  and  I^Tsuralgia.  By  J.  MACULLOcn,  M.D.,  F.Il.S 
ii.  142. 
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Occasional  Concomitants  of  Neuralgia. — Among  tlie  most  fre- 
quent of  these  is  headache,  which  is  especially  liable  to  accompany 
the  disease  when  it  attacks  the  fifth  nerve,  and,  of  course,  greatly 
aggravates  the  patient's  sufferings.  Backache  is  also  very  often 
complained  of :  this,  most  generally,  is  seated  in  the  lower  third  of 
the  spinal  cord,  is  not  infrequently  associated  with  severe  neuralgia 
of  some  part  of  the  lov/er  half  of  the  body,  and  occurs  much 
oftener  in  women  than  in  men.  Asthma,  or  a  tendency  to  spasm 
of  tlie  li'oncMal  tales,  is  sometimes  observable.  Even  in  cases  in 
which  no  asthmatic  paroxysm  has  been  actually  develojped,  the 
existence  of  this  tendency  may  often  be  recognised  by  the  occur- 
rence of  v/onderfully  rapid  changes  in  the  colour  of  the  com- 
plexion, v/hicli,  in  such  cases,  is  apt  to  be  fresh  and  clear  at  one 
part  of  the  day  and  dull  and  dusky  at  another.  The  length  of 
the  periods  within  which  these  alternations  occur,  is,  however, 
widely  different  in  different  eases.  Nausea  and  vomiting  are  often 
experienced  :  in  some  cases  they  are  associated  with  the  neuralgic 
paroxysms,  in  others  they  occur  from  time  to  time  during  the 
intervals.  Persons  troubled  with  neuralgia  of  the  abdominal  or 
pelvic  segments  of  the  body  are  most  prone  to  sickness.  Irre- 
gular action  of  the  hoioels  is,  of  all  the  concomitants  of  neuralgia, 
the  most  common,  the  most  persistent,  and  the  most  defiant  of 
remedies  in  the  shape  of  drugs.  Sometimes  the  disorder  assumes 
the  form  of  chronic  diarrhoea,  more  frequently  of  alternate  states 
of  diarrhoea  and  constipation,  most  frequently  of  habitual  con- 
stipation, and  this  is  occasionally  associated  with  preternaturally 
vigorous  contraction  of  the  sphincter  ani,  rendering  the  act  of 
defecation  peculiarly  difficult.  Excessive  irritability  of  the 
bladder,  x>^'oducing  incontinence  of  urine,  is  very  often  met  with 
in  connection  v/ith  uterine,  crural,  and  sciatic  neuralgia.  Some 
patients  experience  this  extremely  distressing  malady  to  so  great 
a  degree  a,s  to  be  compelled  to  micturate  several  times  during 
each  hour  of  the  day.  It  is  notably  intensified  by  mental  excite- 
ment and  trouble,  and,  so  far  as  I  know,  is  wholly  beyond  the 
controlling  power  of  every  drug  in  the  Pharmacopeia ;  happily, 
however,  by  virtue  of  the  therapeutical  method  which  I  have 
elsewhere  explained  and  exemplified,  it  is  now  placed  in  the 
category  of  curable  diseases.  Uterine  disorders — especially  dys- 
menorrhcea  and  leucorrhosa — are  also  common  associates  of  neu- 
ralgia. Sometimes  they  operate  as  causes  of  it ;  but  in  a  large 
proportion  of  cases  they  are  produced  by  a  morbid  state  of  the 
nervous  centres  like  to  that  which  is  the  proximate  cause  of  neu- 
ralgia ;  and  very  often  neuralgia,  dysmenorrhoea,  and  leucorrhoea 
are  branches  of  one  stem  originated  and  developed  by  various 
primary  causes  which  manifest  themselves  sometimes  in  one  of 
these    disorders,  sometimes  in  another,  and  often  in  all  three 
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together.  Halituctl  coldness  of  the  feet,  is  experienced  in  many 
cases,  and  with  respect  to  origin,  is  in  women  of  the  same  sister- 
hood as  the  uterine  maladies  just  mentioned.  If  the  consti- 
tutional tendencies  are  ascertained  in  a  hundred  habitual  suf- 
ferers from  neuralgia,  and  are  then  compared  with  the  consti- 
tutional tendencies  of  a  hundred  persons  free  from  this  affection, 
the  former  y/ill  be  found  more  prone  than  the  latter  to  those  dis- 
orders commonly  distinguished  as  disorders  of  the  nervous  system  : 
hysterical,  spasmodic,  and  even,  but  more  rarely,  paralytic  ten- 
dencies, are  often  observable.  Indeed,  some  form  of  hysteria, 
epilepsy,  or  paralysis,  not  seldom  precedes,  succeeds,  interchanges, 
or  co-exists  with  neuralgia,  and  the  kinship  of  these  diseases  is 
undoubtedly  very  close.  The  affinity  between  neuralgia  and  ague 
has  long  been  observed,  and  indeed,  Dr.  Macculloch  has  expressly 
propounded  and  advocated  the  hypothesis  that  the  two  diseases 
are  essentially  identical,  that  in  fact,  neuralgia  is  a  kind  of 
obscure,  or  undeveloped  ague.  To  me  this  is  only  another  form 
of  stating  that  those  persons  in  whom,  from  whatever  cause,  the 
circulation  of  the  blood  in  any  segment  of  the  nervous  system, 
instead  of  being  normally  stable  and  equable,  has  become  un- 
stable and  variable,  with  a  tendency  to  ebb  and  flow,  as  is  the 
case  in  ague  patients,  are  peculiarly  liable  to  attacks  of  neuralgia. 
"  Intercostal  neuralgia  occurs  esijecially  as  a  sequel  of  intermittent 
fever.  It  prevailed  very  extensively  among  the  northern  troops 
v/ho  returned  from  the  Peninsula  Campaign  in  Virginia,  in  1861, 
where  they  had  suffered  much  from  malarious  disease."* 

The  Aspect  or  Physiognomy  of  Neuralgic  Patients  does  not,  ac- 
cording to  my  observations,  present  any  uniformly  characteris- 
tic features  ;  but  that  the  expression  of  the  countenance  and  the 
quality  of  the  skin  are  often  peculiar  there  can  be  no  doubt.  I 
have  already  stated  that  in  the  region  of  pain  the  muscles  are 
often  affected  with  slight  tonic  spasm,  and  sometimes  are  slightly 
convulsed.  Now,  when  in  cases  of  facial  neuralgia  the  muscles 
are  ever  so  slightly  affected  in  this  way,  a  certain  fixedness  is  im- 
parted to  the  expression  ;  and  if  the  vaso-motor  nerves  of  the 
face  be  so  influenced  as  to  result  in  either  abnormal  contraction 
or  dilatation  of  its  blood-vessels,  an  unhealthy  aspect  consisting 
in  slight  diffused  swelling  with  heightened  colour,  or  undue  pal- 
lor, or  sallowness,  will  be  induced.  But  if  the  neuralgia  be 
located  in  some  other  part  of  the  body,  and  if  the  bronchial  tubes 
have  no  spasmodic  tendency,  the  countenance  is  not  likely  to 
present  any  abnormal  aspect,  except  during  the  paroxysms  of 
pain,  unless  the  patient  resides  or  has  resided  in  a  malarious 
district,   and  has  thus    allowed    his  whole   nervous    system  to 

*  Flint's  "  Practice  of  Medicine,"  p.  190, 
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become  subject  to  that  mysterious  and  morbid  dynamic  influence 
which  malaria  exerts. 

The  General  Healtli  of  Neuralgic  Patients. — Bearing  in  mind  the 
intense  agony  of  severe  neuralgic  paroxysms,  the  slight  degree  to 
which  in  many  cases  they  impair  the  constitutional  vigour  is 
really  astonishing.  A  recent  writer,  Dr.  Anstie,  says  :  "  It  is 
universally  the  case  that  the  existing  condition  of  the  patient  at 
the  time  of  the  first  onset  of  the  disease  is  one  of  debility,  either 
general  or  special.  I  make  this  statement,"  he  says,  "  with  great 
confidence,  notwithstanding  the  contrary  assertion  advanced  by 
so  high  an  authority  as  Valleix."  Dr.  Anstie  has  espoused  a 
neuro-pathological  theory  which  pre-supposes  that  sufferers 
from  neuralgia,  as  well  as  from  diseases  of  the  nervous  system 
generally,  must  be  notably  debilitated.  I  cannot  help  thinking 
that  this  theory  inclines  him  to  under-estimate  the  evidences 
of  robustness,  and  to  over-estimate  those  of  debility  presented 
by  the  neuralgic  patients  who  have  come  under  his  care. 
Indeed,  careful  observers  of  this  disease  and  its  results  cannot 
fail  to  be  astonished  with  the  smallness  of  the  constitutional  in- 
jury which  is  inflicted  on  some  persons  by  its  excruciating  parox- 
ysms— recurring  at  frequent  intervals  during  many  j^ears.  Two 
remarkable  cases,  in  the  treatment  of  which  I  had  the  good 
fortune  to  be  successful,  exemplify,  in  a  striking  degree,  the 
truth  of  this  statement.  One  of  the  patients  had  been  a 
sufferer  during  fifteen,  and  the  other  twenty  years,  and  yet  in 
neither  case  was  there  any  notable  constitutional  impairment 
except  what  might  be  mainly  referrible  to  want  of  sleep.  It 
is  true  that,  in  one  of  these  cases,  the  nervous  system  had 
become  so  exhausted  that  the  patient  could  do  scarcely  anything  ; 
but  soon  after  permanent  relief  from  the  pain  had  been  obtained 
and  the  S5^stem  had  been  refreshed  by  normal  sleep,  her  general 
health  and  strength  proved  to  be  fairly  good.  In  the  other  case, 
the  constitution  and  capacity  of  work  were  so  little  injured  by 
the  many  years  of  frequently  recurring  as  well  as  prolonged  suf- 
fering and  sleeplessness  as  to  be  a  matter  of  astonishment  to  the 
patient.  And,  indeed,  while  it  is  surprising  how  much  weakened 
some  patients  may  be  by  one  single  but  prolonged  attack  of  ex- 
cruciating pain,  the  testimony  of  many  careful  observers  concurs 
in  proving  that  in  many  cases  when  neuralgic  sufferers  who  have 
been  victims  of  the  cruel  malady  for  long  periods,  are  delivered  from 
their  torment,  they  find  their  constitutions  wonderfully  little 
injured  by  it ;  a,nd  that  even  a  considerable  proportion  of  its 
martyrs  who  have  consulted  all  the  most  celebrated  medical 
oracles  anxiousl}^  seeking  relief  and  finding  none,  yet  live  on, 
often  to  a  ripe  old  age,  the  term  of  their  existence  not  being 
appreciably  shortened  by  the  disease. 
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CHAPTER   II. 

PATHOLOGICAL    THEORIES   OF   NEURALGIA. 

The  theories  concerning  the  nature  of  neuralgia  which  have 
been  from  time  to  time  propounded  are  numerous  and  various,  and, 
in  some  instances,  diametrically  opposed  to  each  other.  I  will 
briefly  adverb  to  those  which  have  been  put  forward  in  recent 
times,  and  as  none  of  them  appear  to  me  satisfactory  I  shall,  after 
characterizing  each,  endeavour  to  point  out  in  what  respects  they 
are  either  inconsistent  with  some  of  the  well-established  facts  of 
neuralgia,  or  are  incapable  of  explaining  some  of  the  phenomena 
of  the  disease. 

Fothergiil  regarded  neuralgia  as  a  result  and  expression  of  the 
cancerous  diathesis.  Neuralgic  pain  is  certainly  liable  to  occur  in 
persons  having  this  constitutional  tendency  ;  and  it  is  not  im- 
probable that  the  frequency  with  which  the  irritative  action  of 
cancerous  tumours  produces  neuralgic  affections  may  have  sug- 
gested to  Dr.  Fothergiil  his  idea  of  the  relation  between  neu- 
ralgia and  cancer.  But,  inasmuch  as  the  great  majority  of  sufferers 
from  neuralgia  exhibit  no  trace  of  cancerous  disease,  Dr.  Fother- 
gill's  doctrine  has  been  generally  discredited  by  the  profession.  I 
shall  endeavour  to  show,  however,  at  a  subsequent  page,  that  the 
immediate  causes  of  cancer  and  of  neuralgia  may  be  very  nearly 
connected,  and  therefore  that  Dr.  Fothergill's  idea  is  not  so 
groundless  as  is  commonly  imagined. 

The  opinion  of  Dr.  MaccuUoch  that  neuralgia  is  "  a  mode  or 
variety  of  intermittent "  fever  deserves  cspecialty  respectful  at- 
tention.* His  careful  study  of  ma,rsh  fever  and  neuralgia  could 
scarcely  fail  to  impress  him  Avith  a  conviction  of  the  remarkably 
close  affinity  between  these  two  diseases,  and  it  is  not  surprising 
that  he  came  to  believe  them  identical.  Indeed,  they  were  so,  no 
doubt,  in  a  considerable  proportion  of  those  cases  which  he  ob- 
served. The  very  frequent  occurrence  of  neura,lgia  in  persons  who 
have  either  had  ague,  or  who  are  exposed  to  malarious  influence 
is  a  fact  so  well  attested  that  pathologists  could  not  fail  to  specu- 
late on  the  probability  of  a  common  origin  of  the  two  diseases. 

*  On  the  Kemittent  and  Intermittent  Diseases,  including  especially 
Marsh  Fever  and  Neixralgia.     By  J.  MacciiUoch,  M.D.,  F.RS.    1828.    II.  1. 
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As  already  said,  intercostal  neuralgia  prevailed  extensively 
among  tliose  troops  of  the  United  States  Army  who  had  previously 
suffered  much  from  malarious  disease.  Moreover,  ague  and  neu- 
ralgia are  often  cured  by  the  same  remedies,  a.nd  those  remedies 
are  constitutional  ones  whether  the  disease  be  local  or  general. 
Dr.  Maccullooh  erroneously  observes  that  these  diseases,  "in  ail 
their  forms,  are  cured  by  the  same  remedies."  Were  this  state- 
ment true,  his  hypothesis  of  the  identity  of  their  nature  a,nd 
causes  in  all  cases,  if  not  a  true  one,  would,  at  least,  be  far  more 
acceptable  than  it  actua,lly  is.  But,  in  fact,  the  great  majority  of 
persons  who  suffer  from  neuralgia  have  never  been  exposed,  so  far 
as  can  be  ascertained,  to  malarious  influence,  and  certainlj^  have 
never  suffered  from  any  form  of  ague.  It  is  true  tha.t  neuralgia, 
in  a  large  proportion  of  even  those  cases  in  which  no  trace  of  a 
malarious  origin  can  be  detected,  presents  an  intermittent  and 
regularly  periodic  character,  but  the  tendency  to  periodicity  is  an 
aboriginal  element  of  living  orga,nism3  and,  though  as  a  morbid 
phenomenon  it  is  exhibited  most  strikingly  as  one  of  the  symp- 
toms of  malarious  fever,  it  presents  itself  also  as  a  feature  of  many 
other  diseases.  Therefore,  the  fact  that  it  shows  itself  in  its  most 
striking  aspects  as  a  leading  symptom  of  both  ague  and  neuralgia, 
cannot  be  held  to  prove  the  truth  of  Dr.  Macculloch's  doctrine. 
It  is  but  too  well  known  that  those  medicines,  viz.,  quinine  and 
arsenic,  which  are  so  peculiarly  efficacious  in  the  treatment  of 
ague,  often  afford  but  slight  palliation  of  neuralgia,  and,  in  a 
large  proportion  of  cases,  fail  altogether  to  cure  the  disease. 
Moreover,  inasmuch  as  quinine  exerts  a  curative  control  over 
diseases  having  a  tendency  to  periodicity  originated  quite  inde- 
pendently of  malarious  influences,  and  over  those  having  no  such 
tendency,  the  fact  that  quinine  cures  neuralgia  in  some  cases  is 
not  adequate  to  sustain  the  argument  which  is  built  upon  it. 
But  the  most  decisive  confutation  of  the  theory  in  question  con- . 
sists  in  the  large  amount  of  experience  now  accu.mulated,  proving 
incontestibly  that  neuralgia  may  be  produced  by  a  great  variety 
of  causes,  some  of  them  being  of  a  purely  mechanical  nature, 
such,  for  instance,  as  the  presence  of  a  small  splinter,  or  of  other 
foreign  substances  in  any  part  of  the  body. 

Local  irritation  of  nerves  has  been  considered,  from  the  earliest 
times,  as  the  cause  of  neuralgia  ;  and  this  doctrine  was  concisely 
formulated  by  Pinel,  who  said — "  Different  observations  seem  to 
necessitate  the  conclusion  that  in  neuralgia  there  exists  a  material 
cause  of  irritation  adherent  on  the  nerve  ;  that  this  cause  is  not 
the  same  in  all  cases,  and  that,  therefore,  it  is  necessary  to  recog- 
nize it  in  order  to  establish  an  efficacious  treatment."  But  it  is 
well  known  that  in  numerous  cases  of  neuralgia,  in  wdiich  an 
opportunity  of  2^ost-mortem  examination  has  occurred,  the  most 
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elaborate  search  has  failed  to  reveal  the  presence  of  any  morbid 
growth  or  foreign  body  adherent  to  the  affected  nerve.  Ac- 
cording to  the  united  testimony  of  Dr.  Elliotson^  Sir  Charles  Bell, 
Magendie,  Dessault,  Martinet,  Sir  Astley  Cooper,  Andral,  and,  I 
may  add,  many  other  eminent  pathologists,  no  trace  of  organic 
lesions  of  the  affected  nerve  is  discoverable  after  death  in  a  large 
proportion  of  neuralgic  cases.  Moreover,  we  know  that  tempo- 
rary irritation  of  a  seemingly  slight  kind,  and,  prima  fade,  wholly 
incapable  of  producing  such  remarkable  results,  do,  nevertheless, 
sometimes  cause,  through  the  agency  of  reflex  action,  the  most 
excruciating  agonies  in  parts  of  the  body  far  removed  from  the 
seat  of  irritation.  Two  cases  related  by  Sir  Benjamin  Brodie, 
and  which  have  been  often  quoted,  are  good  illustrations  of  this 
statement.  Dr.  Wollaston,  having  eaten  some  ice  cream  after 
dinner,  became  lame  from  a  violent  pain  in  one  ancle  ;  he  suddenly 
vomited — thus  getting  rid  of  the  ice  cream,  and  was  instanta- 
neously relieved  of  the  pain  in  the  foot.  Another  gentleman  awoke 
in  the  night  with  severe  pain  in  the  foot,  and  feeling  that  he  had  an 
unusual  quantity  of  acid  in  the  stomach,  swallowed  a  large 
dose  of  alkaline  medicine.  Immediately  afterwards  the  pain  in 
the  foot  left  him.  Dr.  Downing  mentions  a  case  of  a  gentleman 
"  who  is  subject  to  a  kind  of  facial  neuralgia  whenever  the  stomach 
is  deranged ;  although  other  causes,  such  as  foul  air,  a  heated 
theatre,  etc.,  will  equally  excite  it."  While  these  cases,  and  a 
crowd  of  similar  ones  which  might  be  adduced,  prove  that  very 
frequently  neuralgia  is  of  a  purely  dynamic  nature,  and  that  it 
originates  in  local  irritation,  they  also  prove,  not  less  conclusively, 
that  the  disease  very  often  exists  independently  of  any  such  mor- 
bid affections  of  the  nerves  as  those  alleged  by  Pinel  to  constitute 
its  proximate  causes. 

Congestion,  and  arterial  hyperiemia  of  various  grades,  some- 
times proceeding  to  the  extent  of  inflammation  of  the  painful 
nerves,  have  also  been  considered  as  the  immediate  causes 
of  neuralgia.  Bichat  (who  is  quoted  by  Swan)  says  :  "I 
preserve  the  sciatic  nerve  of  a  subject  who  sufl"ered  very 
acute  pain  in  its  course,  and  which  presents  at  its  superior 
part  a  number  of  small  varicose  dilations  of  veins  penetrating  it." 
The  Baron  Larrey  who  observed  in  some  cases  that  the  affected 
nerves  were  obviously  inflamed,  and  occasionally  might  easily  be 
felt  in  the  form  and  of  the  firmness  of  small  violin  strings,  main- 
tained the  doctrine  that  tic-douloureux  consists  in  "a  chronic 
and  inflammatory  turgescence  of  the  neurilemma  which  enve- 
lopes the  nerves  of  the  part  affected.  Descot,  Montfalcon,  and 
others,"  referred  to  by  Dr.  Downing,  "  \aitQ  to  the  same  efiect." 
The  morbid  condition  of  the  affected  nerves,  which  has  origi- 
nated this  pathology  of  neuralgia,  is  often   observable,  and  in 
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some  cases  is  so  pronounced  as  to  be  very  striking ;  in  many  cases 
the  whole  region  of  pain  is  hotter  than  normal,  and  indeed  ex- 
hibits all  the  usual  signs  of  inflammation,  and  not  infrequently  a 
track  along  the  line  of  the  affected  nerve  is  distinctly  redder, 
hotter,  and  far  more  sensitive  than  the  adjacent  parts.  If  these 
phenomena  of  local  hypertemia  or  inflammation  were  present  in 
all  cases  of  neuralgia,  it  might  not  be  difficult  to  recognise  in 
them  the  proximate  cause  or  essential  nature  of  the  disease.  But 
the  credibility  of  this  hypothesis  is  completely  destroyed  by  the 
well-established  fact  that  one  of  the  most  striking  and  mysterious 
characteristics  of  many  cases  of  neuralgia  is  the  total  absence  of 
any  symptom  of  inflammation,  or  hypersemia,  in  the  painful 
region.  In  fact,  some  writers  describe  typical  neuralgia  as  unac- 
companied by  any  evidence,  except  the  pain,  of  departure  from 
health  in  the  neuralgic  region.  Copland  says, — "  General^, 
neither  redness,  heat,  nor  swelling  of  the  part  can  be  detected."'' 
And  Dr.  Downing  remarks, — "  The  most  intense  agony  may  exist 
in  a  part  without  affording  the  slightest  sign  of  disturbance.  On 
this  point  all  authorities  are  agreed,  "f  Indeed,  not  only  are 
these  statements  indubitable,  but  in  some  cases,  so  far  from  there 
being  hyperemia,  there  is  actual  anasmia  of  the  affected  part. 
Sir  Charles  Bell,  in  a  comment  on  one  of  his  cases,  No.  90,  says 
that  he  has  had  patients  who  complained  of  partial  and  extreme 
coldness,  and  in  whom  the  neuralgic  part — the  side  of  the  face, 
for  example — was  ''remarkably  lowered  in  temperature. ":{:  Descot, 
referring  to  facial  neuralgia,  observes, — "  Quelquefois  la  face  pMit 
et  devient  livide."§     Swan  testifies  to  the  like  effect.  || 

Sir  Henry  Halford  suggested  an  hypothesis  that  neuralgia  "  is 
connected  with  a  preternatura,l  growth  of  bone  in  some  part  of 
the  animal  economy  where  it  is  not  usually  found  in  a  sound  and 
healthy  condition  of  it,  or  with  a  diseased  bone."  Sir  Henry 
bases  this  view  upon  the  fact  of  the  existence  of  a  remarkable 
thickening  of  the  skull,  which  was  discovered  by  2^ost-7nortem 
examinations  of  three  fatal  cases  of  the  disease,  which  he  men- 
tions, and  on  the  facts  that  one  of  his  patients  suffering  from 
"rending  spasms  "  of  tic-douloureax  was  cured  by  the  extraction 
of  a  tooth  having  a  large  exostosis  on  its  root,  and  that  another 
recovered  immediately  after  the  exfoliation  of  a  portion  of  bone 
from  the  antrum   of  Highmore.     Such  a  theory  as  this  could 

*  "  Dictionary  of  Practical  Medicine  :  "  Art.  Neuralgia. 

+  "Neuralgia:  its  Various  Forms,  Pathology,  and  Treatment."  London: 
1851,  p.  15. 

J  "The  Nervous  System  of  the  Human  Body,"  p.  364. 

§  "Dissert,  sur  les  Affections  locales  des  Nerfs."     Paris  :  1825,  p.  134. 

II  "A  Treatise  on  Diseases  and  Injuries  of  the  Nerves."  London  :  1834, 
p.  6,  et  scq. 
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never  have  been  entertained  by  a  physician  of  Halford's  extensive 
experience  had  not  the  pathology  of  neuralgia  been  beset  with 
difficulties  so  extreme  as  to  cause  the  most  sagacious  and  practical 
men  to  look  favourably  on  any  doctrine  which  seemed  to  offer  the 
least  clue  to  the  track  by  which  this  mysterious  malady  could  be 
investigated  and  explained.  Sir  Henry  Halford  freely  admits  that 
there  are  other  cases  in  which  no  such  immediate  cause  of  irrita- 
tion can  be  discovered,  and  accounts  for  their  production  by  the 
action  of  sympathy.*  In  doing  so  he  has  virtually  surrendered 
the  doctrine  which  he  had  previously  propounded  ;  and  I  do  not 
think  it  is  now  necessary  to  expend  any  words  in  its  confutation, 
the  more  especially  as  I  shall  hereafter  show  that  the  thickening 
of  the  skull,  on  which  he  relies  for  its  support,  is  a  consequence, 
not  a  cause,  of  the  disease.  I  may,  however,  observe  here,  that 
though  he  held  the  opinion  that  the  preternatural  growth  of  bone 
operates  causatively,  he  has  wholly  failed  to  show  how  it  does  so. 
No  evidence  is  adduced  proving  that  in  the  case  in  which  the 
skull  was  thickened  the  fifth  nerve  was  anywhere  compressed  by 
the  abnormal  bony  growth,  and  Sir  Henry  Halford  does  not 
appear  to  have  borne  in  mind  that,  as  a  general  rule,  the  less 
vital  textures  give  way  to  the  development  of  the  more  vital,  and 
that  solid  bone  itself  is,  in  a  certain  sense,  softer  and  more  pliable 
than  nervous  tissue,  by  which  it  is  moulded  and  adapted  to  its 
own  form.  I  may  add  the  pertinent  and  important  fact  recorded 
by  Eomberg,"!-  that  in  a  case  of  facial  neuralgia,  which  proved 
fatal,  and  Vt'hich  was  found  on  post-mortem  examination  to  be  due 
to  an  aneurism,  within  the  cavernous  sinus,  of  the  left  carotid 
artery,  the  "  cranial  bones  were  hypertrophied,  being  from  four 
to  five  lines  in  thickness ;  the  external  lamella  was  unaltered  ; 
the  diploe  had  disappeared  ;  and  the  internal  lamella  had  a  dia- 
meter of  about  four  lines,  was  somewhat  porous,  but  on  the  whole 
firm  and  dense  in  texture.  The  inner  surface  of  the  calvarium 
was  very  uneven,  the  meningeal  arteries  running  in  deep  grooves, 
towards  which  the  bone  was  bevelled  off",  so  as  to  off"er  the  greatest 
thickness  in  the  middle  between  two  arteries." 

The  proximate  cause  of  tic-douloureux,  according  to  Sir  Charles 
Bell,  consists  in  morbid  influences  of  the  abdominal  sympathetic 
on  the  tri-facial  nerve.:}:  But  this  is  only  equivalent  to  the  state- 
ment that  facial  neuralgia  may  often  be  induced  by  irritating 
substances  in  the  bowels,  acting  as  exciting  causes  of  the 
malady.  That  it  is  also  due  to  many  other  exciting  causes  acting 
through  other  parts  of  the  organism  is  quite  certain.     In  proof 

*   "Essays  and  Orations,"  p.  48. 

t  "Manual  of  the  Nervous  Diseases  of  Man."     Translated  and  Edited 
by  E.  H.  Sieveking,  M.D.     Vol.  I.,  p.  41. 
t  Op.  cit.,  pp.  350,  355-6. 
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of  this  huDdreds  of  cases  might  be  cited,  but  I  will  only  refer  to 
the  two  of  Sir  Henry  Halford's  cases  already  mentioned  :  it  was 
proved  conclusively  that  the  disease  was  due  in  one  case  to  an 
exostosis  on  the  root  of  a  tooth,  and  in  another  to  disease  of 
part  of  the  bone  of  the  antrum  of  Highmore. 

Swan's  idea  is  that  the  disease  is  due  to  two  diametrically  op- 
posite conditions  of  the  circulation  of  the  blood  in  the  part 
affected.  He  believes  that  hypertemia  and  anaemia  may  alike 
produce  the  disease.  He  says, — "  In  those  cases  of  painful  affec- 
tions of  the  nerves  in  which  the  limb  is  cold,  and  the  pain  is 
prevented  or  relieved  by  warmth,  I  conceive  the  languor  of  the 
arterial  circulation  may  favour  the  congestion  of  the  veins  of  the 
nerves,  and  thus  produce  distension  of  their  fibrils."  And  further 
on  he  remarks,  "  that  the  blood-vessels  have  a  principal  share  in 
the  production  of  pain  in  some  cases  may  be  inferred  from  their 
increased  size  in  nerves  that  have  long  been  thus  affected."  He 
then  observes  :  "  It  may  appear  strange  that  a  complaint  of  this 
sort  should  be  produced  by  two  such  opposite  states  of  the  body, 
and  that  it  should  continue  longer  in  a  debilitated  person  than  in 
a  plethoric  one  ;  but  when  the  body  is  strong,  the  nervous  system 
is  generally  not  irritable."^'  In  those  cases  in  which  the  nature  of 
the  malady  seems  most  to  justify  the  application  to  it  of  the 
epithet  peripheral,  or  eccentric  neuralgia.  Swan's  conception  of 
the  nature  of  its  most  immediate  causes  is  at  first  sight  apparently 
correct.  But  even  in  these  cases  the  excessive  or  defective  circu- 
lation, which  seemingly  induces  the  disease,  is  due  to  primary  or 
secondary  disorder  in  the  vaso-motor  nerve  centres  governing  the 
circulation  of  the  parts  in  question.  Moreover,  all  those  cases  in 
which  there  is  no  appreciable  disturbance  of  the  vascular  system 
at  the  seat  of  suffering,  a,re  left  inexplicable  by  the  hypothesis  in 
question ;  and  as  it  is  well  known  that  in  many  of  these  cases  in 
which  there  is  such  disturbance  the  application  of  cold  or  heat  to 
the  affected  part  very  often  fails  to  do  more  than  effect  a  slight 
and  temjiorary  palliation  of  the  symptoms,  the  inference  is 
legitimate  that  the  real  seat  of  the  disease  is  in  some  part  of  the 
nervous  centres  themselves. 

Dr.  Downing,  who  appears  to  be  fully  sensible  of  the  inadequacy 
of  every  hypothesis  previously  propounded,  says, — "  The  proxi- 
mate cause  of  tic-douloureux  we  may  conclude  consists  in  an 
abnormal  irritability  of  the  nervous  fibre ;  a  preternatural  local 
exaltation  of  function,  without  corresponding  excitement  of  the 
vascular  system."-]-  He  thinks  that  this  irritability  of  the  -nervous 
fibre  is  associated  with,  or  results  in,  morbid  contraction  of  the 
neurilemma,  which  he  supposes  to  be  "susceptible  of  extraordinary 

*  Ojj.  cit.,  pp.  7,  10,  11.  t  02}.  cit.,  p.  87. 
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excitement  under  disease,"  and  that  "  by  compressing  and  ex- 
tending the  neuril  matter,"  it  gives  "rise  to  the  severest  local 
pains  ;"  and  afterwards  he  says,  by  way  of  conclusion  of  his  section 
on  the  proximate  cause  of  neuralgia,  it  "  would  appear  to  depend 
essentially  on  a  ynorbid  excitahility  of  particular  nerves  or  parts 
of  nerves  leading  to  violent  and  painful  spasm  of  their  fibres''* 
I  shall  not  attempt  to  controvert  the  reasoning  by  which  this 
author  endeavours  to  justify  his  supposition  of  the  contractility 
of  the  neurilemma  to  the  extent  here  implied,  or  of  the  possibility 
of  its  compression  of  the  within-contained  neuril  matter,  so  as  to 
produce  the  severest  local  pains,  or,  in  short,  of  the  possibility  of 
painful  spasms  of  nerve  fibres.  Of  course,  if  such  possibilities, 
unassociated  with  any  appreciable  disturbance  of  the  local  circu- 
lation, could  be  indisputably  established,  it  would  enable  us  to 
conceive  that  all  forms  of  neuralgia  might  consist  in  the  morbid 
condition  here  alleged.  But  the  hypothesis  is  open  to  the  fatal 
objection  that  when  the  nerve,  which  is  the  apparent  seat  of  the 
disease,  is  divided,  or  when  the  part  of  it  in  which  the  pain  is  felt 
is  excised,  the  disease  almost  invariably  continues  to  exist.  Dr. 
Downing  has  himself  collected  numerous  cases  in  which  either  the 
affected  nerve  has  been  divided,  or  in  which  a  portion  of  it  has 
been  cut  out,  and  he  candidly  says,  "the  result  of  these  operations 
are  variable,  but,  on  the  whole,  unsatisfactory." 

The  doctrine  most  recently  propounded  concerning  the  patho- 
logy and  etiology  of  neuralgia  is  that  put  forward  by  Dr.  Bland 
Kadclifie,  and  re-inforced  by  Dr.  Anstie.  Dr.  Eadcliffe  says, 
"  there  is  reason  to  believe  that  pain  of  a  neuralgic  character  is 
to  be  regarded  as  a  sign  of  defective  vital  power  in  general,  and 
of  defective  nerve  power  in  particular,  and  not  of  a  contrary 
state  of  things."-]-  And  Dr.  Anstie  thinks  "  it  most  probable 
that  in  all  cases  of  neuralgia  there  is  either  atrophy,  or  a  tendency 
to  it,  in  the  posterior  or  sensory  root  of  the  painful  nerve,  or  in 
the  central  grey  matter  with  which  it  comes  in  closest  connexion."^ 
Adequately  to  discuss  and  criticise  the  theory  espoused  by  these 
two  well-known  physicians,  I  should  be  obliged  to  occupy  many 
pages ;  but  happily  this  is  not  necessary.  In  the  following 
exposition  of  my  own  views  concerning  the  pathology  of  neuralgia 
I  shall  develop  a  doctrine  exactly  the  reverse  of  that  which  is 
expressed  in  the  sentences  just  quoted,  and  as  I  shall  give  my  rea- 
sons for  holding  that  doctrine,  those  of  my  readerswho  may  consider 
those  reasons  valid  will,  of  course,  see  in  them  an  implicit  confu- 
tation of  the  remarkable  theory  of  Drs.  Radcliffe  and  Anstie. 

*  Op.  cit.,  p.  97. 

f  "  Lectures  on  Epilepsy,  Pain,  Paralysis,  and  Certain  Other  Disorders 
of  tlie  Nervous  System."     By  C.  B.  PadclifTe,  M.D.     1864.     P.  307. 

+  Article  on  "Neuralgia."  By  F.  E.  Anstie,  M.D.,  F.P.C.P.,  in  Eey- 
nolds'  "System  of  Medicine,"  Vol.  II.,  p.  742. 


CHAPTER    III. 

THE    PATHOLOGY   OF   NEURALGIA   AND   ITS   COMPLICATIONS, 

What  a  True  Theory  of  Neuralgia  iraplies. — The  various 
pathological  views  of  Neuralgia  which  have  been  from  time  to 
time  propounded  are,  as  it  seems  to  me,  and  as  intimated  in  the 
preceding  chapter,  far  from  satisfactory.  It  may  be  stated  generally 
that  while  each  offers  a  plausible  explanation  of  some  one  form 
or  aspect  of  the  disease,  it  fails  to  account  for  the  numerous  and 
extremely  different  symptoms  which  it  presents  in  different  cases. 
I  have  entitled  this  chapter  "  The  Pathology  of  Neuralgia  and 
its  Complications^''  and  intend  to  denote  by  the  words — "its  Com- 
plications," certain  morbid  phenomena,  some  one  or  several  of 
which  may  be  associated  with  the  pain.  Now,  if  neuralgia  is  so 
frequently  accompanied  by  one  or  several  of  the  phenomena  in 
question  as  to  constitute  them  characteristic  features  of  the  disease, 
it  is  manifest  that  any  pathology  of  it  which,  even  though  it  may 
offer  a  seemingly  satisfactory  explanation  of  the  various  aspects 
of  the  disease  itself,  fails  to  give  a  complete  rationale  of  the 
essential  nature  and  mode  of  production  of  its  kindred  disorders, 
or  complications,  must  be  pronounced  unsatisfactory.  Moreover, 
the  explanation  offered  of  any  individual  phenomenon  must  har- 
monise with  the  explanation  offered  of  every  other  phenomenon 
of  the  disease  ;  for  the  manifold  physiological  appearances,  whether 
normal  or  morbid,  produced  simultaneously  in  any  part  of  one  and 
the  same  organism,  are  expressions  in  different  structures,  or 
through  different  agencies,  of  fundamental  conditions,  which  are 
either  essentially  cognate  or  completely  identical.  Having  regard 
to  these  elements  of  the  problem — What  is  the  proximate  cause  of 
neuralgia  and  its  complications?  I  am  bound  to  say  that  this 
problem  has  not  yet  received  a  satisfactory  solution.*     There  is 

*  "  Of  the  exact  nature  of  this  neuralgic  state,"  observes  Sir  James 
Paget,  "  indeed,  we  know  nothing  ;  but  of  its  existence  as  a  morbid  state  of 
nerve-force,  or  nervous  action,  we  are  aware  in  many  cases,  in  which  we  can 
as  yet  trace  no  organic  change,  and,  in  many  more,  in  which  the  sensible 
organic  change  of  the  nerves  is  inadequate  to  the  explanation  of  the  pain 
felt  through  them. " — "Lectures  on  Surgical  Pathology."  Third  edition, 
p.  49,5.  Rosenthal  and  Eulenberg  have  expressed  themselves  to  a  similar 
effect :  the  passages  conveymg  their  opinions  on  the  point  in  question  will 
be  found  translated  at  page  253. 
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therefore  ample  sphere  for  further  research  and  speculation 
concerning  this  obscure  disease.  If  it  shall  seem  that  I  have 
contributed  in  any  considerable  degree  towards  the  elucidation 
of  the  subject,  my  success  must  be  mainly  ascribed  to  the  fact 
that  I  have  fortunately  held  in  my  hands  a  valuable  instrument  of 
experimentation  and  verification,  which  other  labourers  in  the 
same  field  have  not  had  the  advantage  of  using. 

Obstacles  to  the  Develojmient  of  a  True  Theory  of  Neuralgia. — 
It  appears  to  me  that  the  acquisition  of  exact  knowledge  and 
correct  views  concerning  neuralgia  has  been  retarded  by  the 
general  prevalence  of  two  misconceptions  : — 

(1.)  It  seems  to  be  generally  thought  that  the  proportion  of 
cases  of  this  disease  in  which  there  are  no  symptoms  appreciable 
by  the  observer  at  the  seat  of  pain  is  very  much  greater  than  it 
really  is.  While  recognising  that  such  cases  not  infrequently 
occur,  I  feel  assured  that  when  physicians,  who  are  guided  in 
their  search  by  a  correct  knowledge  of  the  phenomena  they  are 
looking  for,  shall  carefully  note  all  they  observe,  the  common 
descriptions  of  the  symptoms  of  the  disease  will  be  found  to  need 
considerable  correction,  and  that  the  proj)ortion  of  cases  in  which 
there  is  distinctly  observable  local  disorder  will  be  seen  to  be  far 
greater  than  is  now  generally  supposed. 

(2.)  The  existence  of  a  disease  consisting  apparently  of  acute 
pain  only,  which  in  certain  cases  is  indubitably  established,  and 
the  exaggerated  views,  just  adverted  to,  as  to  the  frequency  of 
its  occurrence  have  originated  and  fostered  the  conception  that 
there  is  such  a  thing  as  "  non-organic  or  immaterial  neuralgia  " 
— a  pathological  error,  as  it  seems  to  me,  of  the  first  magnitude. 
The  phrase  "functional  disorder"  may  be,  as  no  doubt  it  is,  a 
convenient  one  if  intended  to  denote  morbid  conditions  expressive 
of  structural  changes  which,  though  admitted  to  occur,  baffle  our 
efforts  to  detect  them  ;  but  if  used  to  express  the  idea  that  func- 
tional diseases  exist  per  se — and  it  seems  to  be  thus  used  very 
often — it  can  only  produce  mental  confusion ;  for  such  an  idea 
is  wholly  opposed  to  the  teachings  of  physiology,  and  is  alien  to 
the  spirit  of  that  scientific  method  by  which  alone  v;e  can, hope 
to  conduct  medical  investigations  to  a  successful  issue. 

Notwithstanding  the  well-ascertained  fact  that  there  are  nume- 
rous cases  of  neuralgia  in  which  no  phenomenon  except  that  of  pain 
is  observable,  I  cannot  conceive,  as  Dr.  Handheld  Jones  does,  of, 
what  he  calls,  "  non-organic  or  immaterial  neuralgia ;  "  but  I 
believe,  without  the  least  shadow  of  a  doubt,  that  all  functional 
disorder  is  expressive  of  structural  change.  This  proposition  is, 
I  am  persuaded,  only  seemingly  contradicted  b)^  the  fact  that  in 
some  cases  of  neuralgia  there  are  no  visible  evidences  of  morbid 
change  at  the  seat  of  pain.     The  seeming  contradiction  is  easily 
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explicable  :  all  pain  is  expressive  of  centric  disease — but  of  disease 
varying  from  the  slightest  temporary  disorder  to  the  most  serious 
and  irremediable  morbid  transformation — whether  the  pain  has  an 
obvious  eccentric  cause  or  not,  and  although,  as  Romberg  says, 
"  Every  sensation,  as  it  becomes  perceptible  to  consciousness,  is 
referred  to  the  periphery  of  the  sensitive  fibre,  the  entire  tract  of 
which,  from  its  commencement  to  its  terminal  point,  is  susceptible 
of  the  impression." 

Summary  Statement  of  the  Author's  Theory. — The  theory  which 
I  believe  adequate  to  explain  all  the  phenomena  of  neuralgia, 
which  indicates  a  successful  method  of  treating  the  disease, 
and  the  truth  of  which  seems  to  be  proved  by  the  results 
of  its  practical  application,  may  be  stated  in  the  following 
propositions  : — 

(1.)  That  pain,  whatever  may  be  its  exciting  cause,  and  what- 
ever may  be  the  structure  in  which  it  is  felt,  is,  like  ordinary 
sensation,  a  phenomenon  of  functional  change  in  the  sensory 
centre  into  which  the  affected  nerve  is  rooted. 

(2.)  That  the  nature  of  the  functional  change  denoted  by 
ordinary  sensation,  and  the  nature  of  that  denoted  by  pain,  are 
essentially  identical,  the  difference  between  the  two  being  only  a 
difference  of  degree  of  rapidity  or  intensity  with  which  the  change 
occurs. 

(3.)  That  pain,  like  ordinary  sensation,  is  of  various  degrees  of 
intensity,  and  that  whereas  pain  denotes  a  more  rapid  functional 
change  in  the  affected  sensory  centre  than  occurs  during  ordinary 
sensation,  the  successively  higher  degrees  of  intensity  of  pain  are 
expressive  of  successively  higher  degrees  of  rapidity  of  functional 
change  in  the  functioning  sensory  centre. 

(4.)  That  whereas  an  indispensable  condition  of  those  func- 
tional changes  in  the  sensory  centre  which  are  comprised  within 
what  may  be  termed  the  ordinary  sensory  scale  is  a  normal  supply 
of  arterial  blood — in  order  to  provide  for  those  transformative 
changes  which  are  at  once  chemical  and  nutritive,  and  which 
constitute  the  ground-work  and  possibility  of  functional  change, 
so  a  supply  of  arterial  blood  greater  than  normal  is  an  indis- 
pensable condition  of  those  more  intense  functional  changes  in 
the  sensory  nerve-centre  comprised  within  the  wide  range  of  what 
may  be  called  the  neuralgic,  or,  more  generically,  and  perhaps 
more  correctly,  the  algic  scale. 

(5.)  That  pain  is  not  necessarily  a  morbid  phenomenon;  that  in 
its  beginnings  it  is  rarely,  if  ever,  so  in  otherwise  thoroughly 
healthy  organisms ;  but  that  if,  in  such  organisms,  the  operation  of 
its  exciting  cause  be  long  continued  it  will  induce  in  the  affected 
sensory  centre  a  habit  of  morbidly  intense  functional  activity,  so 
that  at  length,  when  that  habit  is  generated,  it  will  persist  even 
after  its  cause  is  removed. 
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(6.)  That  a  neuralgic  habit  thus  generated  may  be  transmitted 
hereditarily;  and  that,  though  it  may  remain  latent  during  a  con- 
siderable time,  it  may  be  suddenly  lighted  up  by  some  exciting 
cause  SO  slight  as  to  escape  observation,  and  thus  constitute  in  the 
second  generation  what  is  sometimes  designated  spontaneous  or 
idiopathic  neuralgia. 

(7.)  That  the  general  doctrine  expressed  in  the  foregoing  pro- 
positions in  respect  to  pain  is,  mutatis  mutandis,  applicable  to 
the  several  phenomena  constituting  the  comjjlications  of  neuralgia, 
which  consist  generically  in  disorderly  actions  of  muscles — volun- 
tary and  involuntary,  of  morbidly  excessive  actions  of  glands,  and 
of  disorderly  processes  of  local  nutrition. 

Proof  that  the  Algic  Nerve-centre  is  Hypercemic. — The  pro- 
position that  there  is  hypersemia  of  the  affected  nerve-centre 
in  all  cases  in  which  pain  is  felt  is,  in  my  opinion,  susceptible 
of  decisive  proof ;  for,  as  I  shall  hereafter  show,  by  exerting 
a  sedative  influence  over  the  spinal  centre  of  a  painful  nerve,  the 
pain  may  be  abolished  ;  whereas,  by  exerting  a  stimulant  influence 
over  the  spinal  centre  of  a  nerve  prone  to  neuralgia,  but  not 
actually  painful  at  the  time  when  the  stimulus  is  ai^plied,  the 
pain  may  be  reproduced. 

Classification  of  the  Several  Kinds  of  Neuralgic  Disorder. — I 
shall  now  advert  to  the  several  kinds  of  neuralgic  disorder,  and, 
with  the  assistance  of  the  general  principles  just  laid  down,  shall 
endeavour  to  render  their  essential  nature  or  proximate  causes 
easily  apprehensible  and  intelligible  in  each  case.  I  shall  arrange 
them  into  six  groups,  as  follows  : — 

GE,OUP  I.  :  Cases  loitliout  any  ComiMcation  or  discoverable 
Eccentric  Cause. — These  comprise  those  cases  of  disease  of  sensory 
nerve-centres  which  have  been  distinguished  as  cases  of  "  pure 
and  uncombined  neuralgia,"  and  which  are  designated  by  Dr. 
Handheld  Jones  "non-organic  or  immaterial."  In  these  cases 
there  is  no  appreciable  reflex  action  in  any  direction,  and  therefore 
apparently  no  complication  of  any  kind  ;  and  the  pain,  having  no 
obvious  cause,  is  referred  to  some  part  of  the  periphery  seemingly 
healthy. 

The  essential  peculiarity  of  the  disease  in  these  cases  consists, 
I  apprehend,  in  its  limitation  to  those  centric  nerve-cells,  or  tracts 
of  grey  matter  directly  connected  with  the  sensory  nerve,  or 
nerves,  morbidly  implicated.  If,  as  presumed,  the  malady  does 
not  extend  itself  centrically  to  neighbouring  nerve-cells  related 
either  to  other  sensory  nerves,  or  to  one  or  other  of  the  three 
kinds  of  motor  nerves  which  will  be  hereafter  adverted  to,  it  is 
not  appreciably  reflected  in  any  direction,  but  tells  of  its  exist- 
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ence  only  by  the  presence  of  pain,  the  seat  of  which  is  referred 
to  the  periphery  of  the  sensory  nerve  or  nerves  immediately  con- 
nected with  the  affected  cells.  But  according  to  the  doctrine 
enunciated  above,  the  disease  in  these  cases  is  as  thoroughly  organic 
and  material  as  it  is  in  those  in  which  the  pain  is  associated  with 
the  most  striking  morbid  phenomena  within  the  region  to  which 
the  pain  is  referred.  That  it  is  so,  and  that  the  organic  or  ma- 
terial element  underlying  and  immediately  causative  of  the  pain, 
is  hyperemia  of  the  affected  nerve-centre,  I  have  proved  experi- 
mentally in  .a  large  number  of  cases. 

GROUP  II.  :  Gases  loitliout  any  Complication,  hut  having  a  dis- 
coverable Eccentric  Cause. — These  comprise  those  cases  which, 
though  like  the  cases  constituting  Group  I.  in  respect  to  the  absence 
of  any  morbid  phenomenon  at  the  seat  of  pain,  are  distinguishable 
from  them  by  having  an  obvious  or  assignable  eccentric  cause,  the 
pain  being  referred  either  to  the  seat  of  the  cause  or  to  some  part 
of  the  periphery  more  or  less  remote  from  ifc. 

Cases  of  this  land — some  of  which  exemplify  the  action  of 
what  is  commonly  called  sympathy — often  occur.  It  was,  no 
doubt,  their  occurrence  in  the  form  of  reflex  actions,  originating 
in  enteric  disorders,  that  caused  Sir  Charles  Bell  to  form  the 
opinion  he  held  concerning  the  nature  and  origin  of  neuralgia.* 
Swan  has  related  a  case  in  which  pains  in  the  fingers  were  excited 
by  the  act  of  defecation,  and  another  in  which  pains  at  the 
backs  of  the  fingers  were  felt  during  the  evacuation  of  the  bladder 
when  much  distended. f  Dr.  Downing  mentions  another,  in  which 
the  same  act  produced  pains  in  the  hips  and  legs  ;t  and  I  have 
seen  several  essentially  similar  cases.  The  most  familiar  example 
of  the  forms  of  neuralgia  comprised  within  the  group  now  in 
question  is  that  produced,  often  at  a  considerable  distance  from 
itself,  by  a  carious  tooth  :  cases  are  constantly  observable  in 
which  violent  pain,  without  any  apparent  disease,  is  felt  in 
sound  teeth,  sometimes  near  the  carious  tooth,  often  in  the  oppo- 
site jaw,  sometimes  on  the  same  side,  and  sometimes  on  the  oppo- 
site side.  In  all  such  cases  it  is  obvious  that  the  real  seat  of  the 
neuralgia  is  the  nervous  centres  related  to  the  sensory  nerves  pri- 

*  He  says, — "So  convinced  am  I  that  it  is  the  more  direct  connexion 
established  betwixt  the  sympathetic  nerve  and  the  fifth  that  produces 
this  pain  [trigeminal  neuralgia]  that  I  could  wish  to  divide  the  sympathetic 
in  the  neck,  if  I  thought  it  could  be  done  with  safety,  which  it  cannot." — 
"  The  Nervous  System  of  the  Human  Body,"  page  350.  The  cervical  sym- 
pathetic seems  to  be  a  great  tempter  of  eminent  neuro -pathologists  :  1  le- 
member  hearing  Browir-Sequard,  when  baffled  in  his  treatment  of  a  case  of 
epilepsy  (iKtit-mal),  say  he  was  strongly  inclined  to  divide  that  nerve  ! 

t  Oi).  cit.,  p.  49.  t  Op.  cit.,  p.  44. 
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marily  affected,  and  to  those  terminating  at  the  point  where  the 
pain  is  referred. 

GE/OUP  III.  :  Cases  presenting  Morbid  Phenomena  of  the 
Volimtary  Muscular  System. — These  comprise  cases  like  to  those 
forming  Groups  I.  and  II.,  but  with  the  addition  of  morbid 
phenomena  of  tlie  voluntary  muscular  system,  chiefly,  but  not 
necessarily,  at  the  seat  of  pain.  These  phenomena  consist  of 
cramps  or  tonic  spasms,  twitches,  jerks,  and  other  convulsive 
movements.  In  some  cases  slight  twitchings  of  the  facial  muscles, 
as  observed  by  Eulenberg,'^  prelude  the  neuralgic  paroxysms ;  and 
blepharospasm  often  occurs.  Out  of  128  cases  of  trifacial  neu- 
ralgia analysed  by  Notta,  52  were  found  to  have  manifested  con- 
vulsive movements  on  the  affected  side.f  The  cases  reported  at 
the  end  of  this  volume,  and  numbered  respectively  4,  5,  12,  17, 
24,  29,  30,  55,  58,  59,  67,  78,  and  83  exemplify  various  forms 
of  these  muscular  disorders.  Dr.  Anstie  says  he  has  seen  "  a 
spasmodic  condition  of  the  rectum,"  spasmodic  stricture  of  the 
male  urethra,  and  vaginal  spasm  accompanying  neuralgia.  J  In 
stumps  of  limbs  which  have  become  neuralgic  after  amputation  there 
is  occasionall}^,  as  remarked  by  Dr.  Downing,  '"'a  turning,  writhing, 
and  twisting  of  the  limb,  accompanied  by  intense  suffering."  He 
mentions  a  case  at  the  Charing-Cross  Hospital  in  which  "  the 
stum})  seemed  to  be  endowed  with  the  gift  of  perpetual  motion  ; 
the  only  rest  consisting  in  a  change,  at  long  intervals,  from  clonic 
to  tonic  spasms  of  the  muscles. "§ 

In  the  cases  constituting  this  group,  disease  of  the  sensory  nerve- 
centre,  which  may  or  may  not  have  been  originated  by  an  eccentric 
cause,  becomes  extended  to  adjoining  motor  nerve-cells,  and  then, 
by  means  of  the  motor  nerves  connected  with  them,  becomes  mani- 
fest in  disorderly  action  of  voluntary  muscles.  The  great  majority 
of  physicians,  concurring  with  that  pre-eminent  neuro-pathologist, 
Brown-Sequard,  see  in  these  disorderly  actions  evidence  of  hyper- 
eemia  in  the  motor-nerve  cells  functionally  related  to  the  affected 
muscles ;  they  will  therefore  have  no  difiiculty  in  recognising 
that  sensory  cells  in  the  immediate  neighbourhood  of  hypera^mic 
motor  cells  are  likely  to  be  in  a  similar  condition.  That  in  such 
cases  of  disorderly  muscular  action  the  motor  cells  functionally 
related  to  the  affected  muscles  are  hypersemic,  is,  in  my  opinion, 
proved  by  the  fact  that  the  exertion  of  a  sedative  influence  over 
those  cells  causes  such  disorderly  actions  to  cease. 


*   "Lehrbucli  der  funclionellen  Nervenkrankheiten  aiif  pliysiologisclier 
Basis  bearbeitet."     Berlin:  1871,  p.  91. 

+  "Arcliives  Gen^rales  cle  Medicine,"  1854,  Vol.  IT. 

i  "  Neuralgia  and  the  Diseases  that  resemble  it,"  page  107. 

g  Op.cit.,T^.  99. 
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GROUP  IV.  :  Qases  preseMing  Morbid  Phenomena  of  the  In- 
voluntary Muscular  System. — These  comprise  a  considerable  num- 
ber of  remarkable  and  j^eculiarly  interesting  cases.  Besides  pain 
and  the  disorderly  muscular  actions  just  mentioned,  these  cases 
present  some  one  or  more  of  the  several  phenomena  which  I  shall 
now  advert  to,  viz.  : — 

Pallor  and  Coldness  of  the  Neuralgic  Area. 

Anaesthesia  of  the  Neuralgic  Area. 

Partial  Paralysis  and  Atrophy  of  the  Painful  Nerve. 

Paralysis  of  other  Nerves,  both  Cerebral  and  Spinal. 

Amaurosis. 

Cataract. 

Dilatation  of  the  Pupils. 

Enfeeblement  and  Partial  Atrophy  of  Voluntary  Muscles. 

Certain  Indolent  Ulcers,  to  which  the  epithet  "neuralgic" 

and  "  cold  "  have  been  applied. 
Constipation  of  the  Bowels. 
Deficient  Menstruation. 
Whitening,  and  Falling  off  of  the  Hair. 
Arrest  of  Secretion. 

The  whole  of  this  extensive  group  of  complications  of  neu- 
ralgia I  regard  as  either  wholly,  or  in  great  part,  products  of  the 
constringing  energy  exerted  by  the  sympathetic  ganglia  to  which 
the  disease  affecting  the  sensory  nerve-centre  is  extended. 

Pallor  and  Coldness  of  the  Neuralgic  Area,  often  notable  in 
sufferers  from  neuralgia,  and  often,  indeed,  extending  much 
beyond  that  area,  arise  from  the  closure,  more  or  less  complete, 
of  the  peripheral  arteries  witliin  the  affected  region. 

Ancesthesia  of  the  Neuralgic  Area. — When  this  symptom  occurs, 
it  is,  in  the  majority  of  cases,  also  due  to  the  same  cause — local 
anaemia  :  the  sensory  nerve  filaments  within  the  anaemic  area, 
being  deprived  of  their  normal  amount  of  blood,  are  no  longer 
capable  of  duly  perceiving  and  conveying  impressions  to  the 
sensory  centres,  and  hence  the  numbness  which  is  experienced, 
and  which  is  by  no  means  rare.  Notta  observed  it  in  three  out 
of  128  cases.  According  to  my  experience,  the  relative  frequency 
of  its  occurrence  is  considerably  greater  than  this. 

Partial  Paralysis  and  Atrophy  of  the  Painful  Nerve  which  is  re- 
ported to  obtain  in  some  cases  is,  I  apprehend,  similarly  produced. 
Post-mortem  examinations  have  revealed  this  phenomenon  in 
several  instances  ;  and,  indeed,  if  the  view  here  expressed 
be  correct,  it  is  evident  that  this  condition  must  obtain  to 
some  extent,  differing,  of  course,  Avidely  in  degree  in  different 
cases,  whenever  reflex  action  through  vaso-motor  nerves  occurs 
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at  the  seat  of  pain.  This  form  of  neuralgia,  associated  with 
vasic  spasms,  is  the  one  in  which  the  pain,  according  to 
Romberg,  "  seems  as  if  it  were  the  prayer  of  the  nerve  for 
healthy  blood " !  Notwithstanding  the  adoption  of  this  in- 
genious etiological  view  of  the  distinguished  German  by  several 
neuro-pathologists,  among  whom  I  may  mention  Dr.  Bland 
Radcliffe  and  Dr.  Handfield  Jones,  I  cannot  help  observing,  in 
passing,  that  if  mere  local  angemia  be  the  immediate  cause  of 
the  pain,  and  therefore  of  the  prayer,  it  is  remarkable  that  when 
the  lingers  of  delicate  women  are  said  to  "  die  away  "  owing  to 
the  absence  of  blood  in  them,  the  digital  nerves  offer  up  no 
prayer ;  while,  if  it  is  not  the  absence  but  the  unhealthiness  of 
the  blood  which  impels  the  nerve  to  pray,  how  is  it  that  usually 
only  one  nerve  at  a  time  out  of  the  large  number  in  the  body 
becomes  so  dissatisfied  with  the  quality  of  the  blood  supplied  to 
it  as  to  betake  itself  to  prayer  for  a  superior  kind  of  vital  fluid  ? 
Paralysis  of  other  Nerves,  hotli  Cerehral  and  Sjyinal. — Neuralgia, 
involving  vaso-motor  centres,  may,  of  course,  radiate  its  morbid 
influence  in  various  directions,  and  the  nature  of  the  resulting 
phenomena  will  depend  on  the  character  of  the  organ  affected. 
As  already  shown,  if  the  disorder  be  extended  to  the  arteries  of  the 
skin  it  will  become  pallid  and  cold  ;  if  the  painful  nerve  be  within 
the  area  of  the  vasic  spasms  it  may  become  not  only  anaesthetic, 
but  atrophied ;  and,  in  like  manner,  paralysis  of  other  nerves  may 
also  be  associated  with  neuralgia  :  paralysis  of  the  motor  oculi  has 
been  frequently  observed  in  connexion  with  trigeminal  neuralgia. 
"  Marchal  de  Calvi,"  says  Brown-S^quard,  "  relates  four  cases  of 
neuralgia  of  the  fifth  pair  of  nerves  which  had  produced  a  paralysis 
of  the  third  pair.  *  *  '•'  Neucourt  and  M.  Gola  have  each 
seen  one  case  of  facial  paralysis  cured  at  the  same  time  that  a 
neuralgia,  which  had  caused  it,  was  cured.  Dr.  Badin  d'Hurtebise 
has  seen  a  neuralgia  of  the  supra-orbitalis  nerve  producing  a 
paralysis  of  the  third  and  sixth  pair  of  nerves,  which  paralysis 
ceased  quickly  after  the  cure  of  the  neuralgia."*  Notta  reports 
that  of  the  thirteen  cases  collected  by  him,  in  which  there  was 
closure  or  spasmodic  contraction  of  the  eye-lids,  six  were  cases  in 
which  there  was  falling  of  the  eye-lid,  or  paralysis  of  the  levator 
palpabrae.  He  also  reports  two  cases  in  which  there  was  paralysis 
of  the  facial  nerve.  It  is,  of  course,  impossible  to  say  what 
may  have  been  the  most  immediate  cause  of  paralysis  in  these 
cases ;  whether  the  palsy  affected  only  the  nerves  themselves, 
or  whether  it  was  produced  by  a  morbid  condition  of  the  nerve- 
centres,   and  if  so,  whether  that  condition  was  one  associated 

*  "  Course  of  Lectures  on  the  Physiology  and  Pathology  of  the  Central 
Nervous  System."    Philadelphia  :  1860.     Pp.  164-5. 
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with  ansemia  or  hypersemia.  But  there  can  be  little  reason- 
able doubt,  I  imagine,  that  in  some  of  these,  and  in  like  cases, 
at  all  events,  arterial  spasms  have  played  an  important  part  as 
paralysing  agents  by  impairing  the  nutrition  and  oxygenation, 
and  therefore  the  functional  power  of  the  nerves  in  question. 

"In  a  case  of  reflex  paralysis,  which  I  have  carefully 
watched,"  says  Brown-Sequard,  "  a  sprain  of  one  arm  at  the 
elbow-joint  soon  produced  a  paralysis  of  both  arms,  but 
more  marked  in  the  uninjured  arm  than  in  the  other.  Every 
change  in  the  degree  of  pain  in  the  injured  elbow  was  accompa- 
nied by  a  corresponding  change  in  the  degree  of  the  paralysis  ; 
and  up  to  the  time  I  write  these  lines,  the  pain  having  ceased  for 
several  years,  the  paralysis  which  ceased  with  it  has  not  re- 
appeared, and  the  two  arms  have  as  great  power  as  they  ever  had 
before  the  injury."  The  same  author  has  also  collected  the  re- 
ports of  several  cases  of  paralysis  of  the  lower  extremities,  and 
of  hemiplegia,  due  to  peripheric  irritation.  In  one  remarkable 
case,  published  by  Dr.  Shearman,  hemiplegia  of  the  right^  limbs 
was  accompanied  by  tic  douloureux  of  the  right  inferior 
maxillary  nerve.  The  patient  was  cured  by  tonics  and  galvanism. 
"  In  another  case,  reported  by  Barron  Larrey,  a  lady  was  attacked 
with  hemiplegia  on  the  same  side  where  she  suffered  from  a  neu- 
ralgia, the  hemiplegia  being  more  evident  during  the  attacks  of 
neuralgia ;  both  affections  were  cured  by  moxas.  Sir  Astley 
Cooper  mentions  the  following  fact :  '  Mr.  Toulmin  attended  a  lady 
on  account  of  her  suffering  severely  from  a  diseased  tooth,  and  she 
appeared  also  to  be  afflicted  with  hemiplegia.  Mr.  Toulmin 
extracted  the  tooth,  and  in  a  short  time  the  paralytic  affection 
entirely  subsided.'  "*  Notta,  as  stated  by  Brown-Sequard,  men- 
tions a  case  in  which  sciatica  produced  paralysis  of  the  extensor 
muscles.  The  paralysis  lasted  two  months  after  the  cure  of  the 
sciatica. 

Amaurosis. — In  those  cases  in  which  this  disease  is  noted  as  an 
accompaniment  of  neuralgia  the  disorder  is,  I  maintain,  likewise  re- 
ferrible  most  frequently  to  preternatural  vaso-motor  nerve  energy 
producing  constriction  of  the  several  bi'anches  of  the  arteria  cen- 
tralis retinae,  and  thus  shutting  off  that  full  supply  of  blood  neces- 
sary for  the  adequate  nourishment  and  normal  function  of  the 
visual  organ.  Notta  reports  amaurosis  to  have  been  present  in  ten 
out  of  the  128  cases  of  trifacial  neuralgia  which  he  analysed :  surely 
an  extraordinarily  large  proportion  !  Cases  are  recorded  in  which 
the  amaurosis  increases  during  the  attacks  of  neuralgia,  and 
decreases  when  it  declines,  and,  as  Brown-S6quard  says,  "the  short 

*  "Diseases  of  Nerves."  Art.  in  Holmes's  "System  of  Surgery." 
Second  edition.     Vol.  IV.,  pp.  194-5. 
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duration  of  this  amaurosis,  its  relapsing  character,  and,  moreover, 
its  appearance  during,  or  immediately  after,  an  attack  of  neuralgia, 
and  the  fact  that  it  was  cured  when  the  neuralgia  was  cured, 
prove  that  it  resulted  from  the  irritation  of  the  trigeminal  nerve."* 
Indeed,  the  ophthalmoscope  has  revealed  the  fact  that  in  a  very 
large  proportion  of  the  cases  of  this  disease  its  proximate  cause 
consists  of  chronic  spasm  of  the  arteries  of  the  retina,  with  the 
inevitable  consequence — arrest  of  nutrition  and  corresponding 
loss  of  function  of  that  important  structure,  f  In  his  excellent 
monograph  on  Diseases  of  the  Nerves  already  referred  to, 
Brown-S6quard  has  collected  some  evidence  on  this  point.  He 
says: — "Dr.  Noyes,  of  New  York,  has  lately  examined  with 
the  ophthalmoscope  the  retina  of  a  patient  (a  medical  man), 
who,  after  a  blow  on  his  forehead,  had  become  amaurotic.  The 
only  alteration  observed  was  a  diminution  of  size  of  the  central 
artery  of  the  retina.  In  an  important  case  recorded  by  Mr.  J. 
Hutchinson,  the  two  eyes  became  amaurotic,  in  consequence  of 
an  injury  to  the  supra-orbital  nerve  of  one  side.  The  ophthal- 
moscope showed  that  the  retina  and  optic  nerves  were  atrophied. 
The  accident  had  taken  place  ten  years  before  this  examination." 
Professor  Carion,  of  Vienna,  who  adverts  to  the  kind  of  amaurosis 
in  question  under  the  appropriate  name — ancesthesia  optica,  refers 
to  the  opinion  of  Graefe  and  Secondi  that  it  is  explicable  as  a 
phenomenon  of  vaso-motor  disturbance,  and  he  says, — "  The  cir- 
cumstance that,  sometimes  by  division  of  the  trunk  of  the  frontal 
nerve,  or  by  removal  of  the  affected  tooth,  a  cure  of  the  impaired 
vision  is  effected,  is  favourable  to  the  view  of  a  simple  anossthesia."! 
Dr.  Hiibsch,  of  Constantinople,  says  he  has  seen  three  cases  of 
amaurosis  occurring  in  pregnant  women,  and  disappearing  after 


*  "  Course  of  Lectures  on  the  Physiology  and  Pathology  of  the  Central 
Nervous  System."     Philadelphia  :  1860,     Page  157. 

f  See  a  very  valuable  contribution  to  our  knowledge  of  this  subject  by 
Jonathan  Hutchinson,  F.R.C.S.,  entitled  "Clinical  Data  respecting  Cerebral 
Amaurosis,  more  especially  with  reference  to  that  form  supposed  to  be  con- 
nected with  the  use  of  Tobacco."  The  paper  forms  part  of  "Clinical 
Lectures  and  Reports,"  by  the  Medical  and  Sttrgical  Staff  of  the  London 
Hospital,  Vol.  I.,  1861.  Mr.  Hutchinson  mentions  that  in  the  cases  of 
what  he  calls  "Amaurosis  par  excellence,  very  often  there  is  more  or  less 
giddiness,"  and  that  an  "excessive  tendency  to  sleep"  is  "  one  of  those 
symptoms  most  frequently  present "  (p.  35).  The  significance  of  these 
symptoms,  and  especially  of  the  excessive  tendency  to  sleep,  as  evidence 
that  the  vaso-motor  nerve  centres  related  to  the  brain-arteries  are  excessively 
energetic,  will  be  duly  appreciated  by  all  who  know  both  the  function  of 
those  centres,  and  the  proximate  cause  of  sleep. 

J  "Treatise  on  the  Diseases  of  the  Eye,  including  the  Anatomy  of  that 
Organ."  Translated  by  Drs.  C.  E,  Hackley  and  D.  B.  St.  John  Koosa,  of  New 
York.     London  :  1868.     P.  652. 
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delivery*  These  were  undoubtedly  cases  of  spasm  of  the  retinal 
arteries — spasm,  tlie  genesis  of  which  is  identical  with  that  of  the 
cerebral  arteries  when  productive  of  the  cerebral  antemia,  and 
"  fainting  fits,"  which  are  frequent  concomitants  of  pregnancy. 
Dr.  Dickson,  also  of  Constantinople,  was  an  eye-witness  of  the 
production  of  amaurosis  by  violent  mental  emotion  in  a  military 
officer  while  he  was  being  solemnly  cursed  by  a  venerable  old 
Sheik,  from  whom  he  exacted  tribute.  It  is,  of  course,  dubious 
whether  in  this  astonishing  case  the  immediate  cause  of  the 
blindness  consisted  of  violent  spasm  of  the  arteria  centralis  retinre, 
or  of  grave  cerebral  injury  at  the  origin  of  the  optic  nerves  :  it 
may  have  consisted  of  both.-J- 

Cafarad. — There  are  good  reasons  for  believing  that  cataract  is 
often,  at  least,  a  result  of  aneemia  of  the  lens.  "  Cataract  is 
often  observed  in  both  eyes  of  persons  who  suffer  from  diabetes 
mellitus,  or  who  have  taken  secale  cornutum  for  a  prolonged 
period,  and  not  unfrequently  in  females  during  suckling  ;  "  and 
"  senile  cataract  is  attributed  to  impaired  nutrition  of  the  fibres 
of  the  lens."  \  Indeed,  Professor  Carion  says  emphatically, — 
"Cataract  and  atrophy  of  the  lens  are  synonymous  expressions. 
In  the  lens,  as  in  other  organs,  atrophy  sometimes  occurs  from 
diminution  or  change  of  nutrition."  §  Keferring  to  ergotism  as 
a  cause  of  cataract,  he  observes, — "  It  is  not  yet  decided  whether 
the  poison,  by  its  specific  action  on  the  ciliary  system,  impairs 
the  nutrition  of  the  crystaline,  or  if  the  c^-amjps,  ivMch  form  the 
chief  symptom  of  the  disease,  j^^'odwe  the  cataract  mechanically"  \\ 
If  it  should  be  ascertained  that  the  "  cramps"  really  do  "produce 
the  cataract  mechanically"  by  lessening  its  nutrition,  and  it  seems 
very  probable  that  they  do,  the  fact  would  afford  a  striking  con- 
firmation of  the  general  doctrine  here  insisted  on.  But  in  any 
event  the  considerations  already  adduced,  and  the  general  tenour 
of  Professor  Carion's  exhaustive  remarks  on  the  causes^  of 
cataract,  thoroughly  justify  the  inference  that  some  of  those 
cases  of  cataract  brought  on  by  neiircdgia  are  results  of  a  reflex 
influence  originating  in  the  irritated  branch  of  the  fifth  nerve, 

*  "The  Ophthalmoscope  :  its  Varielies  and  its  Use."  Translated  fromlhc 
German  of  Dr.  A.  Zander  by  K.  B.  Carter,  F.E.C.S.    London  :  1864.    P.  221. 

\  Ibid,  pp.  221-2.  The  curse  was  as  follows  :  "Since  you  insist  on  carrying 
out  your  evil  design  upon  the  funds  of  the  poor,  may  the  Almighty  curse  yon 
with  blindness  ! "  and  "  these  words  wf  re  hardly  uttered  when  I  oi)served  (for 
I  was  present),"  sa3's  Dr.  Dickson,  "  Hadj-Gooiius  suddenly  place  his  hand 
ou  his  head,  and  moan  aloud  from  tlie  intense  pain  he  felt  there.  This  was 
not  all — for  he  had  become  totally  blind."     He  died  a  short  time  afterward--. 

J  "  The  Natural  and  Morbid  Changes  of  the  Human  Eye,  and  their  Treat- 
ment."    By  Charles  Bader.     London  :  1868.     Pp.  277-8. 

§  Op.  cit,  p.  496.  II  Ibid,  p.  515. 

IT  Ibid,  p.  514,  et  seq. 
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and  transmitted  along  the  vaso-motor  nerve  of  the  arterial  vessels 
supplying  the  media  from  which  the  lens  is  nourished  by  trans- 
fusion. 

Dilatation  of  the  Pupil,  lolien  of  an  active  cliaracter,  proceeds, 
as  is  well  known,  from  stimulus  of  sympathetic  nerve  fibres,  which 
originates  in  the  "  cilio-spinal  region." 

Enfeehlement  and  j^ct-rticd  Atrojjliy  of  Voluntary  Muscles. — The 
theory  here  insisted  on  requires  the  presence  of  this  disorder  as  an 
occasional  complication  of  neuralgia,  and  it  has  been  many  times 
observed.  Brown-S6quard  states  that  his  "  friend  and  pupil,  Dr. 
Clement  Bonnefin,  has  seen  nineteen  cases  of  muscular  atrophy 
caused  by  a  neuralgia.  A  remarkable  fact  observed  in  those  cases 
serves  to  explain  how  the  atrophy  was  produced:  there  was  a 
marked  diminution  of  temperature,  most  likely  due  to  a  spasm  of 
blood-vessels.  The  amount  of  blood  was  consequently  diminished, 
and  the  wasting  occurred  owing  to  the  lack  of  nutritive  fluid."*  In 
seven  of  Notta's  cases  of  trifacial  neuralgia  a  more  or  less  extensive 
atrophy  was  observed ;  and  Brown-Sequard,  referring  to  these  cases, 
remarks :  ''I  have  seen  two  cases — one  of  sciatica,  having  produced 
an  atrophy  of  some  of  the  muscles  of  the  leg;  the  other,  in  which 
pain  starting  from  the  cicatrix  of  a  wound  on  the  left  forearm  has 
caused  atrophy  of  hath  a}-ms."-\-  Sir  James  Paget  says,  "rapid 
wasting  of  muscles  in  certain  cases  of  sciatica — chiefly,  I  think, 
in  such  as  depend  on  sciatic  neuritis — and  the  cessation  of  the 
pain  is  commonly  followed  by  renewed  growth  of  the  muscles,  as 
rapid  as  was  their  w^asting."  He  also  says,^ — "  Dr.  Bauer|  has 
pointed  out  that  the  wasting  of  the  limb,  in  very  painful  disease 
of  the  hip- joint,  is  much  greater  and  more  rapid  than  in  mere  in- 
action, and,  referring  it  to  a  reflected  nervous  influence,  has  re- 
lated an  illustrative  case  in  which  pain  in,  and  contraction  and 
wasting  of,  the  muscles  of  the  calf  followed  a  stab  in  the  back 
near  the  spine.  "§  In  a  case  of  double  sciatica,  under  my  care, 
the  muscles  of  both  limbs  were  so  generally  and  so  thoroughly 
wasted  that  complete  paralysis  ensued,  and  the  patient  was  un- 
able to  leave  her  bed.  As  a  proof  that  the  wasting  was  mainly 
effected  by  vaso-motor  agency  (excessive  energy  of  vaso-motor 
nerve  centres),  I  may  mention  that  the  circumference  around  the 
calves  increased  to  the  extent  of  three  quarters  of  an  inch  in  the 
course  of  about  a  month,  diiring  which  that  vaso-motor  force  was 
steadily  lessened  by  the  systematic  application  of  ice  every,  day 

*  Art.  on  "Diseases  of  Nerves"  in  Holmes's  "System  of  Surgery." 
Second  edition.     Vol.  IV.,  p.  201. 

f  "  Course  of  Lectures  on  tlie  Physiology  and  Pathology  of  tlie  Central 
Nervous  System."     Philadelphia  :  1860.     Page  163. 

+  "On  Hip  Disease."     New  York  :  1859. 

§  "  Lectures  on  Surgical  Pathology."     Third  edition.     P.  93. 
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along  the  dor,so-lambar  region.  Case  67,  given  at  tlie  end  of  this 
volume,  is  also  a  remarkable  example  both  of  general  emaciation, 
associated  wjth  general  neuralgia,  and  of  rapid  nutrition  and 
growth  again  while  the  energy  of  nervous  centres  was  being 
vigorously  repressed  by  means  of  the  Spinal  Ice-bag.  I  may 
add  that  I  have  already  published*  a  case  of  extensive  muscular 
atrophy  involving  the  face,  neck,  thorax,  and  upper  extremity,  in 
which  the  disease  originated  in  intense  and  prolonged  pain  in 
one  hand,  caused  by  a  fall,  which  forced  the  fingers  violently 
backwards. 

Neuralgic  Ulcers. — "The  type  of  ulcers  whose  pain  having  no 
satisfactorily  proved  cause  may  be  called  neuralgic,  is,"  says  Sir 
James  Paget,  "in  those  small  flat,  oval,  or  circular  ulcers  thai; 
occur  at  the  margin  of  the  anus — the  so-called  irritable  ulcers  or 
fissures  of  the  anus.  These  show  well  how  very  little  power  any 
sedatives,  locally  applied,  have  to  subdue  the  pain  of  ulcers.  The 
only  remedy  is  in  the  cure  of  the  ulcers,  whether  by  section  for 
those  at  the  anus,  or  by  whatever  means  might  be  required  for 
ulcers  of  the  same  kind  not  attended  by  unusual  pain.  Nitrate 
of  silver,  for  example,  will  do  more  to  assuage  a  neuralgic  ecze- 
matous  ulcer  than  any  opiate  application.  It  is,  indeed,  remark- 
able that  when  such  ulcers  are  brought  to  healthy  granulation 
they  are  scarcely  painful,  and  their  scars  are  not  more  sensitive 
than  those  of  any  other  form."f  There  can  be  little  doubt  that  in 
cases  of  this  kind  the  seat  of  the  ulcer  is  decidedly  aneemic,  owing 
to  spasms  of  the  blood-vessels  caused  by  centric  nervous  disorder. 
This  conclusion  is  confirmed  by  the  fact  that  nitrate  of  silver, 
which  increases  the  afflux  of  blood  at  the  seat  of  disease,  proves 
peculiarly  efiicacious,  whereas  opium,  which  exercises  a  contrary 
influence,  is  found  to  be  useless. 

Cold  tflcers,  as  Sir  James  Paget  appropriately  calls  them,|  oc- 
curring spontaneously  in  the  extremities,  are  often,  I  believe,  asso- 
ciated with  a  neuralgic  diathesis.  A  patient  of  mine  who  suffered 
exceedingly  from  uterine  neuralgia  was  troubled  with  a  large  cold 
ulcer  on  the  anterior  part  of  the  leg.  She  was  a  victim  of  ex- 
treme dysmenorrhoea ;  her  menstrual  periods  recurred  only  about 
every  six  weeks  ;  the  menses  were  extremely  scanty,  and  during 
each  period  she  suffered  excruciating  pain,  accompanied  witJi 
vomiting  at  frequent  intervals  for  at  least  twenty-four  hours. 
Her  bowels  were  obstinately  constipated,  and  her  lower  extremi- 
ties were  habitually  and  almost  deathly  cold.     In  that  case  the 


*  In  tbe  Medical  Press  and  Circular,  May  1,  1867. 

t  Art.    "Ulcers,"  by  Sir  James?   Paget,    contributed  to  "A  System  of 
Surgery,"  editerj  by  T.  Holmes.     First  edition.     Vol.  I.,  p.  216. 
X  Ibid,  p.  201. 
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extreme  periodic  pain  was  clearly  associated  with  abiding  vasic 
spasms,  either  reflected  from  the  womb,  or  originating  centrically 
in  common  with  the  uterine  disorder.  In  either  case  the  perma- 
nent seat  of  the  malady  which  simultaneously  affected  the  womb, 
bowels,  and  lower  extremities  was  most  certainly  seated  in  the 
nervous  centres,  presiding  over  these  different  organs,  as  the 
results  of  treatment  decisively  demonstrated. 

Gonstipation  of  the  Boioels. — I  have  good  reasons  for  believing  that 
this  troublesome  disorder  which  accompanies  many  cases  of  neural- 
gia, is  due  to  morbid  constriction  of  the  intestinal  arteries,  and  thus, 
both  the  mucous  membrane  and  the  muscular  coat  of  the  intes- 
tines being  deprived  of  their  wonted  quantity  of  blood,  are  likely 
to  function  inadequately ;  and  if  they  do,  the  consequence  may  be 
deficient  secretion  of  intestinal  mucus,  and  will  almost  surely  be 
such  enfeeblement  of  the  vermicular  muscles  as  to  prevent  them 
from  forcing  the  foeces  along  the  intestinal  tube  with  that  regu- 
larity and  rapidity  which  obtain  in  healthy  persons. 

Deficient  Menstruation. — In  hundreds  of  cases  I  have  proved  by 
experiment  that  this  is  caused  by  excessive  vaso-motor  energy  ex- 
pended on  the  uterine  arteries. 

Whitening,  and  Falling  off  of  the  Hair  are,  in  all  probability, 
effects  of  excessive  excitement  of  the  sympathetic  centres  con- 
trolling the  arteries  of  the  scalp.  The  very  remarkable  and  well- 
authenticated  cases  of  persons  whose  hair  has  become  suddenly 
grey,  or  has  rapidly  fallen  off,  are,  as  a  rule,  cases  in  which  violent 
mental  emotion  has  been  experienced ;  and  such  emotion  very 
frequently  produces  immense  tumult  in  the  vaso-motor  nerve 
centres — a  condition  denoted  by  the  extreme  pallor  observable  in 
such  cases.  And  that  the  condition  of  the  sympathetic  centres 
in  cases  of  "  nervous  headache  "  is  like  to  that  which  obtains  in 
cases  of  trigeminal  neuralgia  I  have  no  doubt.  The  following 
instructive  case  is  recorded  by  Sir  James  Paget : — "  A  lady,  who 
is  subject  to  attacks  of  what  are  called  nervous  headaches,  always 
finds  in  the  morning,  after  such  an  one,  that  some  patches  of  her 
hair  are  white  as  if  powdered  with  starch.  The  change  is  effected 
in  a  night,  and,  in  a  few  days  after,  the  hairs  gradually  regain 
their  dark  brownish  colour."*  In  three  of  Notta's  128  cases  of 
trigeminal  neuralgia  the  hair  fell  off.  Dr.  Anstie  relates  a  similar 
experience  as  a  result  of  supra- orbital  neuralgia  :  the  hair  of  the 
corresponding  eyebrow,  and  also  of  a  part  of  the  scalp  of  the 
same  side,  became  during  an  attack  either  white  or  grey.  On 
each  occasion  the  loss  of  colour  continued  several  days,  and  then 
gradually  the  normal  colour  returned.  This  experience  seems  to 
me  strikingly  accordant  with  the  idea  that  the  loss  of  colour  was 

*  "Lectures  on  Surgical  Pathology,"     Third  edition,     1870,     P.  31. 


THE  PATHOLOGY  OF  NEURALGIA  AND  ITS  COMPLICATIONS.         35 

due  to  vaso-motor  action.  Eulenberg/"  who  cites  Dr.  Anstie's  case, 
mentions  two  others  :  one  of  a  woman  who,  after  having  a  sudden 
attack — lasting  only  a  few  minutes — of  acute  pain  in  the  face 
during  the  night,  found  on  the  following  morning  that  the  inner 
half  of  the  eyebrow  and  the  corresponding  part  of  the  eyelashes 
had  become  completely  white  ;f  the  other  was  that  of  a  gover- 
ness treated  by  Eulenberg  himself.  She  had  suffered  from  violent 
attacks  of  supra-orbital  neuralgia  on  the  right  side  for  a  long 
time,  and  her  right  eyebrow  and  a  strip  of  hair  on  the  same  side 
turned  as  white  as  snow.  Every  fact  connected  with  these  cases 
confirms  the  supposition  that  the  loss  of  colour  was  a  purely  vaso- 
motor phenomenon. 

Arrest  of  Secretion. — In  the  few  cases  of  neuralgia  in  which  the 
fundamental  disturbances  of  glands  are  manifested  by  an  arrest  of 
secretion,  as,  for  example,  in  the  case  reported  by  Notta  in  which  the 
nasal  secretion  was  suppressed,  the  phenomenon  is,  in  my  opinion, 
due,  not  to  an  enfeebleraent  or  paralysis  of  the  positive  motor 
nerve,  but  to  extraordinarily  vehement  action  of  the  negative 
motor  nerve  which,  constringing  the  gland  artery  even  to  closure, 
completely  shuts  off  from  the  gland  its  supply  of  blood  out  of 
which  alone  it  can  elaborate  its  peculiar  secretion. 

The  proximate  cause  of  the  group  of  phenomena  just  mentioned, 
dilatation  of  the  pupil  excepted,  consists,  as  is  manifest  from  the 
foregoing  exposition,  in  privation  of  blood  in  the  structures  in 
which  they  occur,  that  privation  being  itself  an  expression  of 
excessive  force  in  the  ganglionic  centres  functionally  related  to 
the  arteries  of  those  structures.  I  have  therefore  adopted  what 
seems  to  me  a  distinctly  expressive  term  by  which  to  denote  the 
character  of  that  force,  viz.,  Negative  Motor.  The  value  and  con- 
venience of  this  term  Avill,  I  think,  become  apparent  when  I  advert 
to  the  other  complications  which  still  remain  to  be  discussed.  _  I 
have  only  to  add  here  that  in  respect  to  several  of  the  negative 
phenomena  just  explained,  I  am  able  to  adduce  decisive  proofs 
that  tlie  explanation  given  is  the  correct  one. 

GROUP  V. :  Cases  presenting  Morlid  Phenomena  of  the  Glandu- 
lar Bystem. — These  comprise  cases  which  may  present  any  of  the 
phenomena  characteristic  of  each  of  the  preceding-  groups,  but 
which  are  also  distinguished  by  symptoms  of  excessive  secretion, 
the  glands  or  glandular  surfaces  which  are  functioning  excessively 
being  generally  seated  within  or  near  the  region  of  pain.     Asso- 


*  Op.  cit.,  p.  99. 

i-  Quoted  from  the  Lancet  for  March  6,  1869. 
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ciated  with  different  cases  of  neuralgia,   one  or  more  of  the  fol- 
lowing disorders  may,  from  time  to  time,  be  observed  : — 

Lachrymation.  Excessive  Secretion  of  Urine. 

Ehinorrhoea.  Seminal  Emissions. 

Ptyalism.  Leucorrhoea. 

Bronchorrhcea.  Unilateral  Sweating,   or  Sweat- 

NervoiTS  Flatulence.*  ing  over  Circumscribed  Areas. 

Diarrhoea. 

In  those  cases  in  which  any  of  these  symptoms  are  observable, 
the  disease  of  the  sensory  nerve-centre  is  extended  to  the  nerve 
cells  of  nerves  presiding  over  glandular  action,  and  as  the  disease 
consists  in  hypersemia  and  excessive  nutrition  of  those  cells,  the 
glands  influenced  by  them  may  easily  be  supposed  to  function 
with  morbidly  excessive  vigour.  But  in  order  to  make  thoroughly 
clear  that  part  of  my  theory  of  neuralgia  which  relates  to  the 
glandular  disturbances  often  accompanying  the  disease,  I  find  it 
needful  to  premise  a  few  words  concerning  the  role  of  the  nervous 
system  in  the  process  of  secretion. 

The  Innervation  of  Glands. — In  1864  I  definitely  ascertained 
that  perspiration  and  secretion  of  bronchial  mucus  may  be 
produced  by  the  application  of  heat  along  the  spine,  and  that 
both  may  be  arrested  or  lessened  by  the  application  of  cold 
along  the  same  part;  and  I  have  also  ascertained  that  nausea, 
vomiting,  and  diarrhoea  (involving  excessive  action  of  the 
enteric  mucous  membrane)  may  be  produced  by  heat  and  may 
be  annulled  by  cold  applied  along  the  spine.  Now,  if  this 
be  so,  it  is  plain  not  only  that  glands  are  impelled  to  act  by 
nervous  influence,  but  also  that  they  must  be  innervated  by  nerves 
quite  independently  of  those  which  are  distributed  to  their  blood- 
vessels ;  and,  in  fact,  Professor  Claude  Bernard  has  proved  that 
the  submaxillary  and  parotid  glands  are  each  supplied  with  a 
special  motor  nerve,  emanating  from  the  cerebro-spinal  system,  as 
well  as  with  the  branches  of  the  sympathetic  supplied  to  the 
a,rteries  of  the  glands.  He  has  also  proved  that  when  the  cerebro- 
spinal nerveis  excited  the  gland  becomes  active,  that  the  amount 
of  blood  which  then  passes  through  the  gland  is  greatly  increased, 
that  the  colour  of  the  blood  flowing  through  the  glandular  vein 
becomes  red,  and  that  the  amount  of  saliva  secreted  is  propor- 
tionate to  the  irritation  of  the  cerebro-spinal  nerve  ;  also,  that  if 
the  branches  of  the  sympathetic  nerve  distributed  to  the  gland 
be  irritated,_  the  supply  of  blood  to  it  is  almost  wholly  cut  off, 
that  the  salivary  secretion  is  arrested,  and  finally,  that  when  the 
same  branches  are  divided,  the  supply  of  blood  to  the  gland  and 

*  The  genesis  of  this  product  of  the  gastro-intestinal  mucous  membrane 
will  be  adverted  to  in  the  section  on  the  pathology  of  enteralgia. 
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the  secretion  of  saliva  become  copious.  The  special  motor  nerve 
of  the  submaxillary  gland  is  the  chorda  tympaai ;  that  of  the 
parotid  gland  consists  of  a  branch  or  branches  from  the  auriculo- 
temporal nerve.  Thus  it  appears  that  these  two  glands,  at  all 
events,  are  poised  between  two  forces,  the  one  cerebro-spinal,  the 
other  sympathetic,  and,  arguing  analogically,  we  may  reasonably 
conclude  that  a  like  method  of  innervation  obtains  in  respect  to 
all  other  glands  and  glandular  surfaces  throughout  the  body. 
And  this  conclusion  is  confirmed,  not  merely  by  the  facts  I  have 
verified  in  respect  to  the  bronchial  and  enteric  mucous  membrane 
and  the  sweat  glands,  but  also  by  a  large  number  of  other  facts 
scattered  throughout  medical  records. 

The  Modus-operand i  of  Secretory  Nerves. — The  question  how, 
in  the  case  of  the  submaxillary  gland,  for  example,  does  the 
cerebro-spinal  nerve  promote  the  secretion  of  saliva  ?  is  a  very 
interesting  one,  and  has  an  important  bearing  on  the  subject 
of  this  chapter.  Bernard  seems  to  believe  that  the  gland  will 
secrete  saliva  if  only  it  be  supplied  with  blood,  and  expresses 
the  opinion  that  the  function  of  the  chorda-tympani  nerve 
is  to  neutralise  or  disable,  by  a  sort  of  paralysis,  the  branches 
of  the  sympathetic  supplied  to  the  arteries  of  the  gland,  so  that 
when  saliva  is  needed  they  are  enabled  to  dilate,  and  thus  to  allow 
a  maximum  amount  of  blood  to  pass  through  them  to  the  gland. 
Ever  since  my  attention  has  been  directed  to  this  subject,  I  have 
been  accustomed  to  consider  that  the  gland  textures  are  under 
the  immediate  stimulating  influence  of  the  nerves  distributed  to 
them— that,  in  fact,  the  constituent  elements  of  the  glands  are 
endowed  with  the  power  of  attracting  the  blood  they  require,  from 
which  to  elaborate  their  secretions,  by  being  placed  and  sustained 
in  a  certain  electric  state  through  the  agency  of  the  nerves  dis- 
tributed to  them.  And  I  was  much  gratified  by  learning  in  1866 
that  my  views  on  this  subject  were  completely  confirmed  by  the 
laborious  microscopical  investigations  of  Pfliiger,  who  found  that 
the  filaments  of  the  chorda-tympani  nerve  are  distributed  to  the 
cells  of  the  submaxillary  gland,  and  not  only  so,  but  that  their 
several  terminations  are  actually  in  the  nuclei  of  the  cells. ^'  This 
important  discovery  seems  to  have  been  fully  confirmed  by  Boll;f 
and  Letzerich's  investigations  respecting  the  modes  of  termination 
of  the  nerves  in  the  testicle  "  would  seem  to  show,"  as  Sir  James 
Paget  remarks,  "that  the  minute  nerve-fibres  in  these  various 
glands  pierce  the  membrana  propria  of  the  acini  and  tubes,  and 
come  into  close  relation  with  the  secreting  cells. "|  Moreover, 
Lipnian  has  demonstrated  the  direct  ending  of   nerves  in  the 

*  "  Die  Eadigungen  der  AbsonderuDgsneryen  in  den  Speichcldiiiseu."  Yon 
Dr.  A.  F.  W.  Pfliiger.     Bonn  :  1866. 

t  Schultze's'"ArcliiT.,"  IV.,  p.  146,  cited  by  Sir  James  Paget. 
J  "Lectures  on  Surgical  Pathology."    Third  edition.     P.  31. 
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nucleoli  of  the  corpuscles  of  the  cornea,  and  in  its  posterior 
epithelial  cells.* 

The  Positive  Motor  Nerve  Force. — The  cerebro-spinal  nerve 
supplying  each  gland  with  the  positive  force,  by  virtue  of 
which  it  functions,  I  distinguish  from  the  vaso-motor  nerve, 
also  distributed  to  the  gland,  but  ramifying  on  its  arteries 
only,  by  the  name  positive  motor,  for  it  seems  to  me  that  this 
name,  along  with  its  corresponding  one — negative  motor,  serves  to 
supply  a  pressing  need,  viz.,  that  of  describing  within  the  compass 
of  a  brief  phrase,  the  twofold  nature  of  glandular  innervation. 
Whether  these  names  will  be  ultimately  adopted  by  the  profession 
when  the  functions  they  respectively  designate  are  generally 
understood,  or  whether  they  will  be  superseded  by  better  ones, 
remains  to  be  seen ;  but,  meanwhile,  they  are  certainly  useful  in 
giving  clearness  and  precision  to  our  expressions,  not  only  con- 
cerning the  innervation  of  glands,  but  also,  as  we  shall  presently 
see,  concerning  the  forces  effecting  and  controlling  the  processes 
of  textural  nutrition  throughout  the  body. 

The  Proximate  Cause  of  Excessive  Secretion. — It  is  plain, 
I  think,  from  this  exposition  that  in  all  cases  of  excessive 
glandular  activity  associated  with  neuralgia,  the  nerve-cells 
at  the  root  of  the  positive  motor  nerve,  distributed  to  the 
gland  in  question,  are  unduly  energetic,  and  therefore  in  that 
state  of  hypersemia  predicated  of  the  roots  of  the  several  classes 
of  nerves  already  shown  to  be  in  a  state  of  preternatural  vigour 
in  certain  cases  of  neuralgia.  And  that  such  is  the  case  I  "am 
thoroughly  assured  by  numerous  experiments  which  prove  con- 
clusively that,  while  the  stimulant  influence  of  heat  applied  to 
the  centres  in  question  will,  as  a  general  rule,  increase  secretion, 
the  sedative  influence  of  cold,  similarly  applied,  will  lessen  it. 

Examples  of  Excessive  Secretion. — The  profuse  secretion  of 
saliva  by  children  during  teething  is  a  forcible,  as  well  as 
an  ever  recurring,  example  of  morbidly  excessive  activity  of 
glands  originating  in  excitement  of  sensory  nerves  :  irritation 
proceeding  from  the  gums,  through  the  extremely  sensitive 
structure  of  which  the  young  teeth  are  pushing  themselves, 
is  conveyed  to  the  medulla  oblongata,  and  is  thence  reflected 
through  a  branch  of  the  auriculo-temporal  and  through  the 
chorda  tympani  (both  of  which  are  motor)  on  to  the  salivary 
glands,  which  hence  secrete  super-abundantly.  In  the  same  way, 
any  eccentric  or  centric  cause  of  neuralgia  propagating  its 
influence  to  nerve-cells  related  to  glands  produce  a  like  effect : 

*  "  Ueber  die  Endigung  der  ISTerven  in  eigeutliclieu  Grewebe  und  in  hintereu 
Epithel  der  Hornhaut  des  Frosclies,"  Yirchow's  "Avclnv.,"  48  (1869),  quoted 
by  Eulenberg,  02X  cit.,  \%  95. 
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indeed,  it  must  be  obvious  to  every  thoughtful  person  who  duly 
considers  the  data  here  adduced,  that  if  the  pathology  of  neuralgia 
which  I  have  thus  far  explained  be  correctly  founded,  evidence 
of  excessive  glandular  action  must  inevitably  present  itself  in  a 
certain  proportion  of  cases ;  and  certainly  experience  proves  that 
the  requisitions  of  the  theory  are  completely  complied  with. 
Shedding  of  tears  is  the  most  frequent  phenomenon  of  this  kind, 
probably  because  neuralgia  occurs  most  frequently  as  an  affection 
of  the  trifacial  nerve.  Lachrymation  occurred  in  61  out  of  the 
128  cases  reported  by  Notta.  In  many  cases  the  secretion  of 
nasal  mucus  is  notably  increased  :  in  10  of  Notta's  cases  it 
was  increased  on  the  affected  side.  A  copious  flow  of  saliva 
is  also  often  observable  :  it  occurred  in  14  of  Notta's  cases. 
In  a  certain  class  of  so-called  "  highly  nervous  "  persons, 
peculiarly  liable  to  neuralgic  affections,  powerful  and  sudden 
impressions  on  the  senses,  producing  vivid  and  vehement  emo- 
tions, are  reflected  on  to  glandular  organs,  and  burst  forth 
not  only  as  tears  in  cases  of  great  grief  or  joy,  but  as  a 
profuse  diarrhoeal  flux,  which  denotes  excessive  activity  of  the 
liver,  pancreas,  and  the  vast  glandular  (mucous)  membrane 
of  the  alimentary  tract.  When  the  spinal  cord  is  tumultuously 
excited  during  prolonged  fits  of  '' hysteria"  and  epilepsy,  the 
renal  glands  are  powerfully  stimulated,  and  thus  made  to  pour 
out  an  excessive  abundance  of  urine  ;  and  the  epileptic  paroxysm 
not  infrequently  induces  an  emission  of  semen.  Both  the  renal 
and  seminal  glands  are  notably  affected  by  mental  states,  and  the 
influence  of  mental  emotion  on  the  sweat  glands,  causing  persons  to 
be  bathed  in  sudden  sweat,  is  known  to  everyone.  Now  we  have 
seen,  on  the  one  hand,  how  any  gland  or  glandular  surface  within 
the  region  of  neuralgia  may  be  impelled  to  act  with  preternatural 
energy,  and,  on  the  other,  how  every  gland  or  glandular  surface 
may  be  forced  into  sudden  and  vehement  activity  by  vehement 
emotion;  and  thus,  even  without  the  aid  of  anatomical  knowledge, 
we  obtain  evidence  that  secretion  is  due  to  an  afflux  into  the 
gland  of  nervous  energy,  originated  in  the  nervous  centres  by 
influences  which  take  their  rise  in  impressions  made  on  the  ordi- 
nary sensory  nerves,  in  impressions  on  one  or  more  of  the  special 
senses,  or  in  imagination  either  revivifying  former  experiences  or 
creating  new  scenes,  the  contemplation  of  which  reacts  on,  and 
excites,  some  part  of  the  bodily  organism. 

GKOUP  VI.  :  Oases  jyresenting  Phenomena  of  Local  Inflamma^ 
Hon. — These  comprise  those  cases  of  neuralgia  distinguished 
by  the  presence  of  complications  which  have  been  appropriately 
designated  "  trophic  phenomena."  The  main  feature  of  these 
complications — 'the  last  of  those  to  which  I  shall  advert^-is  local 
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inflammation  wliicli  presents  itself  in  various  shapes,  tlie  pecu- 
liarity of  the  phenomenon  in  each  case  being  dependent  on  the 
special  character  of  the  structure  in  which  it  appears.  As  ex- 
amples of  these  complications  I  may  mention, — 

Inflammation,  Hypertrophy,  and  Points  douloureux,  of  the 
afl'ected  nerve. 

Inflammation  and  Hypertrophy  of  the  Neuralgic  Area. 

Hypersemic  and  Inflammatory  Diseases  of  the  Eye. 

Inflammation  of  the  Ear. 

Inflammatory  Disorders  of  the  Skin. 

Hypertrophy  of  the  Hair. 

Exostoses,  and  other  morbid  Developments  of  Bone. 

Tumours. 

Anaesthesia  or  Paralysis  associated  with  Swelling  at  the  Seat 
of  Pain. 
Trophic  Nerves :  Evidence  of  their  Existence. — That  the  trans- 
formative processes  constituting  the  elemental  as,similation  and 
disintegration — the  nutrition  and  decay  of  every  part  of  the 
human  organism — are  efiected  by  virtue  of  animating  and  selec- 
tive force  derived  from  the  nervous  system,  is  a  proposition 
which  is  becoming  more  and  more  thoroughly  established  by 
every  increment  of  physiological  and  pathological  knowledge 
which  careful  and  competent  observers  are  continuously  adding 
to  the  great  store  already  accumulated  ;  and  it  seems  to  me  that 
the  exact  knowledge  we  now  possess  concerning  the  mode  of  in- 
nervation of  the  salivary  glands,  and  the  justifiable  conclusion  that 
all  secreting  organs  are  innervated  in  the  same  manner  as  they  are, 
furnish  us  with  a  reliable  indication  how  we  may  unveil  the  mys- 
tery of  textural  change,  whether  of  a  normal  or  of  a  morbid  kind.* 
As  the  orderly  motion  of  the  planets  is  a  condition  of  eqiiilibrium 
between  two  opposing  forces,  so  the  healthy  life  of  the  elemen'jal 
structures  of  the  higher  organisms,  at  all  events,  appears  to  be  a 
process  resultiiig  from  the  continuous  action  of  two  opposing 
forces,  which  balance  each  other  ;  but  ianeemia  and  atrophy  on  the 
one  side,  and  hypertemia,  hypertrophy,  and  inflammation  on  the 
other,  are  consequences  of  a  predominance  of  one  of  these  forces 
— conisequences,  in  short,  of  a  perturbation  of  the  orderly  frahs- 
formative  movements  of  the  organic  structures-f     It  will  thus  be 

*  "  The  process  of  secretion  is  so  essentially  similar  to  that  of  nutrition, 
that  whatever  can  be  proved  of  the  method  of  one,  might  be  inferred  for 
that  of  the  other." — "Lectures  on  Surgical  Pathology,"  by  Sir  James 
Paget.     Third  edition,  pp.  30-1. 

f  "  It  is  almost  inconceivable  that  any  of  the  essential  properties  of  a 
secretion  shoiild  be  changed  by  an  alteration  in  the  quantity  or  movement 
of  blood  in  a  gland  :  yet  such  changes  are  frequently  manifest  in  the  milk, 
tears,  iirine,  and  sweat,  under  the  influence  of   mental  affections  of  the 
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seen  that  I  look  upon  the  force,  now  well  known  to  be  transmitted 
along  the  vaso-motor  or  negative  motor  nerves  accompanying 
every  artery  in  the  body,  as  balanced  by  what  I  have  called 
positive  motor  nerves — nerves,  the  structural  relation  of  which  is 
recognised  anatomically  in  respect  to  certain  glands,  and  the 
existence  of  which  in  relation,  not  only  to  all  other  glands,  but  to 
all  other  bodily  structures,  may  be  regarded  as  established  both  by 
valid  arguments  from  analogy,  and  by  a  large  number  of  well 
authenticated  physiological  facts. 

Sir  James  Paget  has  collected  many  facts  of  this  kind.  A  cord 
was  drawn  very  tight  round  a  man's  wrist :  at  that  time  "  it  is 
probable  the  median  and  other  nerves  suffered  injury ;  for  he  had 
constant  pain  in  the  hand  after  the  accident,  impairment  of  the 
touch,  contraction  of  the  fingers,  and  constantly  repeated  ulcer- 
ations at  the  back  of  the  hand."  In  a  case,  under  the  care  of 
Mr.  Hilton,  of  fracture  of  the  lower  end  of  the  radius,  its  repair 
was  accompanied  by  the  formation  of  an  excessive  quantity  of 
new  bone,  which  caused  compression  of  the  median  nerve :  the 
patient  "had  ulceration  of  the  thumb  and  fore  and  middle 
fingers,  which  resisted  various  treatment,  and  was  cured  only  by 
so  binding  the  Avrist,  that  the  parts  on  the  palmar  aspects  being 
relaxed,  the  pressure  on  the  nerve  was  removed.  .  .  ,  Mr. 
Travers  mentions  a  case  in  which  a  man  had  paraplegia  after 
fracture  of  the  lumbar ,  vertebrae.  He  fractured,  at  the  same 
time,  his  humerus  and  his  tibia.  The  former  in  due  time  united  ; 
the  latter  did  not.  Mr.  De  Morgan  has  related  a  simile.r  case. 
A  man  fractured  his  twelfth  dorsal  vertebra,  and  crushed  the 
cord ;  dislocated  his  left  humerus,  and  fractured  fourteen  ribs 
and  his  left  ankle.  He  lived  eighteen  days,  during  which, the 
reparative  process  was  active  at  the  injuries  above  the  damage  of 
the  cord,  but  seemed  to  be  wholly  wanting  at  those  below  it." 
Paralysed  parts  have  only  a  slight  power  of  resisting  the 
influence  of  heat ;  sloughing  often  occurs  after  injury  of  the 
si^inal  cord ;  and  the  repair  or  reproduction  of  parts,  the  nerves 
of  which  are  paralysed  or  divided,  is  remarkably  slow.  These 
facts,  which  have  been  often  witsiessed  and  recorded  by  competent 
observers,  "contribute  to  prove,"  as  Sir  James  Paget  justly  re- 
marks, "  that  the  integrity  of  the  nervous  centres  and  trunks, 
which  are  in  anatomical  relation  with  a  part,  is  essential  to  its 
due  nutrition  or  to  its  capacity  of  maintaining  itself  against  the 
influence  of  external  forces.     But  it  should  be  remembered,  as 

nervotis  force  ;  and  the  analogies  of  secretion  and  nutrition  give  these  cases 
nearly  the  weight  of  proof  in  the  question  of  the  infiueuce  of  the  disturbed 
nervous  force  in  causing  inflammations." — "Lectures  on  Surgical  Patho- 
logy," by  Sir  James  Paget.     Third  edition,  p.  335. 
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has,  indeed,  been  explained  by  Brown-Sequard,  that  it  is  disturb- 
ance, not  mere  defect  of  nerve  force,  which  induces  morbid  nu- 
trition. When  there  is  cessation  of  action  in  a  part,  as  after 
section  of  a  nerve,  slow  and  simple  atrophy  takes  place." 

I  quite  concur  in  the  opinion  here  expressed  that  it  is  disturb- 
ance of  nerve  force  which  induces  morbid  nutrition ;  I  am  far, 
however,  from  believing — as  seems  to  be  implied  in  the  sentence 
last  quoted — that  simultaneously  with  the  disturbance  there  is 
any  "  defect "  of  that  force ;  but,  on  the  contrary,  I  maintain 
tliat  the  chief  and  characteristic  feature  of  the  disturbance  is 
excessively  energetic  action  of  those  "  nutrient,"  "  trophic,"  or 
"  positive  motor  "  nerves  which,  as  alleged,  render  the  various 
tissues  of  the  body  elective  of  those  special  elements  of  the  blood 
that  are  requisite  for  their  appropriate  nourishment  and  func- 
tions.* 

The  Proximate  Cause  of  Local  Infiainmation. — It  is  to  the 
excessive  action  of  these  positive  motor  nerves  that  I  refer  all 
the  so-called  trophic  phenomena  constituting  the  group  of  neu- 
ralgic complications  now  in  c|uestion ;  and,  of  course,  as  in  the 
other  cases  already  adverted  to,  I  affirm  that  the  proximate 
cause  of  such  excessive  action  consists  in  hypersemia  or  excessive 
nutrition  of  the  cell-roots  of  those  nerves — a  morbid  state  either 
propagated  by  extension  to  them  of  the  disorder  primarily  affect- 
ing the  sensory  centre  of  the  algic  nerve,  or  originating  simul- 
taneously with  that  disorder  from  a  common  source. 

It  is  now  well  known  that  excessive  afflux  of  blood  in  any 
peripheral  part,  produced  by  paralysing  the  vaso-motor  nerves  of 
that  part,  may  be  continued  for  months  without  resulting  in  any 
morbid  phenomenon  beyond  that  of  mere  hypersemia ;  while,  on 
the  other  hand,  there  exist  authentic  records  of  a  large  number 
of  pathological  facts  proving  that  irritation  of  cerebro-spinal 
nerves  is  followed  by  grave  disorders  of  the  nutritive  processes  in 
the  parts  to  which  the  affected  nerves  are  distributed. 

Inflammation,  Hypertrojjliy,  and  Points  doidoureux  of  the 
Affected  Nerve. — It  may  be  stated  as  a  rule  that  the  angles 
of  reflection  of  sensory  impressions  are  generally  very  acute, 
though  the  exceptions  to  this  rule  are  numerous.  Now, 
when  impressions  are  reflected  at  angles,  having  the  maximum 
degree  of  acuteness,  they  pinge,  of  course,  either  on,  or  ex- 
tremely close  to,  the  points  where  those  impressions  were  pri- 


*  Indeecl,  considnriug  the  general  tenour  of  Bi'own-Sequard's  writings,  and 
of  Sir  James  Paget's  remarks  on  the  role  of  the  nervous  system  in  the  process 
of  nutrition,  I  incline  to  think  that,  notwithstanding  the  expression  quoted 
in  the  text,  b.oth  of  them  hold  a  doctrine  respecting  the  proximate  cause  of 
morbid  nutrition  substantially  the  same  as  the  one  which  I  advocate. 
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marily  received ;  and  in  the  case  of  centric  disorder  of  sensory- 
nerve-centres  without  an  eccentric  cause,  but  with  pain  referred 
to  any  part  of  the  periphery,  the  disorder  being  extended  to 
immediately  contiguous  motor  nerve-centres,  will  probably  be 
also  transmitted  to  the  region  of  the  referred  pain.  When 
the  influence  thus  transmitted  passes  through  positive  motor 
nerves  along  a  line  parallel,  or  nearly  so,  with  that  traversed 
by  the  sensory  nerves  in  question,  the  nutritive  processes  of 
that  nerve  will  be  intensified,  the  nerve  Avill  become  liyper- 
semic,  perhaps  appreciably  enlarged,  in  some  cases  distinctly  in- 
flamed ;  and,  inasmuch  as  its  functional  power  becomes  morbidly 
exalted  to  a  degree  corresponding  with  the  unwonted  afflux  of 
blood  which  the  excessively  irritated  nerves  have  drawn  to  it, 
it  becomes  so  extremely  tender  and  susceptible,  that  the  slightest 
touch  on  the  affected  region  is  almost  intolerable,  and  even  a 
draught  of  cold  air  upon  it  is  sometimes  sufficient  either  to 
heighten  a  neuralgic  paroxysm,  or  to  induce  a  fresh  one.  In  such 
cases  the  jjoints  at  which  the  affected  nerve  becomes  superficial 
cannot  fail  to  be  excruciatingly  tender,  and  hence  have  received 
the  expressive  name — points  douloureux.  In  this  way  I  explain  the 
genesis  of  neuritis  when  accompanying  neuralgia ;  if  the  explanation 
be  correct,  it  is  obvious  that  this  phenomenon,  as  Avell  as  that  of  the 
points  douloureux,  though  not  an  essential,  is  a  cognate  element 
of  the  disease,  and  that  the  attempts  at  a  differential  diagnosis 
between  neuritis,  when  not  traumatic,  and  neuralgia,  are  at  once 
unscientific  and  futile.  Valleix  says, — "It  is  evident  that  we  cannot 
consider  hypertrophy  perhaps  more  apparent  than  real  [of  the 
affected  nerve]  as  an  important  anatomical  lesion,  seeing  that  in 
other  cases  we  meet  with  atropliy  of  the  same  organ,  and  in  others 
a  perfect  resemblance  between  the  diseased  and  the  healthy  side  " 
(p.  133)  ;  but  we  now  see  that  each  of  these  opposite  conditions 
has  important  significance  and  pathological  relations,  denoting  as 
they  do  most  clearly  morbid  states  of  distinctly  diff"erent  nervous 
centres.  Of  course  the  whole  tenor  of  my  observations  implies 
that  I  am  no  more  disposed  to  believe  that  the  pain  of  an  in- 
flamed nerve  is  its  "prayer  "  to  be  delivered  of  its  excess  of  un- 
healthy blood,  than  I  am  to  believe  that  the  pain  of  an  anemic 
nerve  is  its  prayer  for  healthy  blood. 

Inflammcdion  and  Hypertropliy  of  the  Neuralgic  Area. — When 
the  disease  is  radiated  from  the  morbidly  affected  nervous  centres 
along  positive  motor  nerves  at  angles  of  varying  acuteness,  of 
course  the  region  over  which  the  nutritive  processes  become  ex- 
cessively energetic  is  proportionately  great,  and  hence  diffiiscd 
hyperaemia,  swelling,  heat,  and,  it  may  be,  inflammation  occur. 

Brown-Sequard  mentions  a  case  of  a  young  woman  in  which 
"  swelling  and  infiltration  of  the  cheek,  and  complete  paralysis 
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of  the  facial  nerve,"  came  on  in  consequence  of  neuralgia  of  the 
infra-orbital  nerve.  The  malady  also  comprised  a  partial  anaes- 
thesia of  the  face,  which,  as  a  symptom  associated  with  swelling, 
I  shall  advert  to  hereafter.  According  to  the  authority  of  Barras 
and  Marotte,  referred  to  by  Brown-Sequard,  inflammation  of  the 
testicle  has  been  several  times  observed  to  have  been  "  due  to 
ilio-scrotal  neuralgia."* 

Sir  Benjamin  Brodie  gives  a  remarkable  case  illustrative  of  the 
great  extent  to  which  the  nutritive  processes  may  be  increased  as 
a  reflex  influence  from  a  neuralgic  aff"ection  of  the  nervous  centres 
related  to  the  lower  extremities.  "  A  lady  laboured  under  an 
ii]flammation  of  her  leg.  The  whole  leg  was  swollen  from  the 
toes  to  the  knee,  the  skin  being  red,  painful,  and  tender.  These 
symptoms  had  existed  for  several  weeks  ;  the  usual  remedies  had 
been  employed,  and  no  amendment  had  taken  place  ;  yet  the  in- 
flammation did  not  proceed  further,  and  there  were  no  signs  of 
suppuration.  At  last  I  observed  that  the  symptoms  varied  con- 
siderably ;  that  sometimes  the  redness,  pain,  and  swelling  had 
nearly  subsided ;  that  at  other  times  they  were  as  strongly  marked 
as  ever ;  and  that  these  variations  always  took  place  on  the  alter- 
nate days."  Quinine  was  given :  its  effect  was  immediate,  "and  a 
few  days  completed  the  cure.""!-  Those  morbid  affections  of  joints 
which  Sir  Benjamin  Brodie  signalised  as  hysterical  receive  their  full 
explanation  by  means  of  the  hypothesis  now  propounded.  His 
description  is  as  follows  : — "  At  first  there  is  pain  referred  to  the 
hip  or  knee,  or  some  other  joint  without  any  evident  tumefaction  ; 
the  pain  soon  becomes  very  severe,  and  by  degrees  a  puffy  swell- 
ing takes  place,  in  consequence  of  some  degree  of  serous  effusion 
into  the  cells  of  the  cellular  tissue.  The  swelling  is  diffused,  and 
in  most  instances  trifling  ;  but  it  varies  in  degree ;  and  I  have 
known,  when  the  pain  has  been  referred  to  the  hip,  the  whole  of 
the  limb  to  be  visibly  enlarged  from  the  crista  of  the  ilium  to  the 
knep.  There  is  always  exceeding  tenderness,  .  .  .  and  in  cdl 
cases  the  symptoms  are  hept  up  and  aggravated  by  being  made 
the  subject  of  constant  attention  and  anxiety. ''X  These  words  which 
I  put  in  italics  are  peculiarly  instructive,  and  are  at  once  fully 
confirmed  and  explained  by  the  doctrine  which,  throughout  this 
chapter,  I  have  striven  to  enforce— viz.,  that  in  all  cases  neuralgia 
and  its  complications  imply  a  morbid  state  of  some  part  of  the 
cerebro-spinal  axis,  and  especially  of  the  part  related  to  the  region 


*  ' '  Lectures  on  the  Physiology  and  Pathology  of  the  Central  Nervous 
System."     Philadelphia  :  1860.    P.  162. 

+  "Lectures  Illustrative  of  Certain  Local  Nervous  Affections."  London  : 
1837.     P.  31. 

%  "Diseases  of  the  Joints,"  third  edition,  p.  302. 
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of  pain.  If  we  recognize  that  the  essential  seat  of  the  malady 
is  always  centric,  we  can  readily  understand  how  it  may  be  "  kept 
up  and  aggravated  by  being  made  the  subject  of  constant  attention 
and  anxiety." 

In  December,  1867,  I  had  under  my  care  a  very  interesting 
case  of  neuralgia  affecting  the  forehead  and  right  eye,  and 
accompanied  during  each  attack  by  very  considerable  swelling 
along  the  middle  of  the  forehead,  by  free  lachrymation  on  the 
right  side,  and — what  is  peculiarly  interesting — very  marked  sink- 
ing of  the  right  eye,  the  left  one  being  also,  though  less,  affected. 
So  that  this  case  presented  an  instructive  illustration  of  reflex 
action  in  four  directions  at  once  (for  the  malady  originated,  I 
have  no  doubt,  in  uterine  disorder)  :  first,  sensory  nerve-cells  re- 
lated to  the  upper  division  of  the  fifth  pair  were  hypersemic,  and 
thus  induced  a  pain  referred  to  the  forehead  ;  second,  nerve- cells 
related  to  a  centrifugal  gland  nerve  were  hypera3mic,  and  by 
causing  excessive  action  of  the  gland,  produced  a  copious  flow  of 
tears ;  third,  nerve-cells  related  to  the  centrifugal  nerves  presiding 
over  the  nutritive  processes  in  the  frontal  region,  were  hypergemic, 
and  by  causing  those  processes  to  become  excessive,  produced  the 
swelling  in  question  ;  fourth,  the  sympathetic  centres  presiding 
over  the  blood-vessels  of  the  eye  were  also  hyperpemic,  and  there- 
fore, by  their  unduly  energetic  action  caused  those  blood-vessels  to 
become  excessively  contracted,  and  thus  to  lessen  the  volume  of 
the  contents  of  the  orbit. 

In  proof  of  the  marvellous  power  of  feeling  and  imagination  over 
the  bodily  functions,  and  as  illustrative  both  of  Sir  B.  Brodie's 
statement,  and  of  the  general  doctrine  here  advocated,  I  shall 
Cjuote  here  tlie  reports  of  two  remarkable  cases  mentioned  in  a 
pamphlet*  which  I  published  some  years  ago. 

''  A  lady  observing  a  child  iii  wliom  she  was  particularly  interested 
coming  through  an  iron  gate,  feared  that  when  he  let  the  gate  go  after 
opening  it,  it  would  close  upon  him  and  crush  his  ankle.  It  was  im- 
possible for  her  to  be  quick  enough,  either  by  act  or  word,  to  avert  the 
dauger,  and  she  found  that  she  could  not  move  on  account  of  the  intense 
jDain  which  suddenly  came  on  in  the  ankle  corresponding  to  the  boy's 
which  she  believed  would  be  crushed.  She  is  sure  she  did  not  move  so 
as  to  strain  or  sprain  it.  She  walked  home  with  great  difficulty,  and 
found,  her  ankle  discoloured  all  round  as  if  painted  with  red  currant 
juice,  with  a  large  patch  of  the  same  on  the  outer  part.  The  next 
morning  the  whole  foot  was  inflamed,  and  she  was  a  prisoner  to  her  bed 
for  many  days.     The  boy  was  not  hurfc."t 


■"  "  Christian  Revivals  :  their  History,  and  Natural  History."  Reprinted 
from  the  JVestminster  Review  for  1860.     London  :  Triibner  and  Co. 

t  "Manual  of  Psychological  Medicine,"  by  Drs.  Bucknell  and  Tvdce, 
page  165,  cited  in  Carpenter's   "  Human  Physiology." 
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"  A  lady  saw  a  heavy  window-sash  fall  upon  her  little  child's  hand, 
and  was  so  terrified  and  distressed  as  to  be  unable  to  render  it  any 
assistance.  The  surgeon  who  dressed  the  wound  found  the  mother 
'moaning  and  complaining  of  pain  in  her  hand,'  On  examination, 
three  fingers,  corresponding  to  those  injured  in  the  child,  were  dis- 
covered to  be  swollen  and  inflamed,  although  they  ailed  nothing  prior 
to  the  accident.  In  four-and-twenty  hours  incisions  were  made  in  them, 
and  pus  was  evacuated.  Sloughs  were  afterwards  discharged,  and  the 
wounds  ultimately  healed."  * 

Hyper^mio  and  Inflammatory  Diseases  of  the  Eye,  in 
connection  with  Trigeminal  Neuralgia,  is  a  subject  so  important 
and  so  interesting,  that  I  shall  venture  to  devote  two  or  three 
pages  to  its  discussion. 

Redness  of  the  Conjunctiva  is  the  most  frequent  accompaniment 
of  neuralgia  of  the  fifth  nerve  :  according  to  Notta,  out  of  128 
cases  this  symptom  was  observed  thirty-four  times.  In  most  of 
these  cases  the  painful  nerve  was  the  supra- orbitalis. 

PhotophoMa  is  also  of  frequent  occurrence  :  it  existed  in 
eighteen  of  Notta's  cases.  As  it  is  one  of  those  symptoms  that 
cannot  fail  to  arrest  the  attention  of  the  observer,  it  is  mentioned 
by  almost  every  writer  on  trigeminal  neuralgia. 

Iritis  is  mentioned  by  Dr.  Anstie  as  a  complication  of  trigemi- 
nal neuralgia,  and  he  maintains  that  all,  or  nearly  all,  the  cases 
of  so-called  rheumatic  iritis  are  really  of  a  neuralgic  nature. 

Ophthalmia  sometimes  occurs,  and  often  when  it  does  so  it, 
like  the  amaurosis,  which  is  an  occasional  accompaniment  of 
trigeminal  neuralgia,  is  of  an  intermittent  character. 

That  these  several  grades  of  ocular  hyperaemia,  the  highest 
of  which  merges  into  inflammation,  generally  originate  in  excite- 
ment of  piositive  motor  nerve-cells  is  evident,  as  it  seems  to  me, 
from  the  whole  bearing  of  the  facts  already  mentioned  in  con- 
nexion with  the  group  of  disorders  here  adverted  to.  That  they 
are  phenomena  of  reflex  action  originating  in  excitement  of  some 
part  of  the  sensory  division  of  the  trigeminus,  and  thence  ex- 
tended to  the  trophic  nerve-centres  functionally  related  to  the 
eye,  will  become  still  more  evident  if  they  are  considered  in 
connexion  with  what  will  be  said  hereafter  concerning  ulcera- 
tion of  the  cornea  and  glaucoma.  In  proof  that  these  com- 
plications are,  at  all  events,  products  of  reflex  action,  I  may 
mention  that  Brown-S6quard  reports  many  similar  cases  in 
which  the  disorder  was  clearly  referrible  to  irritation  of  the 
fifth  nerve.  He  says, — "  In  a  case  of  hypereemia  of  the 
eye,  which  had  resisted  for  a  year  many  kinds  of  treatment, 

*  Carter's  "  Pathology  and  Treatment  of  Hysteria,"  page  24,  cited  in 
Carpenter's  "Human  Physiology." 
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Dr.  Emmerich,  quoted  by  Scliiff,  states  that  an  immediate 
cure  was  obtained  after  the  extraction  of  a  tooth.  Professor 
Paul  F.  Eve,  of  Tennessee,  U.  S.,  suggested  the  idea  of 
the  extirpation  of  a  carious  tooth  to  Dr.  H.  F.  Campbell  in  a 
case  of  ophthalmia,  and  the  operation  having  been  performed, 
the  patient  was  at  once  cured.*  In  a  case  recorded  by  Vallez, 
quoted  by  Schiff,  there  was  strong  hyperaemia  of  one  eye,  with 
abundant  mucous  secretion,  followed  by  an  ulceration  of  the 
cornea,  in  a  man  who  had  received  a  deep  wound  in  the  face, 
dividing  the  supra-maxillary  nerve.  Dr.  Alcock,  in  his  import- 
ant article  on  the  Fifth  Pair  of  Nerves,  relates  experiments  on 
animals,  in  which  an  injury  to  the  infra-orbitalis  nerve  had  pro- 
duced inflammation  and  suppuration  of  the  eye.  It  is  worthy  of 
remark  that  in  these  experiments,  when  the  wound  healed,  the 
eye  returned  to  its  normal  condition.""!-  Sir  James  Paget  men- 
tions a  case  in  which,  owing  to  the  destruction  of  the  trunk  of 
the  trigeminal  nerve  by  the  pressure  of  a  tumour  near  the  pons, 
the  whole  nutrition  of  the  corresponding  side  of  the  face  was 
disordered  :  "  the  patient  had  repeated  attacks  of  erysipelatous 
inflammation,  bleeding  from  the  nose,  and  at  length  destructive 
inflammation  of  the  tunics  of  the  eye  and  ulceration  of  the 
cornea." 

The  whole  of  the  disorders  of  the  eye  constituting  the  group 
now  in  question  are  undoubtedly  due,  in  my  opinion,  to  morbidly 
excessive  energy  of  the  nervous  centres  which  originate  that 
positive  motor  force  by  which  the  normal  nutrition  of  the  several 
structures  of  the  eye  is  effected.  The  question — What  is  the 
medium  by  which  that  force  is  conveyed  ?  or,  in  other  words, — 
What  is  the  positive  motor  nerve  which  presides  over  the  nutri- 
tion of  the  face,  and  especially  over  that  of  the  eye  ? — has  long 
remained  without  an  answer.  Arguing  analogically,  I  have  been 
led  to  infer  that,  inasmuch  as  fibres  of  the  x)ortio  dura  are  known 
to  supply  positive  motor  force  to  the  parotid  and  submaxillary 
glands,  so  fibres  of  this  motor  nerve  convey  a  like  force  to  the 
structures  in  question  in  order  to  render  them  elective  of  those 
elements  of  the  blood  necessary  for  their  nutrition  and  repair. 
The  important  discovery  of  Meissner,|  that  when  the  innermost 
fibres  only  of  the  trigeminus  are  divided  the  eyeball  inflames,  its 
sensation  remaining  meanwhile  complete,  is  not  inconsistent  with 
this  view  ;  it  shows,  however,  that  the  problem  of  the  innervation 


*  See  below,  p.  181,  for  fuller  particulars  of  this  interestinor  case. 

t  "Lectures  on  the  Physiology* and  Pathology  of  the  Central  Nervous 
System."     Philadelphia  :  1860.     Pp.  157-8. 

+  "Henle  uud  Pfeufer's  Zeitsclirift "  (3),  p.  96,  quoted  by  Eulenberg, 
op.  at.,  p.  93, 
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of  the  eye  is  very  complex,  and  that  as  yet  we  are  far  from 
having  solved  it.  In  the  present  state  of  our  knowledge  I  am 
unable  to  concur  with  Sir  James  Paget*  and  Eulenbergf  in  re- 
garding the  fibres  of  Meissner  as  "  trophic,"  for,  clearly,  if  they 
convey  trophic,  nutrient,  or  positive  motor  force  to  the  structures 
which  they  innervate,  their  division,  disabling  them  from  con- 
tinuing that  force,  cannot  result  in  that  exaltation  of  the  nutritive 
processes  constituting  inflammation.  It  may  be  that  these  fibres 
are  centripetal,  and  that  they  converge  into  vaso-motor  nerve- 
centres,  which  are  functionally  related  to  the  eye,  and  which, 
ceasing  to  receive  their  normal  stimulus  from  the  fibres  in  ques- 
tion after  their  division,  lapse  into  a  state  of  paresis,  or  inability 
to  counteract  the  preponderant  energy  of  the  positive  motor  or 
really  trophic  fibres,  which,  according  to  my  suggestion,  are  con- 
tained in  the  ]}ortw  dura.  This  idea  concerning  the  nature  a,nd 
functions  of  the  innermost  fibres  of  the  trigeminus,  to  which 
Meissner's  experiments  have  drawn  special  attention,  seems  to 
receive  confirmation  from  the  observations  pointing  to  the  con- 
clusion that,  as  stated  by  Eulenberg,  the  trigeminus  performs  the 
office  of  a  vaso-motor  nerve. :f 

Inflammation  of  the  Cornea. — By  way  of  additional  proof  of 
the  applicability  to  the  cornea  of  the  doctrine  explained  in  this 
section,  I  may  refer  here  to  the  fact,  already  mentioned,§  of  the 
termination  of  nerves  in  the  nucleoli  of  the  constituent  corpuscles 
of  that  structure.  Any  morbid  intensification  of  the  action  of 
those  nerves  cannot  fail  to  modify  the  structure  itself,  and  hence, 
as  it  seems  to  me,  it  is  easy  to  understand  the  frequent  clouding 
and  the  less  frequent,  but  several  times  noted,  ulceration  of  the 
cornea  as  complications  of  trigeminal  neuralgia. 

Glaucoma,  or  excessive  development  of  the  vitreous  humour,  is 
a  phenomenon  essentially  identical  with  that  of  hypertrophy  of 
other  structures,  and  is,  there  can  be  no  doubt,  due  to  excessive 
action  of  trophic  nerves,  as  hypertrophies  of  other  kinds  have 
been  shown  to  be.  It  is  true  that  glaucoma  has  been  alleged  to 
be  a  consequence  of  vaso-motor  disturbance,  and  that  an  attempt 
has  been  made  by  Wegener  ||  to  explain  how  it  is  produced  by 
reflex  action  of  the  trigeminus  on  the  sympathetic  ;  but  his  ex- 

*  "Lectures  on  Surgical  Pathology."    Third  edition,  p.  36. 

t  Op.  cit.,  p.  93. 

+  "  Der  Gefassnerv  dieser  Theile  ist  der  Trigeminus;  es  hefiuden  sicli 
also  die  vasomotorischen  Nervenrohren,  welche  in  cleu  Bahnen  der  einzelnen 
Trigeminusaste  verlaufen,  wahrend  der  neuralgischen  Paroxysmen  in  einem 
paretischen  oder  paralytischen  Zustande."    Ibid,  p.  96. 

§  See  above,  pages  37-8. 

11  '•Archiv.  fiir  Ophthalmologie,"  XII. ,  Abth.  2,  p.  1 — 22,  cited  by 
Eulenberg. 
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planatioii,  in  so  far  as  I  am  able  to  apprehend  it  from  Eulenberg's 
account  of  it,  seems  to  me  ratlier  to  darken  than  to  illuminate 
the  subject.  On  the  other  hand,  recent  researches  by  Hippel  and 
Griinhagen,^'  also  referred  to  by  Eulenberg,  '"'make  it  probable," 
he  says,  "that  in  tlie  origination  of  glaucoma  the  sympathetic 
takes  no  part,  and  that  the  influence  of  the  trigeminus  is  direct : 
stimulus  of  the  medulla  oblongata  at  the  roots  of  the  trigeminus 
is  followed  by  a  continuous  and  very  considerable  increase  of 
intra-ocular  blood  pressure — an  effect  which  cannot  be  produced 
by  irritation  of  the  vaso-motor  nerve-centre,  as  excitement  of  the 
latter  causes  contraction  of  the  vessels  and,  consequently,  dimi- 
nution of  the  pressure."-h 

Iiijiariimatioa  of  the  Ear. — Dr.  Brown-Sequard  relates  a  very 
interesting  fact  at  once  illustrative  of,  and  explicable  by,  the 
doctrine  in  question — viz.,  that  he  has  seen  purulent  otorrhoea 
"  taking  place  at  every  attack  of  neuralgia  of  the  auriculo- 
temporalis  nerve  in  a  young  girl."| 

Iiiflaiamatorij  Disorders  of  the  8kui. — I  have  already  adverted 
to  skin  affections  consequent  on  neuralgia  through  the  medium  of 
the  negative  motor  (vaso-motor)  nerves,  which  deprive  the  affected 
part  of  its  normal  supply  of  blood  ;  but  there  are  other  cutaneous 
disorders  of  an  exactly  opposite  kind  associated  with  neuralgia — 
viz.,  those  which  are  produced  by  excessive  action  of  those  posi- 
tive motor  nerves  which  are  the  causative  agents  of  the  nutrition 
of  the  skin.  Wlien  the  centric  hyperaemia  of  sensory  nerve-cells, 
which  is  the  proximate  cause  of  the  neuralgia,  is  extended  to 
adjoining  cells,  presiding  over  cutaneous  nutrition,  morbid  pheno- 
mena of  various  kinds  may  be  induced,  but  their  most  typical 
form  is  Herpes,  and  especially  Herpes  zoster,  or  shingles,  which  is 
now  almost  universally  admitted  as  being  often  associated  with 
neuralgia.  Rayer,  G.  Simon,  Notta,  D.  Parsons,  Delioux,  Rom- 
berg, Parrot,  and  others,  mentioned  by  Brown-Sequard,  §  have 
related  many  cases  which  leave  no  doubt  on  this  point.  Hasse 
mentions,  besides  the  zona,  the  following  skin  aftections  as  having 
been  caused  by  neuralgia — erythema,  pemphigus,  and  urticaria. 
Dr.  Charcot,  quoted  by  Sir  James  Paget,  ||  has  recorded  several 
cases  in  which  "  irritation  of  certain  of  the  nerves  of  the  limbs 
was  followed  by  eruptions  on  the  portions  of  the  skin  supphed  by 
those  nerves."  Dr.  Inman  observes  that  severe  pleuritic  pains 
precede  and  follow  the  occurrence  of  her2yes  zoster  for  a  consider- 

*   "Archiv.  fur  Oplithalmologie,"  XIV.,  3,  p.  219. 
+  Eulenberg,  op.  clL,  p.  93. 
X  Ibid,  p.  163. 

§  In  his  paper  on  Diseases  of  Nerves  in  Holmes's  "  System  of  Sureerv  " 
Vol.  III.,  p.  890.  ^    ■" 

II  "Lectures  on  Surgical  Pathology."     Third  edition,  p.  31. 
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able  period.  "  In  Herpes  Zona,"  says  Sir  James  Paget,  ''  the 
range  of  the  inflammation  seems  to  be  determined  by  the  course 
and  distribution  of  the  cerebral  or  spinal  nerves  of  common  sen- 
sation, and  in  this,  as  well  as  in  other  forms  of  herpetic  eruption, 
the  attack  is  often  preceded  by  violent  neuralgia,  and  severe 
burning  pain  may  persist  in  the  part  for  some  time  even  after 
the  eruption  has  cleared  away."  Urticaria  very  often  occurs  as 
an  associate  of  dentition,  and  is,  of  course,  caused  in  this  case 
by  the  extension  of  the  hyperaemia  induced  in  sensory  nerve-cells 
by  dental  irritation  to  cells  related  to  positive  motor  nerves 
affecting  the  nutrition  of  the  skin ;  it  is  therefore  easy  to  under- 
stand how  centripetal  irritation  of  the  ordinary  neuralgic  type 
may  also  originate  urticarial  eruptions.  Moreover,  as  is  well 
known  and  stated  by  the  best  authorities,  both  herpes  and 
urticaria  are  not  only  produced  by  reflex  action  originating  in  a 
variety  of  physical  cause?,  but  are  also  the  products  not  unfre- 
quently  of  strong  mental  emotion.  Erysipelas  has  been  several 
times  observed  as  an  accompaniment  of  neuralgia,  and  is  usually 
limited  to  the  area  of  pain.  Though  it  is,  perhaps,  most  fre- 
quently seen  as  an  accompaniment  of  trigeminal  neuralgia,  it 
may  be  associated  with  neuralgia  in  any  part.  Dr.  Anstie  ex- 
presses the  opinion  that  sufferers  from  trigeminal  neuralgia  are 
peculiarly  prone  to  erysipelatous  inflammations  in  the  region  of 
pain ;  and  this  remark  is  equally  true  in  respect  to  sufi"erers  from 
neuralgia  in  any  other  part  of  the  body.  Sir  James  Paget  has 
seen  cases  in  which,  "  after  injury  of  the  brachial  plexus,  the 
fingers  have  assumed  a  smooth,  glossy,  tapering  appearance, 
almost  void  of  wrinkles,  and  hairless,  pink  or  ruddy,  or  blotched, 
as  if  with  permanent  chilblains,  and  associated  with  this  condition 
of  the  skin  was  distressing  local  pain."  This  remarkable  result  of 
injury  to  nerves  was  frequently  witnessed,  and  is  fully  described 
by  the  American  Army  Surgeons,  Drs.  Mitchell,  Morehouse,  and 
Keen.*  As  Sir  James  Paget  observes,  "  they  compare  the  appear- 
ance which  it  sometimes  presents  to  that  of  a  highly-polished  scar, 
and  especially  point  out  that  pain  of  a  peculiarly  burning  character 
accompanies  it."-i-  A  case  of  this  kind  came  under  my  own  care, 
and  a  report  of  it,  numbered  73,  is  given  in  the  last  chapter  of 
this  volume,  A  due  consideration  of  these  facts  cannot  fail  to 
enforce  the  general  proposition  underlying  all  that  has  been  said 
in  this  chapter — viz.,  th^t  wherever  may  be  the  apparent  seat  of 
any  neuralgic  afl"ection,  its  real  one  is  in  some  part  of  the  cerebro- 
spinal axis,  except,  perhaps^,  in  certain  rare  cases,  when  ganglia  of 
the  sympathetic  are  primarily  implicated. 

Hypertropluj  of  the  iTa?'?*  which  sometimes  accompanies  neu- 

*  "  GuQshot  and  other  Injuries  of  Nerves."     Philadelphia  :  1864. 
f  "Lectures  of  Surgical  Pathology."     Third  edition.     P,  32, 
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ralgia  is,  of  course,  an  expression  of  tlie  same  morbidly  excessive 
energy  of  nutrient  nerves,  as  are  the  other  phenomena  comprised 
within  the  group  of  complications  now  adverted  to.  Ponteau, 
quoted  by  Notta,  reports  a  case  of  supra-orbital  neuralgia,  in 
which  the  hair  of  the  parts  where  the  pain  was  most  acute  became 
thicker  and  stifFer  than  that  on  the  other  parts  of  the  head  :  the 
hypertrophied  hair  could  not  be  made  to  lie  flat  as  the  healthy 
hair  did. 

Exostoses  and  other  Morbid  Develojoments  of  Bone. — Another 
result  of  the  morbidly  excessive  action  of  positive-motor  nerves 
to  which  I  shall  advert  is  very  striking,  and  possesses  a  special 
interest,  because  it  induced  an  eminent  physician,  Sir  Henry 
Halford,  to  propound  a  remarkable  pathological  theory,  which 
I  have  already  described,  and  which,  though  not  generally 
accepted  by  the  profession,  has  never,  so  far  as  I  am  aware, 
been  decisively  confuted.  I  refer  to  the  morbid  thickening  of 
bones,  especially  those  of  the  skull,  which  is  sometimes  asso- 
ciated with  neuralgia.  Sir  Henry  mentions  three  fatal  cases  of 
the  disease,  in  which  a  considerable  thickening  of  the  cranial  bones 
was  discovered  by  post-mortem  examination  ;  he  also  describes  a 
case  with  "  rending  spasms,"  in  which  a  cure  was  effected  by  the 
extraction  of  a  tooth  having  a  large  exostosis  on  its  root,  and 
another  in  which  recovery  immediately  followed  an  exfoliation  of 
a  portion  of  bone  from  the  antrum  of  Highmore.  One  of  these 
cases  was  that  of  Dr.  Pemberton,  whose  unrelieved  sufferings  ex- 
cited an  unusual  amount  of  interest.  According  to  Travers,  who 
made  the  post-mortem  examination  (and  whose  account  of  it,  not 
having  the  original  at  hand,  I  quote  from  K-omberg),  "the  frontal 
boue  was  unusually  thick,  having  a  diameter  of  three-eighths  of 
an  inch  above  the  frontal  sinuses,  and  of  more  than  two-eighths 
at  its  junction  with  the  parietal  bones.  In  the  falx  cerebri,  not 
far  from  the  crista  galli,  there  was  an  osseous  concretion.  There 
was  congestion  at  the  surface,  and  within  the  white  matter  of  the 
right  hemisphere,  while  the  left  showed  no  trace  of  it.  The  right 
lateral  sinus  was  also  full  of  blood  in  the  vicinity  of  its  communi- 
cation with  the  jugular  vein.  The  ventricles  contained  seven-and- 
a-half  drachms  of  serous  fluid."  The  second  case  referred  to  by 
Sir  Henry  Halford  was  that  of  a  person  who  died  of  the  disease, 
aud  whose  skull  was  shown  to  him  by  Sir  Astley  Cooper.  The 
internal  surface  of  the  frontal  bone  of  it  is  said  to  have  been  "  a 
perfect  rock- work."  The  third  case  was  under  Sir  Henry's  own 
care.  The  patient,  a  lady  sixty-five  years  old,  after  enduring  ten 
years  of  torture,  "  defying  all  powers  of  description,  and  after 
taking  twenty-seven  pounds  of  carbonate  of  iron  (!),  died  of 
apoplexy.  The  head  was  opened  after  death,  and  an  enormous 
thickening  was  observed  of  the  frontal,  ethmoidal,  and  sphenoid 
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bones,  in  one  part  to  the  extent  of  lialf  an  incli ;  and  the  anterior 
lobes  of  the  brain  were  curiously  moulded  and  indented  by  the 
thickened  bone.  There  was  thickening  also  of  the  whole  of  the 
cranium,  but  not  to  so  great  a  degree  anjavhere  as  in  the  parts 
which  have  just  been  mentioned."  Romberg  relates  the  history 
and  post-mortem  appearances  of  a  very  instructive  case,  which 
I  have  already  adverted  to  (at  p.  18),  of  facial  neuralgia  with 
thickening  of  the  skull.  In  the  left  cavernous  sinus  "the 
internal  carotid  was  distended  to  double  its  ordinary  calibre, 
so  as  to  form  an  aneurism  both  in  its  anterior  and  posterior 
arch.  .  .  .As  the  ganglion  Casseri  lay  between  the  plates 
of  the  dura  mater,  at  the  external  side  of  the  aneurism,  it  was 
necessarily  exposed  to  pressure  from  it, — the  more  so  as  the  base 
of  the  brain  showed  no  change  of  position  of  the  external  wall  of 
the  left  cavernous  sinus,  and  therefore  the  Casserian  ganglion  was 
bound  down  to  the  side  of  the  body  of  the  sphenoid  bone  by  the 
tense  dura  mater." 

In  this  case,  at  all  events,  the  long-continued  and  terrible 
agonies  of  the  sufferer,  which  are  carefully  described  by  Romberg, 
had  a  clearly  appreciable  cause — consisting  of  the  double  aneurism, 
and  there  can  be  little  doubt,  I  apprehend,  in  the  minds  of  my 
readers  that  the  thickening  of  the  skull  and  several  other  morbid 
phenomena,  which  I  have  not  thought  it  necessary  to  mention, 
were  a  consequence  of  the  extension  of  the  morbid  state  engen- 
dered by  prolonged  irritation  of  the  Casserian  ganglion  to  those 
nerve  centres  originating  the  nutritive  force  distributed  to  the 
bony  as  well  as  to  the  soft  structures  of  the  head.  The  neuralgia 
to  which  Dr.  Pemberton  was  a  victim  was  not  accounted  for  by 
any  of  the  j^ost-mortem  appearances  observed  and  recorded  by 
Travers,  and  therefore  cannot  be  profitably  discussed  in  this 
connection.  Of  the  second  case  of  cranial  thickening  mentioned 
by  Sir  Henry  Halford  we  have  no  history,  and  no  post-mortem 
account.  We  are  simply  told  that  death  Avas  caused  by  neuralgia, 
and  that  tlie  internal  surface  of  the  frontal  bone  was  a  perfect 
rock- work.  And  though  in  the  third  case  the  results  of  &p)ost- 
mortem  examination  revealed  no  satisfactory  cause  of  the  disease. 
Sir  Henry  Halford's  doctrine,  based  upon  the  facts  he  adduces — 
viz.,  "that  neuralgia  is  caused  by  some  preternatural  growth  of  bone 
in  some  part  of  the  animal  economy,  where  it  is  not  usually  found 
in  a  sound  and  healthy  condition  of  it,  or  with  a  diseased  bone  " — 
is  signally  incapable  of  affording  an  adequate  explanation  of  the 
nature  and  collateral  phenomena  of  the  malady.  Romberg's  case 
is  the  only  one  of  those  now  in  question  in  which  a  really  exhaus- 
tive post-mortem  examination  was  made  and  recorded.  In  that 
case  the  facts  discovered  fully  comply  with  the  requirements  of  my 
hypothesis  ;  and  when  considered  in  connexion  with  the  previous 
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exposition  of  the  mode  of  production  of  all  the  other  symptoms  of 
neuralgia,  will,  I  thinlc,,  be  admitted  as  a  reliable  indication  of  the 
nature  of  the  proximate  cause  of  osseous  hypertrophy  in  those 
cases  in  which  the  remote  cause  of  the  disease  has  not  been  dis- 
covered. If  this  opinion  be  correct,  it  is  obvious  that  the  thick- 
ening of  the  skull,  on  which  Sir  Henry  Halford  relied  for  the  sup- 
port of  his  theory,  is  not  a  cause  but  a  consequence  of  the  disease. 
Indeed,  the  doctrine  explained  in  this  chapter  leads  me  to  believe 
that  even  in  those  cases  of  dental  exostosis  in  which  extraction  of 
the  affected  tooth  is  followed  by  an  immediate  and  permanent 
cessation  of  the  neuralgia  from  which  the  patient  previously 
suffered,  the  morbid  bony  excrescence  is  generally  not  the  real 
cause  of  the  pain.  I  freely  admit  that  nothing  seems  more 
reasonable  than  the  opinion  which  is  commonly  held,  and  which 
seemed  to  Sir  Henry  Halford  to  enforce  his  doctrine  most  conclu- 
sively— viz.,  that  in  such  cases  as  those  just  mentioned  the  exostosis 
is  really  the  cause  of  the  neuralgia,  seeing  that  the  pain  ceases  as 
soon  as  the  tooth,  on  the  fang  of  which  the  morbid  growth  occurs, 
is  extracted ;  but  I  venture  to  say  that  in  the  majority  of  these 
cases  either  neuralgia  or  dental  caries,  originating  irritation  of  the 
sensory  part  of  the  dental  nerve,  precedes  the  exostosis,  that  the 
latter  results  from  morbid  hyperemia  of  centric  nerve-cells  related 
to  the  positive  motor  nerve  filament  of  the  affected  tooth,  that 
hypersemia  originates  in  irritation  of  the  sensory  nerve  of  the  same 
tooth,  and  is  developed  by  extension  of  the  hypersemic  state  from 
sensory  to  trophic  nerve- cells,  and  that  if  at  an  early  stage  of  the 
neuralgia,  Avhen,  however,  it  has  become  thoroughly  established, 
the  tooth  in  question  be  extracted,  the  neuralgia  will  be  arrested, 
but  no  exostosiswill  be  found.  Nevertheless  I  do  not  mean  to  affirm 
that  in  no  case  is  morbid  growth  of  bone  on  dental  fangs  a  cause 
of  neuralgia  ;  for,  on  the  contrary,  I  can  readily  understand  and 
believe  that  irritation,  either  painless  or  associated  with  very  slight 
pain,  occurring  in  one  tooth,  may  be  reflected  on  to  another  in  the 
form  of  morbidly  excessive  nutrition,  and  that  this  may  result  in 
such  enlargement  of  some  part  of  its  root  as  to  cause  pressure  on, 
and  consequent  irritation  of,  its  own  sensory  nerve,  which  may  then 
induce  centric  hyperemia  issuing  in  neuralgia.  Moreover,  for  the 
production  of  such  an  exostosis  it  is  not  even  necessary  that  the 
primary  irritation  should  occur  in  a  dental  nerve.  Irritation  of  a 
centripetal  nerve  remote  from  the  dental  may  be  reflected  on  the 
teeth  ;  but,  of  course,  inasmuch  as  impressions  made  on  the  fifth 
nerve  are  more  likely  than  any  other  to  be  reflected  directly  on 
to  them,  irritation  of  any  one  of  its  numerous  branches  is  most 
capable  of  originating  dental  exostoses,  which  may  become  the 
proximate  causes  of  neuralgia  in  the  manner  noAV  explained.  I 
apprehend,  however,  that  such  cases  are  extremely  rare,  and  re- 


48p    the  pathology  of  neuralgia  and  its  complications. 

peat  that  in  my  opiuion  dental  exostoses  are,  in  tlie  great  majority 
of  instances,  associated  phenomena  merely,  and  in  no  true  sense 
causes  of  neuralgia. 

The  Development  of  Tumours  associated  tvith  Neuralgia. — I 
have  already  alluded  to  Dr.  Fothergill's  idea  that  neuralgia  is  an 
expression  of,  or  is  associated  with,  the  cancerous  diathesis ; 
and  the  description  now  given  of  the  role  played  by  what  I  call 
the  positive  motor  nerves  in  producing  the  phenomena  of  inflam- 
mation and  hypertrophy,  or  excessive  local  nutrition,  in  certain 
cases  of  neuralgia,  goes  far  to  justify,  in  my  opinion,  the  notion 
which  was  entertained  by  that  distinguished  phj^sician.  Indeed, 
it  seems  to  me  that  evidence  already  accumulated  affords 
strong  support  _  to  the  doctrine  that,  just  as  sensory  nerve  cells, 
when  hypersemic,  produce  pain  referred  to  the  peripheral  ends  of 
the  nerves  related  to  those  cells,  and  just  as  the  nerve  cells 
presiding  over  the  processes  of  textural  nutrition  when  hypergemic 
produce,  as  described  in  certain  cases  of  neuralgia,  through  the 
agency  of  the  positive  motor  nerves,  various  grades  of  inflamma- 
tion and  hypertrophy,  so  when  those  positive  motor  nerve  cells 
are  exclusively  or  mainly  hyperremic  to  a  morbid  extent,  they 
produce  an  excessive  local  growth,  or  morbidly  great  cellular 
development  of,  or  in,  the  particular  structure  supplied  by  the 
nutrient  nerves  emanating  from  those  cells.  Tumours  of  all 
kinds,_  whether  called  benignant  or  malignant,  are,  I  am  disposed 
to  believe,  produced  in  this  way.  Assuming  the  probable  correct- 
ness of  this  explanation,  and  that  the  nutrient  force,  when 
energetic  to  a  morbidly  great  degree,  is  likely  to  manifest  itself 
most  intensely  along  the  line  of  its  passage,  we  are  enabled  to 
understand  how  it  is  that  tumours  within  the  sheaths  of  nerves 
themselves  are  so  wonderfully  numerous  as  they  are  in  many  well 
authenticated  cases  :  "  among  the  neuromata,"  remarks  Sir  James 
Paget,  "  the  fibrous  tumours  reach  their  climax  of  multiplicitj'-, 
existing  sometimes  in  every  considerable  nerve  in  the  body,  and 
amounting  to  1,200  or  more  in  the  same  person,  and  may  affect, 
as  m  the  case  described  by  Mr.  Sibley,  the  nerves  both  within 
and  without  the  spinal  cord.""'  Moreover,  I  venture  to  throw 
out  the  suggestion  that  what  is  called  the  cancerous  diathesis 
consists  in  an  undue  proneness  of  the  nutrient  nerve-cells 
generally  to  become  morbidly  hypersemic,  just  as  the  neuralgic 
diathesis  may  be  said  to  consist  in  an  undue  proneness  of  the 
sensory  nerve-cells  to  become  morbidly  hyperEemic,  or  just  as  the 
spasmodic  or  epileptoid  diathesis  may  be  said  to  consist  in  an  un- 
due proneness  of  the  nerve-cells  presiding  over  muscular  action  to 
become  morbidly  hypersemic  in  the  same  manner. 

The  doctrine  here  insisted  on  respecting  the  origin  of  the  trophic 
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phenomena  in  question  shows  how  necessarily  intimate  is  the 
centric  connection  between  the  tendency  to  neuralgia  and  the 
tendency  to  inflammation  and  hypertrophy ;  and  experience 
affords  ample  confirmation  of  this  doctrine  :  Trousseau  describes 
several  cases  in  which  cancer  of  the  womb  was  associated  with 
paroxysmal  pains  having  all  the  characteristics  of  "typical"  or 
"true"  neuralgia;  and,  referring  to  painful  tumours  of  various 
kinds,  Sir  James  Paget  suggests  that  the  account  of  all  of  them 
"makes  it  probable  that  the  pain  the  patient  feels  is,  in  great 
measure,  neuralgic  or  subjective  ;  that  it  has  the  tumour,  indeed, 
for  an  exciting  cause  ;  but  that  it  owns,  besides,  some  morbid 
condition  inherent  or  cumulative  in  the  nerves  themselves,  so  that 
at  times  they  respond  with  a  morbid  exaggeration,  to  an  habitual 
or  slightly  increased  stimulus.  And  if  this  be  true  of  the  most 
painful  tumours,  it  is  probably  true,  in  various  measures,  of  many 
others.  Even  among  cancers,  though  they  are  generally  more 
painful  than  other  tumours,  a  large  part  of  their  painfulness,  when 
not  due  to  inflammation  of  their  substance,  is  characteristic  of 
the  patient  more  than  of  the  disease."* 

Ancesthesia  or  Paralysis  associated  loith  Swelling  at  the  Seat  of  Pain 
is  an  occasional  phenomenon  of  neuralgia,  and  denotes,  of  course, 
a  condition  of  the  nervous  centres  related  to  the  affected  parts 
different  from  that  already  described.  The  antesthesia  (paralysis  of 
sensory  nerves)  and  the  motor  paralysis  already  adverted  to  were 
shown  to  be  probably  due  in  the  majority  of  cases  to  hypersemia  of 
sympathetic  nerve-centres.  Such  hyperasmia  occurring  in  nervous 
ganglia  presiding  over  the  blood-vessels  distributed  to  sensory  or 
motor  nerves,  or  to  nerves  of  special  sense,  would,  as  already 
explained,  cause  them  to  become  more  or  less  anaemic,  and  would 
thus  deprive  them  to  a  corresponding  degree  of  their  functional 
power.  Eut  when  the  whole  affected  region  is  swollen,  it  is  ob- 
vious that  this  hypothesis  fails  to  explain  the  presence  of  para- 
lysis, either  sensory  or  motor,  which  is  sometimes,  though 
rarely,  observable  in  these  cases.  The  proverb,  extremes  meet, 
or,  as  the  French  word  it,  les  extremes  se  touclient,  is,  however, 
no  less  applicable  in  the  region  of  physiology  than  in  other 
spheres  of  life :  hypereemia,  when  productive  of  passive  congestion, 
is  not  less  capable  than  ansemia  of  arresting  the  functions  of  the 
part  affected,  and  thus  of  producing  ansesthesia  or  paralysis  to  an 
extent  proportionate  to  that  of  its  immediate  cause.  When  there 
is  considerable  local  swelling,  the  result  of  what  is  sometimes 
termed  'passive  infiltration,'  or,  in  other  words,  when  there  is  swell- 
ing unaccompanied  by  active  inflammation,  the  terminal  branches 
of  the  palsied  nerves  will  be  bathed  in  a  more  or  less  stagnant 
flood  of  serum  exuded  from  the  swollen  and  overflowing  capil- 

*   "  Lectures  on  Surgical  Patliology."     Third  edition.     P.  497. 
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laries,  and  preventing  tlie  access  in  quick  succession  of  fresli 
oxygen-laden  corpuscles,  the  fervent  life-giving  freights  of  which 
are  an  indispensable  element  of  nervous  action.  Without  oxygen 
sentient  nerves  cannot  perceive,  and  motor  nerves  are  powerless 
to  convey  the  impulses  imparted  to  them. 

Hypercemia  and  Hypertropliy  induced  by  Sleejp. — In  confirmation 
of  the  doctrine  expounded  in  this  section,  viz.,  that  textural 
nutrition  is  a  consequence  of  nervous  action,  I  may  mention  here 
two  interesting  facts  which  I  have  recently  observed,  and  which 
exemplify  in  a  remarkable  manner  how  greatly  that  process  may 
be  influenced  by  the  state  of  the  cerebral  circulation  associated 
with  sleep.  A  gentleman,  about  fifty  years  old,  of  temperate 
habits  and  good  constitution,  was  accustomed  to  go  to  bed  free 
from  pain,  and  feeling  in  all  respects  quite  well,  but  on  awaking 
in  the  mornings  he  experienced  acute  pain  in  the  ball  of  the  right 
eye,  which  felt  peculiarly  hard  and  tense,  and  the  pain  of  which 
was  greatly  increased  if  pressure  were  made  upon  it  Moreover, 
there  was  considerable  photophobia.  These  symptoms,  which 
were  experienced  in  their  maximum  degree  of  intensity  imme- 
diately after  the  patient  awoke,  gradually  lessened,  and  generally, 
in  about  an  hour  afterwards  they  had  completely  subsided. 
Sometimes,  however,  pressure  made  on  the  eye  even  two  or  three 
hours  afterwards  would  still  cause  severe  pain.  In  the  second 
case  referred  to,  a  girl  about  nineteen  years  old,  whose  general 
health  was  fairly  good,  whose  menstrual  function  was  normal,  and 
who  was  in  the  habit  of  feeling  well  each  night  v/hen  she  went  to 
bed,  found  each  morning  when  she  awoke  that  the  whole  of  her 
face  and  hands  were  greatly  swollen.  Soon  after  she  became 
thoroughly  awake  the  swelling  began  to  lessen,  and,  in  the  course 
of  the  morning,  completely  subsided.  In  her  case  this  remarkable 
phenomenon  of  hypercemia  of  trophic  nerve  centres,  induced  by 
sleep,  was  without  pain.  At  page  56,  I  have  described  a  some- 
what analogous  case,  and  have  there  suggested  that  the  morbid 
phenomena  may  have  been  partly  due  to  vaso-motor  paresis ; 
further  observations  and  reflections  since  that  passage  was  written 
have,  however,  convinced  me  that  they  were  produced  by  preter- 
natiirally  vigorous  action  of  trophic  nerves.  At  page  171,  et  seq., 
I  have  expressed  my  views  of  the  condition  of  the  circulation  in 
the  nervous  centres  during  sleep,  and  have  explained  how  the  phy- 
siological and  pathological  phenomena,  which  that  condition  in- 
duces, are  originated.  The  facts  themselves,  and  the  explanation 
given  of  them,  have  an  important  and  very  instructive  bearing  on 
the  question  of  the  nervous  origin  of  trophic  phenomena  in  general. 

AncBsthesia  or  Paralysis  unassociated  with  either  Anoiinia  or 
Hypercemia  at  the  Seat  of  Pain,  though  seldom  observed,  occurs. 
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I  imagine,  in  some  cases.  I  have  not  noted  this  special  condi- 
tion, and  remember  no  record  of  its  appearance  ;  hut  the  fact  is, 
hitherto,  students  of  neuralgia  have  had,  as  it  seems  to  me,  no 
scientific  hypothesis  of  the  disease  capable  of  intimating  to 
them  what  they  ought  to  look  for  as  its  characteristic  signs 
and  products.  I  believe,  however,  that  observers,  aided  b}^ 
the  hypothesis  here  expounded,  will  find  auccsthesia  or  paralysis, 
or  both  together,  unassociated  with  any  appreciable  anaemia  or 
hypertemia  at  the  seat  of  pain,  to  be  a  distinctive  feature  of 
certain  cases  of  the  malady.  When  a  group  of  sensory  nerve-cells 
is  the  focus  of  vascular  disturbance  resulting  in  pain  referred  to 
some  part  of  the  periphery,  some  of  those  cells  may  become  in- 
volved in  passive  congestion  or  serous  exudation,  and  some  may 
have  their  vital  energy  temporarily  exhausted  by  morbidly  exces- 
sive activity,  while  others  may  still  be  the  seat  of  intensely  active 
hyperemia.  In  the  first  and  second  case  anaesthesia  in  the 
neighbourhood  of  pain  will  ensue  ;  whereas  the  continuance  of 
the  pain  itself,  or  hypergesthesia,  is  the  result  and  expression  of 
the  active  hypereemia  supposed  in  the  third  case  still  to  obtain. 
But  assuming  the  vascular  disorder  in  question  to  have  extended 
itself  to  nerve-cells  related  to  motor  nerves,  and  that  the  three 
phases  of  that  disorder  just  described  as  affecting  sensory  nerve- 
cells  should  in  like  manner  affect  motor  nerve-cells,  it  is  evident 
that,  preceded  or  not  by  spasmodic  or  convulsive  tendencies, 
paralysis,  more  or  less  pronounced,  would  come  on  in  the  muscles 
presided  over  by  those  nerve-cells  which  had  become  the  seat  of 
passive  congestion,  or  which  had  become  exhausted  by  previously 
over-excessive  action,  while  the  persistent  excess  of  energy  in 
other  cells  would  tend  to  induce  involuntary  action  of  the  muscles 
related  to  them.  It  is  obvious  from  the  whole  course  of  the 
argument  occupying  this  chapter  that  these  phenomena  of  anfes- 
thesia  and  paralysis  may  present  themselves  without  any  vascular 
disturbance  in  the  sympathetic  nerve-centres  related  to  the  blood- 
vessels within  the  peripheral  neuralgic  region,  and  therefore  with- 
out any  disorder,  positive  or  negative,  of  the  blood-currents  within 
that  region. 

I  have  now  stated  in  outline  the  chief  complications  of  neuralgia, 
but  many  others  would  have  to  be  mentioned  in  order  to  give  a 
complete  picture  of  them  ;  nearly  all  of  them,  however,  belong  to 
one  or  other  of  the  above-mentioned  groups  ;  and  those  which  do 
not  are  easily  explicable  by  the  principle  by  which  the  phenomena 
of  those  groups  are  explicable.  Thus  it  appears  that  as  a  broad 
general  rule  those  phenomena,  as  well  as  neuralgia  itself,  are 
expressions  of  hypersemia  or  excessive  nutrition  of  the  nervous 
centres  connected  with  the  nerves  affected. 
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"  EpilepfAform  Neuralfjia." — The  general  principles  propounded 
in  tliis  chapter  afford,  I  believe,  a  complete  explanation  of  every 
kind  of  neuralgia,  whatever  may  be  the  part  of  the  body  in  which 
it  occurs.  I  shall,  hov/ever,  add  a  few  words  on  a  point  which, 
perhaps,  may  still  seem  to  some  readers,  as  indeed  it  did  to 
Trousseau,  to  be  surrounded  with  considerable  obscurity. 

Trousseau  devotes  the  whole  of  one  of  his  clinical  lectures 
to  what  he  calls  "  Epileptiform  Neuralgia,"  Avhich  he  sub- 
divides into  "simple  epileptiform  neuralgia,"  and  "convulsive 
epileptiform  neuralgia,"  to  which  he  also  applies  the  epithet  tic- 
douloureux,  "  in  order  to  distinguish  it  from  what  is  generally  and 
justly  understood  by  tic"  By  the  former  term  he  designated  those 
cases  of  trigeminal  neuralgia  in  which  the  patient  is  suddenly  and 
frequently  "  seized  with  horrible  pain,  which  lasts  ten  or  fifteen 
seconds — one  minute  at  the  most,  and  all  is  over  then  without 
convulsions  ;  "  and  the  patient  remains  free  from  pain  "  until  a 
fresh  paroxysm  sets  in."  But  "  in  another  case,  simultaneously 
with  the  accession  of  pain,  all  the  muscles  of  one-half  of  the  face 
are  seen  to  be  thrown  into  rapid  convulsive  action,  and  the  attack, 
as  in  the  preceding  case,  is  over  in  about  a  minute.  This,"  says 
Trousseau,  "is  convulsive  epilejotiform  neuralgmj'  He  adds, — "I 
was  not  long  before  noticing  that  this  form,  which  was  amenable 
to  no  method  of  treatment,  ran  the  same  course  as  epileptic  aura 
or  vertigo,  having  the  same  suddenness  of  invasion,  lasting  the 
same  length  of  time,  and  being  especially  like  them, — almost 
incurable.  When  I  compared  it  with  epileptic  vertigo,  whether  or 
not  preceded  by  a  painful  aura,  and  with  epileptic  fits  beginning 
in  one  limb,  and  remaining  exclusively  limited  to  it,  or  again  with 
angina  pectoris,  I  could  not  but  be  struck  with  the  analogy  and 
the  points  of  resemblance  between  these  various  neuroses."'"  He 
afterwards  remarks  in  the  same  lecture  (p.  109), — "  Whatever  be 
the  analogy  between  true  epilepsy  and  this  epileptiform  neuralgia, 
I  must  admit,  however,  that  the  two  diseases  are  merely  analogous, 
not  identical."  These  passages  contain  all  that  Trousseau  says 
concerning  the  i>athology  of  the  disorders  in  question ;  but 
though  the  pathology  he  suggests  is  only  shadowed  out,  instead 
of  being  thought  out  into  clearness,  it  implies,  so  far  as  it  is  ex- 
pressed, that  the  nearest  approach  which,  in  his  opinion,  can  be 
made  to  a  correct  conception  of  the  essential  nature  of  "  tic- 
doidoureux"  is  by  likening  it  to  epilepsy.  Now,  the  characteristic 
phenomenon  of  epilepsy  is  morbid  muscular  contraction,  and  this 
takes  place  only  at  the  bidding  of  motor  nerves  ;  reasoning  from 
Trousseau's  premises  this  is  the  point  we  reach,  and,  as  according 
to  him  "  epileptiform  neuralgia  "  is  limited  to  the  face,  his  expo- 

*  "Lectures  on  Clinical  Medicine."  Translated  by  P.  Victor  Bazire,  M.D. 
Part  I.,  pp.  105-6. 
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sition  implies  that  the  seventh  nerve,  or  portio  dura,  is  always 
involved  in  the  disease  ;  but  how  it  is  so,  and  by  what  process  of 
causation  the  effects  observed  are  produced,  he  leaves  unexplained. 
If,  however,  he  throws  no  light  on  the  subject,  he  certainly  does 
not  darken  it,  as,  it  seems  to  me,  was  done  by  Dr.  Downing. 

Before  the  discoveries  of  Sir  Charles  Bell  became  known  it  was 
commonly  believed  that  facial  neuralgia  consists  of  a  morbid 
affection  of  the  x^ovtio  dura,  and  Dr.  Downing,  in  his  "  Mono- 
graph," published  in  1851,  says, — "  Many  persons  of  eminence  in 
this  country  still  believe  "  that  this  nerve  is  often  the  seat  of  tic- 
douloureux.  He  held  this  opinion,  and  supported  it  by  reference 
to  the  three  following  facts  : — First,  that  sometimes  '"'  the  agony- 
springs  distinctly  from  the  stylo-mastoid  foramen,  and  shoots 
along  the  well-known  course  "  of  the  branches  of  \h.% portio  dura; 
Second,  that  there  is  "  convulsion  of  the  small  muscles  to 
■which  these  small  branches  are  distributed ;"  and,  Third,  "it  is 
not  at  all  uncommon  to  find  symptoms  of  paralysis  precede  or 
accompany  this  form  of  tic-douloureux."  Dr.  Downing  adds  : — 
'■'Some  time  since  I  met  with  a  case  of  neuralgia  alternating  loith 
paralysis  of  the  facial  nerve,  W'liich  appears  conclusive  as  to  its 
occasional  excitement."  Moreover,  he  says  : — "  Even  if  it  be 
conceded  that  the  p)ortio  dura  is  exclusively  motor  in  function, 
it  may  be  questioned  whether  it  is  on  that  account  totally  desti- 
tute of  sensation  ;  and,  if  so,  whether  this  may  not  be  greatly  in- 
creased by  disease,  in  the  same  way  as  bone  and  ligament,  which 
are  nearly  senseless  during  health,  become  highly  excited  and 
painful  when  inflamed."  In  corroboration  of  his  opinion,  he 
gives  five  cases,  which  he  considers  to  have  been  cases  of  neu- 
ralgia of  the  portio  dura,  the  symptoms  of  which  he  describes  as 
follows  : — "  Pain  of  a  convulsive,  plunging  character,  occurring 
in  paroxysms ;  seated  on  the  side  of  the  head  and  face,  but  more 
especially  centred  in  front  of  the  ear.  The  patient  places  his 
finger  over  the  stylo-mastoid  foramen,  and  traces  the  course  of 
the  agony  along  one  or  all  of  the  branches  of  the  nerve.  The  side 
of  the  face,  or  the  whole  head  and  neck,  feel  more  or  less  be- 
numbed and  rigid.  Tightened  bands  appear  to  the  sufferer  to 
pass  under  the  skin  in  various  directions,  and  to  thrill  and  jump 
upon  the  slightest  motion.  The  head  is  held  perfectly  steady,  as 
the  least  movement  to  one  side,  or  even  forwards,  will  bring  on  a 
paroxysm.  The  opening  or  closing  of  the  mouth  will  do  so  likewise. 
In  addition,  the  muscles  of  expression  are  frequently  brought  into 
spasmodic  action,  so  that  the  countenance  is  more  or  less  dis- 
torted ;  and  occasionally,  when  the  temporo-facial  branches  are 
particularly  affected,  bright  streams  of  light  appear  to  the  sufferer 
to  pass  along  the  nerves  which  are  in  agony.  The  slightest  touch 
is  sufficient  to  induce  this  luminous  current. 
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"  Perhaps  the  most  characteristic  symi)tom  is  the  sensation  of 
constriction  of  the  face  and  head.  By  the  description  of  patients, 
it  would  appear  as  if  the  pes  anserinus  was  powerfully  contracted, 
and  inclosed  the  cheek  in  a  net,  whenever  what  they  call  '  the 
spasms '  came  on.  In  conclusion,  I  have  noticed  one  peculiarity 
in  these  cases  where  the  motor  nerve  is  principally  disordered, 
which  I  hope  to  see  confirmed  by  future  observers.  The 
character  of  the  pain  differs  somewhat  from  that  of  tic- 
douloureux  of  the  sensitive  nerves.  The  seizures  are  of  a  tonic 
rather  than  of  a  clonic  nature,  and  suggest  the  idea  of  tetanic 
more  than  convulsive  spasms  of  the  nerves.  The  patients 
complain  of  a  dragging  sensation,  continuous  for  some  length  of 
time,  very  different  from  the  ordinary  twitching,  catching  feel- 
ings, observed  during  the  paroxysmal  intermissions  of  other 
forms  of  neuralgia."  * 

Now,  I  can  no  more  recognise  the  truth  of  the  special  hypo- 
thesis maintained  by  Dr.  Downing,  in  order  to  account  for  the 
morbid  phenomena  of  the  motor  division  of  the  seventh  nerve 
just  described,  than  I  am  able  to  admit  his  hypothesis  of  the 
proximate  cause  of  neuralgia  in  general.  Swan  has  shown  that 
by  the  union  of  the  j:)or^/o  dura  and  the  trigeminus  at  their  peri- 
phery, the  former  nerve  obtains  some  sensory  filaments  from  the 
latter.  In  so  far  as  it  does  so,  it  may,  by  a  certain  license  of 
language,  be  said  to  possess  sensory  power,  and  to  that  extent 
may,  of  course,  seem  to  become  the  seat  of  pain.  But  to  say 
that  it  is  capable  of  sensation  throughout  its  course  is  to  imply 
that  a  nerve,  the  constitution  of  which  precludes  it  from  pro- 
ducing any  modification  in  any  part  of  the  sensory  ganglia,  is 
nevertheless  capable  of  transmitting  sensory  impressions  to  the 
brain.  Now,  that  it  cannot  do  this  has,  I  think,  been  so  com- 
pletely proved  by  an  abundance  of  physiological  experiments 
that  no  further  doubt  on  the  point  is  admissible.  But  while 
Dr.  Downing's  theory  is  decisively  opposed  by  established 
physiological  facts,  the  phenomena  which  he  sought  by  means 
of  that  theory  to  explain  are  in  perfect  harmony  with  the 
pathological  principles  which  I  have  advanced,  and,  I  venture 
to  affirm,  become  intelligible  only  when  the  light  of  those  prin- 
ciples is  thrown  upon  them.  When  any  branch  of  the  trigeminal 
nerve  is  irritated,  no  result  is  more  likely  than  a  transmission  of 
the  morbid  impression  by  reflex  action  along  the  i^ortio  dura  ; 
for,  in  fact,  this  motor  nerve  is  the  complement  of  the  sensory 
portion  of  the  trigeminus,  although  the  two  nerves  do  not  as  the 
spinal  nerves  do,  ran  together  in  a  common  sheath.  Any  excita- 
tion propagated  from  the  nerve-cells  of  the  sensory  division  of  the 

*  Op.  cit. ,  p.  237,  ct  scq. 
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fifth  to  those  of  the  motor  division  of  the  seventh,  may  cause  in 
them  such  hyperajmia  as  to  pioduce  great  exaltation  of  function 
of  the  nerve,  or  such  congestion  as  may  produce  temporary  para- 
lysis, or  such  flux  and  refiux  of  blood  in  those  cells  as  to  induce 
in  the  nerve  alternate  states  of  a  preternatural  energy  and  of 
paralysis.  The  former  of  these  states  is  sure  to  be  the  pre- 
vailing one,  while  the  otlier  is  likely  to  obtain  only  in  very  rare 
and  exceptional  cases.  Hence  it  is  that  slight  vibrations,  tremors, 
convulsions,  spasms,  and  a  sensation  as  of  tightened  bands,  or 
as  if  the  face  were  dragged,  are  the  prevailing  symptoms,  when 
the  morbid  impressions  are  reflected  on  to  the  nerve  of  expression. 
These  symptoms  are  so  well  enumerated  in  the  paragraph  already 
quoted  from  Dr.  Downing  that  I  am  glad  to  avail  m5'self  of 
his  description.  Moreover,  I  may  add  what  some  pathologists 
wdll  perhaps  hold  to  be  an  apparent  justification  of  Dr.  Downing's 
doctrine  :  cases  occur  in  which  the  only  morbid  phenomenon 
consists  in  involuntary  and  more  or  less  convulsive  movements 
of  the  facial  muscles — a  disorder  designated  by  Trousseau, 
"simple  tic."  Probably  nothing  is  known  of  the  remote  cause 
of  the  disorder,  the  proximate  cause  of  which  (supposing  there 
be  no  irritating  agent  along  the  course  of  the  nerve)  is  hy- 
pereemia  of  the  centric  nerve  cells  which  originate  the  impulses 
transmitted  along  the  nerve.  Now  if  these  impulses  become  ex- 
ceedingly powerful,  they  will  produce  frightful  contortions  of  the 
countenance,  and  pain  more  or  less  acute  may  then  be  associated 
with  the  morbid  and  violent  muscular  contractions,  or  facial 
spasms.  The  tri-facial  nerve,  filaments  of  which  are  distributed  to 
the  affected  muscles,  transmits  an  impression  of  their  morbid  state 
to  the  sensorium  by  the  only  means  it  has  of  inducing  a  conscious- 
ness that  the  part  of  the  organism  wliicli  it  innervates  is  disordered 
— viz.,  the  production  of  pain.  In  the  form  of  neuralgia  here  de- 
scribed the  proximate  cause  is  hyperemia  at  the  origin  of  both 
the  trigeminus  and  the  portio  dura,  and  the  most  characteristic 
phenomena  (the  muscular  contortions)  are  expressions  of  the 
morbidly  excessive  action  of  the  latter ;  but  though  the  pain 
experienced  originates  in  the  morbid  muscular  contractions,  its 
possibility  depends  on  the  existence  of  the  fifth  nerve,  through 
the  agency  of  which  that  modification  of  state  in  the  sensory 
centre  related  to  it  which  results  in  pain  is  effected.  Hence  even 
in  this  case  the  neuralgia  is  an  affection,  not  of  the  motor  divi- 
sion of  the  Seventh,  but  of  the  sensory  division  of  the  Fifth 
nerve. 


CHAPTER    IV. 

THE   PATHOLOGY  OF   VISCERAL   NEURALGIA. 

The  patliology  of  these  affections  differs^  I  apprehend,  consider- 
ably from  that  of  ordinary  neuralgia,  in  so  far  as  the  order  of 
sequence  in  which  the  phenomena  constituting  them  present  them- 
selves are  concerned  :  it  is  in  this  respect  closely  analogous  to  the 
pathology  of  that  kind  of  facial  neuralgia  which,  as  I  have  en- 
deavoured to  show,  has  been  miscalled  neuralgia  of  the  jjortio  dura. 
It  is  only  too  well  known  that  cramp  of  voluntary  muscles  is  associ- 
ated with,  and,  I  venture  to  say,  is  productive  of,  intense  pain.  The 
commonest  form  of  this  affection  occurs  in  the  muscles  constitut- 
ing the  calf  of  the  leg,  and  comes  on  almost  exclusively  during 
the  night.  It  is  undoubtedly  of  centric  origin,  and  its  proximate 
cause  consists  in  hypersemia  of  the  spinal  cord,  a  condition  the 
development  of  Avhich  is  especially  favoured  by  sleep.  The  inter- 
costal muscles,  which,  in  respect  to  their  functions,  may  be  said 
to  occuj)y  a  position  mid-way  between  those  of  voluntary  and 
involuntary  muscles  are  also  peculiary  liable  to  cramp  of  an 
acutely  painful  kind.  Passing  to  wholly  involuntary  muscles,  I 
may  advert  to  the  terrific  pains  experienced  at  the  very  onset  of 
labour  as  an  example  of  the  great  suffering  which  the  mere  con- 
tractions, when  vehement,  of  a  hollow  involuntary  muscle  may  oc- 
casion. The  exact  mode  of  innervation  of  the  viscera  is  far  from 
being  well  ascertained,  and  great  vagueness  of  thought  as  well  as 
much  misconception  has  prevailed,  and  even  now  prevails,  con- 
cerning it.  It  seems  to  have  been  imagined  that,  because  the 
organic  functions  are  performed  without  the  intervention  of  the 
will,  and  because  they  have  appeared  to  be  presided  over  by  the 
great  sympathetic  nerve,  the  life  of  the  viscera  is,  in  a  certain 
sense,  apart  from  and  independent  of  the  cerebro-spinal  system. 
But  now  that  the  main  function  of  the  sympathetic,  the  method 
of  glandular  innervation,  and  the  functional  relation  of  the  cere- 
bro-spinal axis  to  the  processes  of  nutrition  are  becoming  more 
accurately  understood,  the  clouds  which  have  veiled  the  relation 
subsisting  between  the  cerebro-spinal  and  the  sympathetic  nervous 
system  are  being  dispersed,  and  the  parts  they  severally  play  in 
effecting  the  nutrition  and  functions  of  each  member  of  the  entire 
organism  are  becoming  clearly  distinguished  and  understood.  I 
apprehend  that  the  time  will  come  when  the  several  ganglia  of 
the  sympathetic  will  be  regarded  as  only  so  many  reservoirs  of 
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force  derived  from  the  spinal  cord — reservoirs  developed  as  agents 
by  which  that  force  may  be  more  slowly  and  equably  distributed 
than  it  could  be  were  it  directly  transmitted  from  the  cord  to  the 
various  structures  of  organic  life,  the  healthy  functions  of  which 
depend  on  their  equable  and  continuous  reception  of  its  energizing 
influx.  If  this  interpretation  of  the  relation  of  the  sympathetic 
to  the  cerebro-spinal  system  be  correct,  it  enables  us  at  once  to 
understand  that  in  organisms  of  different  grades  in  the  animal 
scale,  and  even  in  different  parts  of  the  same  organism,  the 
amount  of  differentiation  of  the  nervous  system  into  spinal  and 
sympathetic  respectively  may  differ  greatly,  although  the  function.s 
carried  on  by  those  two  systems  are  performed  in  no  appreciable 
respect  differently  in  the  different  cases.  Hence  it  is,  as  it  seems 
to  me,  that  while  in  the  upper  part  of  the  human  body,  and 
notably  in  the  head,  the  blood-vessels  are  under  the  government 
of  nervous  centres  distinctly  differentiated  from  the  spinal  cord, 
"in  the  other  parts  of  tlie  body  the  nerves  of  blood-vessels  seem 
to  come  chiefly  from  the  cerebro-sjpinal  centre,  as  well  as  the 
cervical  sympathetic.  If  we  divide  transversely  a  lateral  half  of 
the  spinal  marrow  in  the  dorsal  region,  we  find  in  the  lower  limb 
on  the  same  side  most  of  the  effects  of  a  section  of  the  sympa- 
thetic in  the  neck."*  This  observation  is  in  interesting  accordance 
with  that  of  Mr.  Joseph  Lister,  who,  when  investigating  the 
influence  of  the  nervous  on  the  vascular  system  by  means  of 
experiments  on  frogs,  found  that  by  irritating  the  spinal  cord  he 
caused  the  arteries  to  contract  vehemently — sometimes  even  to 
closure,  "h 

It  thus  appears  that  both  reason  and  experiment  lead  to  the 
conclusion  that  the  many  and  extremely  diverse  results  achieved 
by  the  nervous  system  are  but  heterogeneous  expressions  of  a 
homogeneous  force  operating  with  different  degrees  of  directness, 
and  under  different  conditions  in  the  different  cases.  This  con- 
clusion accords  with  the  conception  generally  prevalent  in  the 
most  scientific  minds,  of  the  essential  unity  of  structure  which 
pervades  alike  the  whole  animal  kingdom  and  each  individual 
organism.  Assuming  that  the  characteristic  distinction  between 
the  spinal  and  sympathetic  nervous  centres  does  not  consist  in 
any  difference  in  the  nature  of  the  force  emanating  from  them, 
but  first,  in  the  mode  of  action  of  that  force,  and  second,  in  the 
difference  of  degree  in  which  their  functions  are  withdrawn  from 
beneath  the  government  of  the  will,  we  can  readily  understand 
how  those  distinctive  modes  of  action,  and  those  characteristic 
features  of  voluntary  and  involuntary  motor  nerves  gradually  and 

*  Brown-Sequard.  "  Lectures  on  the  Physiology  and  Pathology  of  the 
Central  Nervous  System,"  p.  146. 

+  Proceedings  of  the  Royal  Society,  1858. 
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insensibly  merge  into  each  other.  Now,  if  the  motive  force  of 
vokmtary  and  invokxntary  muscles  is  essentially  the  same,  it  fol- 
lows that  a  morbidly  excessive  afflux  of  blood  in  the  involuntary 
motor  nerve  centres  will  induce  excessive  contraction,  spasms,  or 
cramp  of  the  involuntary  muscles  subordinate  to  those  centres, 
just  as  cramp  of  voluntary  muscles,  proceeding  even  to  the  extent 
of  tetanus,  is  caused  by  a  morbidly  excessive  afflux  of  blood  in  the 
spinal  cord,  that  muscular  disorder  of  the  kind  in  question  is 
likely  to  occur  more  or  less  in  both  the  voluntary  and  involuntary 
system  of  the  same  patient,  and  that  persons  liable  to  those  hyper- 
remic  disorders  of  the  nervous  system  denoted,  on  the  one  hand, 
by  ordinary  neuralgia  (when  sensory  nerve  centres  are  mainly 
aifected),  and,  on  the  other,  to  epileptoid  affections  (when  motor 
nerve  centres  are  mainly  affected),  are  also  most  especially  liable  to 
those  agonizing  neuralgias  of  the  viscera  of  which  angina  pectoris, 
at  once  the  most  mysterious,  the  most  terrible,  and  the  most 
deadlj^,  may  be  justly  regarded  as  chief. 

The  innervation  of  the  viscera  also  comprises,  of  course,  the 
other  sets  of  motor  nerves  already  dwelt  upon — viz.,  the  two-fold 
group,  which  I  have  called  positive  motor,  and  which,  while 
endowing  glandular  structures  with  their  functional  power,  also 
render  all  organic  tissues  selective  and  attractive  of  their  appro- 
priate nourishment. 

It  has  seemed  to  me  lately  that,  though  recent  investigations 
have  proved  that  the  functional  power  of  glands  is,  as  a  general 
rule,  derived  directly  from  the  cerebro-spinal  system,  the  force  in 
question  may  have  in  certain  cases  a  secondary  origin.  If,  as 
already  intimated,  the  sympathetic  ganglia  are  reservoirs  of  force 
differentiated  from  the  spinal  cord  in  order  that  that  force  may  be 
the  more  secluded  from  extraneous  influences  and  disturbances 
originating  in  the  mind,  and  may  thus  exert  itself  more  equably 
and  continuously  than  it  otherwise  could  do  in  carrying  on  those 
functions  in  which  it  is  expended,  ifc  seems  reasonable  to  expect 
that  some  glandular  organs,  the  functions  of  which  are  most 
remote  from,  and  independent  of,  mental  influence,  should  be 
governed  by  nervous  centres  differentiated  in  a  maximum  degree 
from  the  cerebro-spinal  axis.  And  this  mode  of  innervation  is 
the  more  easily  conceivable  when  it  is  considered  that  if  a  motor 
nerve  were  divided  into  two  branches,  the  filaments  of  one  branch 
being  distributed  to  the  cellular  structure  of  a  gland,  and  those 
of  the  other  to  the  muscular  coat  of  the  artery  nourishing  it,  the 
gland  would,  in  fact,  be  poised  between  two  counterbalancing 
forces,  just  as  effectually  as  if  the  nerve  distributed  to  the  cellular 
elements  of  the  gland  came  directly  from  the  spinal  cord ;  Avhereas 
that  distributed  along  the  artery  came  from  the  sympathetic.  Of 
course  this  supposition  involves  a  very  important  assumption — 
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viz.,  tliat  tliQ  force _  passing  from  the  spinal  cord  and  from  the 
sympathetic  respectively  is  essentially  of  the  same  nature,  and 
different  only  as  regards  the  mode  (in  one  case  direct,  in  the  other 
indirect)  in  which  it  is  supplied.  This  assumption  is  as  yet  inca- 
pable of  either  proof  or  refutation,  but  it  accords  with  that  con- 
ception of  the  fundamental  unity  of  the  nervous  system  to  which 
I  have  adverted,  and  indicates  in  so  for  as  the  motor  functions  of 
that  system  is  concerned,  how  all  its  exceedingly  diverse  opera- 
tions may  be  carried  on  by  one  and  the  same  force  exerting  its 
influence  on  different  structures,  and  adapted  to  them  in  different 
ways,_  according  to  the  peculiar  exigencies  of  the  several  organs 
constituting  the  body.  If  the  views  here  suggested  have  any 
foundation  in  fact,  they  afford  an  additional  countenance  to  the 
idea  that  those  nerve-cells  related  to  the  motor  nerves  of  muscles, 
and  those  related  to  what  I  call  the  positive  motor  nerves  of  any 
particular  region,  are  closely  contiguous,  and  therefore,  that  when 
the  one  group  of  cells  is  by  any  cause  rendered  hyperjemic,  this 
condition  is  likely  to  be  propagated  to  the  neighbouring  group. 
Plence  visceral  cramp  is  likely  to  induce  excessive  glandular  ac- 
tion, or  hypertrophy  of  a  neighbouring  jjart,  and  conversely  either 
one  or  both  of  the  last-named  conditions  being  established  may  be 
a  proximate  cause,  as  well  as  forerunner  of  cramp.  The  part 
generally  played  by  the  positive  motor  nerves  in  producing  some 
of  the  phenomena  of  ordinary  neuralgia  has  been  already  ex- 
plained, but  in  certain  cases  of  visceral  neuralgia  those  presiding 
over  the  functions  of  nutrition  are,  as  I  shall  endeavour  to  show, 
especially  operative  in  originating  the  disease. 

The  physiological  considerations  just  advanced  concerning  the 
centrifugal  or  motor  nerves  connected  with  visceral  neuralgia 
must  now  be  complemented  by  a  few  words  respecting  the  centri- 
petal nerves,  which  in  visceral  neuralgia,  as  in  that  of  other  parts 
of  the  body,  are  especially  affected.  These  nerves  may  be  classed 
into  five  groups  : — (1)  those  terminating  in  vaso-motor  centres, 
and  which  when  functioning  induce  reflex  action  on  blood-vessels ; 

(2)  those  terminating  in  motor  centres  related  to  visceral  muscles, 
and  which  when  functioning  induce  reflex  action  on  those  muscles  ; 

(3)  those  terminating  in  motor  centres  related  to  voluntary 
muscles,  and  which  when  functioning  may  or  may  not,  according 
to  the  dominating  power  of  the  will,  induce  reflex  action  of  those 
muscles ;  (4)  those  terminating  in  motor  centres  presiding 
over  secreting  and  nutrient  processes,  and  which  when  function- 
ing induce  reflex  action  of  those  processes  ;  (5)  those  terminating 
in  sensory  centres,  and  which  when  functioning  induce  reflex 
action  on  the  cerebrum,  and  thus  the  consciousness  of  pain. 

Visceral  neuralgia  in  the  great  majority  of  cases  is,  I  have  no 
doubt,  an  affection  of  sensory  nerves  produced  by  morbidly  ex- 
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cessive  contraction,  or  cramp  of  one  or  more  of  the  visceral 
muscles.  Of  course  the  cramp  itself  may  originate  in  various 
ways.  It  may  do  so  through  the  agency  of  the  centripetal  nerves 
comprised  within  the  first  or  second  group  just  mentioned,  or  it 
may  originate  in  emotional  states,  the  influence  of  which  is  ex- 
tended to  motor  centres  ;  it  may  be  induced  by  subtle  influences 
(such,  for  example,  as  that  productive  of  epidemic  cholera),  di- 
rectly operative  on  those  centres,  or  finally,  it  may  originate  in 
aboriginal  instability  of  circulation  in  them. 


51 


CHAPTER  V. 

THE   SEVERAL   KINDS   OF   SUPERFICIAL   NEURALGIA. 

Facial  Neuralgia. — This,  the  most  commou  and  characteris- 
tic kind  of  neuralgia,  has  attracted  more  attention,  and  has  been 
the  subject  of  more  elaborate  investigation  than  any  other  form 
of  the  disease.  The  wide  expanse  of  the  sensory  branches  of  the 
fifth  nerve,  the  extensively  supei-ficial  character  of  its  distribution, 
the  inevitable  exposure  of  the  face  to  the  ever-recurring  vicissi- 
tudes of  atmospheric  temperature,  and  the  great  vascularity  or 
eminently  vital  character  of  the  region  over  which  the  nerve  in 
question  is  ramified,  constitute  conditions  peculiarly  favourable 
for  the  disturbance  of  the  healthy  vital  processes  of  that  part  of 
the  nervous  system  distributed  to  the  face.  Hence  it  is,  no  doubt, 
that  neuralgia  occurs  most  frequently  in  this  part  of  the  body. 
The  disease  sometimes  extends  over  the  whole  of  one  side  of  the 
face,  and  more  or  less  over  one  side  of  the  head ;  but  most 
usually  its  chief  seat  is  more  or  less  definitely  restricted  to  some 
particular  part  of  this  region,  and  therefore  pathologists,  follow- 
ing the  natural  indication  afforded  by  the  division  of  the  sensory 
nerve  of  the  face  into  three  gTeat  branches,  have,  for  the  conve- 
nience of  description,  divided  facial  neuralgia  into  three  kinds — 
viz.,  frontal,  infra-orhital,  and  mental.  It  is,  perhaps,  well  to 
adhere  to  this  division,  but  experience  teaches  that  in  a  large 
proportion  of  cases  the  malady  is  not  confined  to  any  one  of  the 
three  main  branches  of  the  nerve,  and,  indeed,  it  often  ranges 
over  the  whole  of  them,  even  when  there  is  a  s^Decial  focus  of  pain 
the  area  of  which  is  so  limited  as  to  be  coverable  by  the  tip  of 
the  finger. 

Frontal  neuralgia  generally  seems  to  radiate  from  the  point 
where  the  frontal  branches  of  the  ophthalmic  division  of  the 
nerve  emerge  from  the  supra-orbital  notch  or  foramen  ;  and  the 
pain,  though  frequently  diffused  over  the  whole  region  to  which 
these  branches  spread,  is  sometimes  confined  to  a  particular  spot. 
The  general  character  of  the  pain  has  been  already  described,  and 
will  be  still  further  incidentally  indicated  in  the  reports  of  the 
illustrative  cases  given  below.  Sometimes  the  affected  parts  are, 
during  the  attacks,  hot,  tumefied,  and  tender,  and  these  features 
are,  according  to  my  experience,  frequently  observable  when  the 
scalp  is  affected,    Sometimes  thej^  are  wholly  absent,  and  pres^ 
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sure  over  the  region  of  pain  seems  to  give  temporary  relief.  Most 
frequently  wiien  the  focus  of  pain  is  near  the  eye,  there  is  a 
copious  flow  of  tears  during  the  paroxysm,  and  the  conjunctiva 
becomes  hyperiTemic,  a  condition  which  in  many  cases  does  but 
partially  subside  with  the  paroxj^sm.  Occasionally  the  contents 
of  the  orbit  become  anremic,  a  state  denoted  by  a  distinctly  per- 
ceptible shrinking  and  sinking  of  the  eye.  There  is  not  inlVe- 
quently  a  certain  vibration  or  twitching,  as  well  as  throbbing, 
throughout  the  affected  part.  Sometimes  the  eye  itself  becomes 
acutely  painful,  and  during  the  paroxysm  the  agony  experienced 
in  these  cases  is  inexpressibly  great.  When  the  lachrymal  gland 
has  been  frequently  and  powerfully  excited,  during  several  succes- 
sive attacks,  the  nerve  cells  related  to  it  are  apt  to  remain  mor- 
bidly irritable,  so  that,  as  Dr.  McCulloch  justly  observes,  "  tears 
continue  to  be  not  only  easily  excited  in  those  who  scarcely  knew 
before  what  it  was  to  shed  one,  but  they  frequently  occur,  and 
even  in  streams,  without  any  mental  cause  at  all,  and  not  un- 
commonly in  sleep,  though  no  dreams  ai-e  present ;  or  at  the 
time  of  awaking ;  often  lasting  a  considerable  time,  and  pro- 
ducing no  small  inconvenience."  Occasionally  the  positive  motor 
nerves  of  the  nasal  mucous  membrane  become  involved  in  the 
disease,  and  consequently  this  membrane  pours  out  an  excessive 
quantity  of  mucus.  Associated  with  the  strictly  neuralgic  affec- 
tion, there  is  often  genuine  headache,  now  in  one  part,  now  in 
another,  biit  its  most  usual  seat  is  the  vertex  or  coronal  region. 

Infra-orhital  nmralgia  is  probably  of  more  frequent  occur- 
rence than  any  other  form  of  the  disease.  The  region  of  the 
cheek  comprises,  in  a  pre-eminent  degree,  all  those  conditions 
most  favourable  to  the  development  of  the  malady.  Through- 
out this  area  the  filaments  of  the  fifth  nerve  are  distributed 
in  especially  great  abundance  :  its  superior  maxillary  division 
sends  branches  to  the  bones  of  the  face,  over  the  surface  of 
the  palate  and  the  lining  membrane  of  the  antrum  of  Highmore  ; 
it  supplies  the  teeth  and  gums  of  the  upper  jaw,  emerging  at 
the  infra-orbital  foramen  ;  passing  through  the  opening  in  the 
malar  bone,  it  endows  the  muscles,  skin,  and  mucous  membrane 
of  the  lower  eyelid,  cheek,  nose,  and  lips  with  sensibility ;  and  its 
terminating  filaments  unite  with  those  of  the  facial  nerve.  A 
due  consideration  of  this  extensive  and  diverse  distribution 
affords  an  adequate  explanation  of  the  peculiarly  poignant  and 
ever  varying  character  of  infra-orbital  neuralgia  which  some- 
times affects  the  osseous  structures,  more  frequently  the  teeth 
and  gums,  and  still  more  frequently  the  different  parts  of  the  face. 
The  doctrine  already  insisted  on — viz.,  that  the  liroximaie  cause  of 
this  malady  consists  in  a  morbid  condition,  however  induced,  of 
the  nerve  cells  at  the  origin  of  these  nerve-filaments  to  which  the 
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pain  is  referred  shows  the  futility,  and  indeed  folly,  of  extracting 
sound  teeth  when  they  become  the  foci  of  suffering.  The  ex- 
tensive plexiform  u.nion  of  the  terminal  filaments  of  the  tri-facial 
with  those  of  the  facial  ensure  the  transmission  of  ftiithful  reports 
to  the  sensory  centre  of  every  morbid  affection  of  the  latter,  as 
Avell  as  of  the  muscles  of  expression,  over  whose  functions  it  pre- 
sides. As  filaments  of  this  nei've,  uniting  with  the  auriculo- 
temporal, constitute  the  positive  motor  nerve  of  the  parotid  gland, 
as  other  filaments  of  the  same  nerve,  contained  in  the  chorda  tym- 
pani,  are  in  like  manner  functionall)^  related  to  the  sub-maxillary 
gland,  and  as  there  are,  in  my  opinion,  good  reasons  for  believing 
that  the  facial  also  supplies  motor  influence  to  the  whole  secreting 
surface  of  the  nose  and  mouth,  wdienever  the  nerve  cells  at  the 
origin  of  this  nerve  become  excessively  hypera^mic,  it  is  likely  that 
there  Avill  be  not  only  twitching  or  convulsive  movements  of  the 
facial  muscles,  but  a  copious  outpouring  from  the  salivary  glands, 
and  it  may  be  from  the  nasal  and  oral  mucous  membranes  also. 
Sometimes  nutritive  processes  are  notably  exalted,  and  the  result 
is  shown  by  an  increase  of  colour  and  heat,  as  well  as  by  more  or 
less  swelling  of  the  face.  "  In  one  lady,"  says  Dr.  Downing, 
"  the  cheek  affected  assumed  the  colour  and  glistening  polish  of 
a  boiled  shell-fish."  The  doctor  does  not  specify  Avliat  kind  of 
"  shell-fish,"  but  probably  he  means  a  boiled  lobster. 

Mental  Neuralgia  occurs  less  frecpiently  than  the  forms  pre- 
viously mentioned,  and  presents  no  features  needing  to  be  spe- 
cially dwelt  upon.  When  superficial,  the  focus  of  pain  is  usually 
of  course  at  the  mental  foramen,  and  may  spread  from  it  over  the 
chin  and  lower  lip,  which  is  sometimes  affected  with  a  tremulous 
or  twitching  movement.  Frequently  the  pain  extends  along  the 
lower  jaw,  and  the  sufferer  complains  chiefly  of  a  diffused  tooth- 
ache, throbbing  and  recurring  at  intervals  with  greatly  increased 
intensitj^  The  sub-maxillary  gland  may  pour  out  an  excess  of 
saliva,  and  if  the  pain  should  extend  to  the  tongue,  the  affected 
side  is  often  notably  dry  and  white. 

Facial  neuralgia  in  each  of  its  different  forms  may  be  the  result 
of  reflex  action  originating  in  various  parts  of  the  body.  Impres- 
sions made  on  the  fifth  nerve  are,  of  coufse,  most  likely  so  to 
affect  its  centric  cells,  as  to  induce  the  consciousness  of  pain 
referred  to  some  part  of  its  periphery,  and  also  owing  to  its  proxi- 
mity to  the  portio-dura,  it  is  especially  likely  through  its  agency 
to  cause  those  twitchings  or  distortions  of  the  countenance  which 
are  frequent  phenomena  of  the  malady.  But  impressions  far 
remote  from  the  seat  of  pain  do  actually  originate  it  not  unfre- 
quentlj^  During  pregnancy  the  great  excitement  of  the  spinal 
cord  caused  by  the  continuous  series  of  impressions  transmitted 
to  it  from  tlie  rapidly  growing  ovum,  results  in  the  reflection  of 
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the  irritation  in  various  directions — on  the  gastric  nerve-centres, 
Avith  secondary  reflections  on  the  stomach,  causing  sickness ;  on 
the  vaso-motor  nerve-centres,  with  secondary  reflections  on  the 
blood-vessels,  causing  in  extreme  cases  fainting  fits ;  on  sensory 
centres,  causing  neuralgia,  very  frequently  of  the  kind  called 
toothache  ;  and,  not  seldom,  on  those  centres  presiding  over  the 
nutrition  of  the  teeth,  and  causing  their  rapid  destruction  or  loss. 
Other  uterine  affections  are  frequently  productive  not  only  of  vis- 
ceral neuralgia,  but  of  neuralgia  involving  cerebro-spinal  nerves, 
and  among  them  the  tri-facial.  During  the  climacteric  period, 
when  the  menstrual  function  is  performed  at  irregular  and  remote 
intervals,  neuralgia  is  very  apt  to  supervene  and  to  affect  the 
head ;  moreover,  at  any  age  menstrual  disorders,  and  especially 
if  the  flow  be  scanty,  often  prove  a  cause  of  facial  neuralgia, 
which  in  such  cases  is  generally  associated  with  plethoric  head- 
ache. A  report  of  an  instructive  case  of  this  kind  is  given  below. 
Sir  Charles  Bell's  experience  strongly  impressed  him  with  the  con- 
viction that  disorders  of  the  bowels  are  most  generally  productive 
of  the  disease,  and  though  he  exaggerated  the  causative  agency 
of  these  disorders,  there  can  be  no  doubt  that  they  play  an  im- 
portant part  in  this  respect.  Caries  of  the  teeth,  even  when  the 
aftected  tooth  is  painless,  is  probably  one  of  the  most  frequent 
sources  of  facial  neuralgia.  As  a  proof  of  the  powerful  reflex  actions 
which  decayed  but  still  painless  teeth  are  capable  of  inducing,  I 
need  only  mention  the  striking  fact,  several  times  observed,  that 
spasms  of  the  retinal  arteries  so  complete  as  to  result  in  amau- 
rosis have  been  overcome,  and  sight  consequently  completely  re- 
stored by  the  extraction  of  carious  teeth. 

Cranial  neuralgia  (Neuralgia  cerebralis,  Hemicrania,  la  Mi- 
graine) is  usually  described  as  a  distinct  affection,  and  I  shall  in 
this  respect  defer  to  precedents  which  I  confess  do  not  seem  to 
me  to  possess  a  scientific  justification.  The  malady  commonly 
called  hemicrania,  must  so  far  as  it  is  painful  be  an  affection  of 
branches  of  the  fifth  nerve,  or  of  those  distributed  to  the  posterior 
cervical  plexus,  and  might  therefore  be  most  correctly  described 
either  as  frontal  or  as  cervico-occipital  neuralgia,  or  as  both  when 
the  whole  of  one  side  of  the  scalp  is  aff'ected.  Neuralgia  of  the 
scalp  is  so  often  associated  with  vehement  action  of  the  positive 
motor  nerves  spread  over  the  aftected  region,  resulting  in  diffused 
swelling,  as  well_  as  extreme  tenderness,  that  this  feature  has  in- 
duced pathologists  to  regard  cranial  neuralgia  as  a  distinct  dis- 
order, which  is  well  described  by  Romberg  as  follows  : — 

"After  certain  premonitory  symptoms,  of  which  chilliness,  yawning, 
bulimia,  anorexia,  and  irritable  temper  are  the  most  frequent,  or  without 
any  warning  of  the  kind,  one  side  of  the  head,  and  more  generally  the 
left,  is  attacked  with  pain;  it  is  commonly  circumscribed  and  limited  to 
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the  supra-orbital  and  tern  poral  regions,  or  it  extends  up  to  the  hairy  part 
of  the  head  ;  at  first  trifling,  it  soon  increases  more  or  less  rapidly,  and 
is  accompanied  by  a  sense  of  weight  and  tension.  The  motor  and  intel- 
lectual functions  of  the  brain  increase  the  pain,  for  which  reason  the 
patient  always  courts  quiet  and  solitude.  Sympathetic  i^ilections  of  the 
Ijranches  of  the  fifth  pair,  and  of  the  nerves  of  sense,  are  larely  ahsent. 
The  eye  of  the  corresponding  side  is  painful  ;  it  weeps,  and  appears 
smaller.  Light  and  noise  cause  pain  ;  scotomata  and  tinnitus  aurium 
supervene.  The  hair  is  very  sensitive  to  the  touch,  and  occasionally 
stands  on  end.  When  the  attack  has  reached  its  climax,  and  is  approach- 
ing its  termination,  nausea  and  vomiting  come  on,  and  thus  a  quantity 
of  mucous  and  bilious  matter  is  got  rid  of.  The  attack  is  generally 
closed  by  a  profound  and  refreshing  sleep. 

"  The  duration  of  the  paroxysm  generally  extends  to  several  hours, 
though  it  may  last  an  entire  day  and  more.  The  interval  of  three  or 
four  weeks'  duration  are  generally  distinguished  by  the  patients  enjoy- 
ing perfect  health  ;  in  the  female  sex  hemicrania  is  commonly  associated 
with  the  menstrual  period,  and  occurs  before  or  after  it,  bat  rarely  dar- 
ing its  continuance. 

"The  disease  runs  a  chronic  coarse  ;  it  may  be  protracted  for  several 
years,  or  half  the  individual's  life,  without  an  essential  alteration  in  the 
symptoms. 

"  A  predisposition  is  afforded  by  inheritance,  by  the  female  sex,  and 
by  early  life.  I  have  seen  girls  of  seven  or  eight  years  of  age  attacked, 
whose  mothers  had  been  subject  to  this  neuralgic  affection.  Tissot  even 
asserts  that  persons  who  have  not  been  subject  to  hemicrania  up  to  their 
tive-and-twentieth  year  continue  to  enjoy  an  exemption.  It  has  been  a 
prevailing  error  since  Tissot's  time  to  attribute  too  much  influence  to 
disturbances  of  the  digestive  organs  in  predisposing  to  the  malady  ;  they 
and  mental  affections  are,  however,  undoubtedly  the  most  common  ex- 
citing causes." 

Tenderness  over  tlie  spinous  processes  of  the  uppermost  cervical 
vertebrcTe  manifested  by  pressure  upon  them  is  frequently  asso- 
ciated with  neuralgia  of  the  face  and  head. 

Ceruico-occipital  NeurahjUi  is  described  as  a  distinct  affection  ; 
but  though  I  have  frequently  seen  patients  who  complained  of 
pain  in  the  cervico-occipital  region,  I  have  not  met  with  any 
cases  of  well  developed  or  characteristic  neuralgia  exclusively  re- 
stricted to  this  part,  and  unassociated  with  the  development  of 
the  malady  elsewhere.  Cervico-occipital  netiralgia  is  mainly  an 
aff'ection  of  the  posterior  branches  of  the  first  four  cervical 
nerves, and  especially  of  the  posterior  branch  of  the  second,  which 
ramifies  most  extensively  over  the  posterior  part  of  the  cranium, 
and  reaches  even  to  the  parietal  region.  Considering  how  near 
to  each  other  are  the  seats  of  origin  of  the  tri-facial  and  the  upper 
cervical  nerves,  we  see  at  once  that  neuralgia  of  the  former  may 
easily  be  propagated  to  the  latter  ;  and  I  incline  to  the  opinion 
that  in  the  majority  of  cases  cervico-occipital  neuralgia  does  not 
originate  independently,  but  is  engendered  by  the  far  more  fre- 
quent malady — neuralgia  of  the  tri-facial  nerve.    So  far  as  I  Iiave 
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observed,  the  disorder  in  question  does  not  nsually  present  those 
well-nicarked  paroxysmal  features  v^^itli  intermittance  and  periodi- 
cal recurrence  which  coramonl)^  characterise  facial  neuralgia.  The 
pain  is  more  ant  to  be  dull  and  protracted  than  acute  and  transi- 
tory, and  is  often,  especially  in  the  neck,  so  like  to  rheumatism, 
that  only  by  reference  to  the  constitutional  peculiarities  of  the 
patient  can  the  physician  assure  himself  of  the  probable  nature 
of  the  disease.  But,  of  course,  in  those  cases  in  which  pressure 
on  the  spinous  processes  of  the  upper  cervical  vertebra  produce 
decided  pain,  his  diagnosis  can  scarcely  remain  doubtful. 

BmcMul  Neuralgia. — "  Neuralgia  occurs  less  frequently,"  ac- 
cording to  Eomberg,  "  in  the  brachial  than  in  the  crural  plexus." 
I  am  unable  to  confirm  this  statement,  for  I  have  seen  more  cases 
of  neuralgia  of  the  upper  than  I  have  of  the  lower  extremity. 
The  malady,  as  he  says,  "  chiefly  attacks  the  internal  _  cutaneous 
nerve  and  the  cutaneous  branches  of  the  ulnar  and  radial  nerves," 
and  in  a  large  proportion  of  cases  is  associated  with  numbness, 
especially  affecting  the  ring  arid  little  finger,  and  the  ulnar  side 
of  the  fore-arm.  Sometimes  the  affection  is  accompanied  with 
extreme  tenderness  of  the  muscles,  and  not  seldom  with  notable 
alternations  of  temperature  ;  occasionally  also  the  surface  of  the 
limb  at  one  moment  dry  will  become  suddenly  bedewed  with  per- 
spiration. In  a  case  in  which  I  was  recently  consulted,  and  in 
which  the  whole  upper  extremity  was  affected,  the  patient  com- 
plained that  simultaneously  with  the  access  of  pain  the  limb  be- 
came suddenly  hot,  although  the  corresponding  arm  and  hand 
might  be  notably  cold.  About  fifteen  or  twenty  minutes  after- 
wards perspiration  broke  out,  especially  in  the  hand,  and  was  im- 
mediately followed  by  a  subsidence  of  the  paroxysm.  I  have  seen 
two  cases  in  which  the  substanceof  the  brachial  muscles  seemed  to 
be  morbidly  affected.  Opening  and  closing  the  hand  caused  pain 
in  the  flexor  muscles  of  the  fore-arm,  which  was  remarkably  ten- 
der, slight  palpation  producing  pain.  I  incline  to  the  opinion 
that  in  these  cases  there  was  considerable  paresis  of  the  vaso- 
motor nerves  resulting  in  the  congestion  of  the  painful  parts.  I 
have  already  published  particulars  of  one  of  these  cases,  and  will 
transcribe  the  report  of  it  here. 

"  It  is  a  common  complaint  of  persons  afflicted  with  diseases  of 
the  nervous  system  which  affect  the  circulation  of  the  blood,  that 
they  are  rheumatic  ;  the  alleged  rheumatic  pains  are  experienced 
chiefly  in  the  extremities,  and  especially  in  the  muscles.  Pain  in 
the  fore-arm  and  the  upper  part  of  the  muscles  of  the  calf  is,  per- 
haps, most  frequently  felt.  A  remarkable  case  of  this  kind  came 
under  my  observation  a  few  months  ago.  In  the  beginning  of 
this  year  the  patient  was  troubled  for  the  first  time  with  '  waves 
of  pain  '  passing  through  the  back  and  base  of  his  brain ;  some- 
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times  these  waves  recurred  in  almost  continuous  succession  for 
days  together,  sometimes  only  at  occasional  intervals  during  the 
day,  and  sometimes  only  tv^o  or  three  times  a  week.  Simulta- 
neously the  left  foot  often  felt  as  if  immersed  in  dry  sand  ;  formi- 
cations were  experienced  over  the  right  hip  ;  and  almost  always 
when  the  patient  awoke  out  of  sleep  he  found  the  ring  and  little 
finger — sometimes  of  one  hand,  sometimes  of  the  other,  and  some- 
times of  both  together — quite  numb.  The  abnormal  sensations 
extended  more  or  less  up  the  arms,  especially  on  the  ulnar  side. 
An  interesting  feature  of  the  case  was,  that  the  maximum  degree 
of  numbness  was  evidently  coincident  onlyAvith  sleep.  Invariably 
as  the  waking  state  was  gradually  resumed,  circulation  and  sensa- 
tion in  the  fingers  were  correspondingly  re-established.  At  first 
the  patient  doubted  the  evidence  of  his  still  half-slumbering  per- 
ceptions ;  but  vestiges  observable  throughout  the  day  of  the  ab- 
normal conditions  induced  by  sleep  rendered  his  testimony  as  to 
their  existence  indubitable.  Moreover,  he  is  a  careful  observer, 
and  took  a  scientific  interest  in  his  own  somewhat  remarkable 
case.  He  accustomed  himself  to  keep  a  sharp  look  out  on  his  own 
physical  experiences  during  the  period  between  sleeping  and 
waking,  and  avers  that  he  has  repeatedly  found  himself  sufficiently 
aslee])  for  the  peculiar  symptoms  he  describes  to  continue,  and 
sufficiently  awake  to  become  conscious  of  and  capable  of  noting 
them.  He  states  that  his  fingers,  even  those  which  were  not 
numb,  were  certainly  swollen  and  capable  of  being  indented,  or 
pitted  for  a  very  short  time,  as  if  edematous  ;  that  he  had  a 
peculiar  feeling  in  the  fore-arm,  especially  throughout  the  flexor 
muscles,  as  if  the  flow  of  blood  were  obstructed,  and  even  reversed, 
and  as  if  there  were  revulsions  and  oscillations  of  the  currents. 
Whatever  might  be  the  actual  condition  of  the  circulation  pro- 
ducing these  experiences,  certain  it  is  that  some  remarkable  dis- 
turbance occurred  ;  for,  during  the  days  following  the  nights 
when  the  experiences  had  been  the  most  impressive,  the  patient's 
hands  and  arms  continued  painful,  especially  if  _  subject  to  pres- 
sure ;  and  on  some  occasions,  when  merely  from  scientific  curiosity, 
or  in  the  course  of  medical  examination,  the  arms  have  been 
subject  to  only  very  gentle  palpation  to  test  their  tenderness,  the 
area  of  each  part  pressed  upon  became  dark-coloured,  as  if 
bruised  by  a  blow." 

Neuralgia  of  the  upper  extremity  is  apt  to  occur  along 
Avith  a  like  affection  of  the  cervico-occipitai  region,  and  both 
more  usually  arise  in  persons  peculiarly  liable  to  constitutional 
disorders  of  the  nervous  system,  than  does  facial  neuralgia,  which  is 
often  a  phenomenon  of  reflex  action  originating  in  peripheral  and 
recognisable  causes.  Of  course  brachial  neuralgia  is  also  some- 
times occasioned  by  obvious  peripheral  irritation.     Dr.  Downing 
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reports  a  case  in  which  "  the  neuralgic  pains  in  the  left  fore-arm 
were  brought  on  instantly  and  invariably  by  touching  the  meatus 
Qii  \)i\Q.  rirjlxt  ear  ;  and  this  strange  sympathy  continued  for  ^Aree 
years." 

Dorsal  Neuralgia. — This  is  not  a  frequent  affection,  but  it 
sometimes  occurs,  generally,  I  apprehend,  in  patients  in  whom  the 
spinal  cord  is  in  a  state  of  chronic  hypersemia,  and  consequently 
of  morbid  irritability.  Delicate  women  who  are  most  liable  to 
neuralgia  generally,  are  of  course  also  most  liable  to  this  form  of 
it,  and  I  have  seen  it  associated  with  excessive  hypersesthesia  of 
the  same  region  in  a  case  of  hemiplegia.  Indeed  when  it  is  con- 
sidered that  the  real  seat  of  neuralgia  in  all  cases  is  centric,  and 
that  cutaneous  nerve -twigs  from  the  six  upper  internal  branches, 
and  from  the  six  lower  external  branches  of  the  posterior  division 
of  the  dorsal  nerves,  innervate  the  surface  of  the  back  of  the 
chest,  it  is  evident  that  abnormal  irritability  of  the  spinal  cord 
must  occasionally  express  it^through  these  nerves. 

Intercostal  Neuralgia  may,  strictly  speaking,  be  said  to  com- 
prise mastodynia,  as  well  as  pleurodynia  and  infra-mammary  pain, 
for  all  pain  in  the  breast  is  felt  through  the  agency  of  intercostal 
nerves.  Painful  affections  of  these  nerves  are  very  frequent,  occur 
in  almost  all  parts  of  the  thoracic  parietes,  often  extend  to 
the  abdomen,  are  remarkably  prone  to  seize  on  the  left  side,  and 
have  a  peculiar  and  great  practical  interest  for  the  physician,  in- 
asmuch as  they  are  sometimes  mistaken  for  symptoms  of  pleurisy 
or  of  cardiac  disease.  Most  commonly  intercostal  neuralgia  at- 
tacks persons  in  whom  the  nervous  system  generally  is  preter- 
naturally  sensitive,  and  morbidly  susceptible  of  external  influences. 
A  majority  of  its  victims  are  womeUj  and  of  the  class  called 
"  highly  nervous  "  or  "hysterical" — whatever  the  latter  phrase 
may  really  mean.  Pressure  on  the  spinous  processes  of  some  part 
of  the  vertebral  column,  generally  between  the  scapulae,  and  most 
likely  on  the  part  corresponding  to  the  seat  of  pain,  will  cause  the 
patient  to  shrink  suddenly  from  the  hand,  or  even  to  cry  out.  The 
chief  foci  of  pain  are  often  at  the  points  where  the  nerves  being 
deep-seated  become  superficial,  and  where  their  branches  spread 
immediately  beneath  and  terminate  in  the  skin.  Hyperfesthesia 
generally  at  or  near  the  seat  of  pain  is  an  especially  frequent 
accompaniment ;  anaesthesia  is  sometimes  also  observable,  but 
chiefly  in  cases  in  which  the  malady  has  been  of  long  duration. 
The  skin  at  the  seat  of  pain  occasionally  becomes  red  as  Avell  as 
hot,  but  most  usually,  when  there  is  any  disorder  of  the  periphe- 
rical  circulation,  it  is  denoted  by  a  slight  shrinking  or  wasting  of 
the  integument,  Avith  more  or  less  numbness,  or  anesthesia. 

Eeferring  to  the  tendency  of  the  cutaneous  pain  affecting  the 
intercostal  nerves  to  spread  over  "a  somewhat  considerable  area," 
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Trousseau,  in  his  '  Clinical  Lecture  on  Neuralgia/  makes  the  fol- 
lowing instructive  remarks  : — 

''  This  circumstance  gives  rise  to  errors  iu  diagnosis  every  day,  aud  it 
must  be  admitted  that  the  patients  themselves  greatly  contribute  to  mis- 
lead us.  You  remember  the  young  woman  who  lay  at  No.  10,  in  St. 
Bernard's  ward  [of  the  Hotel  Dieu].  She  had  several  very  mobile  neu- 
ralgias, and  you  very  often  heard  her  complain  of  an  acute  pain  iu  the 
stomach,  which  I  tried  to  calm  by  the  internal  administration  of  bis- 
muth, belladonna,  &c.  One  day,  on  looking  out  very  carefully  for  the 
tender  spots  of  an  acute  intercostal  neuralgia  of  which  she  complained,  I 
found  exquisite  tenderness  of  the  spinous  processes  of  the  sixth  and 
seventh  dorsal  vertebrae,  and  extreme  exaltation  of  cutaneous  sensibility 
over  the  parts  to  Avhich  was  distributed  the  anterior  extremity  of  the 
two  affected  intercostal  nerves  ;  and  as  these  nerves  send  terminal 
branches  to  the  whole  of  the  epigastric  region,  the  skin  over  it  was  ex- 
traordinarily painful.  1  easily  understood,  then,  that  the  case  was  not 
one  oi  (jastralgia^  but  of  ejyigastralgia,  and  it  gave  me  the  key  to  the  in- 
terpretation of  many  cases  which  had  formerly  seemed  very  difficult  to 
me.  When  once  my  attention  was  drawn  to  this  point  in  pathology,  I 
saw  a  good  many  analogous  instances  both  in  private  and  in  hospital 
practice. 

"  It  is  common,  indeed,  to  meet  with  women  who  cannot  bear  a  string 
round  the  waist,  or  the  least  pressure  over  the  pit  of  the  stomach,  and 
on  examining  them  it  is  found  that  in  nearly  every  case  there  is  inter- 
costal neuralgia  with  epigastralgia.  It  is  very  common  also  to  meet  with 
women  who  complain  of  cardiac  pains  which  are  merely  due  to  inter- 
costal neuralgia ;  and  as  this  neuralgia  is  peculiarly  frequent  in  chlo- 
rotic  and  nervous  women,  that  are  more  than  others  liable  to  palpitations 
of  the  heart,  it  follows  that  both  the  patient  and  her  medical  attendant 
believe  that  there  exists  a  connection  between  the  palpitations  and  the 
pain  in  the  side,  while  the  connection  is  merely  apparent," 

The  intercostal  muscles  are  often  the  seats  of  acute  pain  of  a 
cutting  or  stabbing  kind,  constituting,  I  apprehend,  what  is  com- 
monly called  "  a  stitch  in  the  side,"  although  a  similar  pain  is 
probably  sometimes  produced  by  pleuritic  adhesions.  These  mus- 
cular pains  I  believe  to  be  due  to  temporary  cramp  of  the  muscles 
aftected.  The  cramp  produces  an  impression  of  itself  on  the  ter- 
minal filaments  of  the  sensory  nerve,  which  irritating  the  sensory 
cells  of  the  spinal  segment  to  which  it  is  related,  and  being  thence 
transmitted  to  the  brain,  effects  a  consciousness  of  pain. 

As  the  abdominal  parietes  are  innervated  by  the  lower  inter- 
costal nerves,  hyperfemia  of  the  lower  dorsal  segments  of  the  cord 
— and  especially  of  those  corresponding  to  the  ninth,  tenth,  and 
eleventh  dorsal  nerves — is  very  likely  to  express  itself  by  neural- 
gia, more  or  less  diffused  or  concentrated,  of  the  surface  of  the 
abdomen.  A  striking  illustration  of  this  malady  has  just  been 
cited,  and  I  have  seen  a  very  interesting  case  of  the  same  kind  in 
which  a  part  of  the  surface  of  the  abdomen,  consisting  of  an  area 
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about  six  inclies  in  diameter,  just  al30vc  tlic  umbilicus,  was  the 
focus  of  violent  neuralgia,  accompanied  vv'ifch  lieat,  redness,  and 
tenderness,  just  as  in  cases  of  ordinary  inflammation.  Flying 
pain  of  the  abdominal  walls  are  by  no  means  uncommon,  and  are 
often  complained  of  by  the  poor,  ill-fed,  and  over-worked  women 
who  frequent  the  metropolitan  dispensaries.  The  pains  incident 
to  cramp,  or  morbid  contractions  of  the  abdominal  muscles,  are 
of  course  of  the  same  kind,  and  explicable  in  the  same  way  as 
morbid  muscular  contractions  occurring  in  any  other  part  of  the 
body.  It  must  be  borne  in  mind  that  as  the  external  branch  of' 
the  twelfth  dorsal  nerve  is  mainly  distributed  to  the  skin  over  the 
crest  and  anterior  part  of  the  dorsum  of  the  ilium,  and  that  as  it 
sends  a  branch  as  far  as  the  great  troch^anter,  morbid  states  of 
the  lowest  segments  of  the  dorsal  part  of  the  spinal  cord  may  in- 
duce neuralgia  in  these  regions. 

Intercostal  neuralgia  has  been  so  often  and  so  fully  described, 
that  I  have  nothing  further  to  add  to  the  several  sketches  of  its 
symptoms  already  in  the  hands  of  the  profession.  There  are, 
however,  two  or  three  points  in  the  special  pathology  of  this  form 
of  neuralgia  to  which  I  think  I  may  Avith  advantage  devote  a 
few  words.  It  is  stated  by  Copland  that  intercostal  neuralgias 
"  are  frequently  independent  of  any  evidence  of  disorder  in  the 
spinal  cord  or  its  coverings  ;"  and  though  he  recognises  "  that 
these  painful  affections  may  depend  in  some  instances  upon  vas- 
cular congestion  of  a  portion  of  the  spinal  cord,  or  of  its  investing 
membranes,  or  upon  inflammatory  irritation,  or  some  other  mor- 
bid state  in  these  parts,"  he  expresses  the  opinion  that  such  con- 
ditions of  the  spinal  cord  or  of  its  membranes  are  no  more  neces- 
sary to  their  production  than  they  are.  according  to  his  doctrine, 
for  the  production  of  the  phenomena  of  hysteria.  This  opinion  is 
expressed  still  more  emphatically  by  Dr.  Downing.  "  It  is  true," 
he  says,  "  that  sometimes,  by  no  means  always,  a  degree  of  ten- 
derness may  be  discovered  over  the  spinal  processes  of  the  ver- 
tebriB,  answering  to  the  roots  of  the  neuralgic  nerves.  But  are 
we  to  infer  from  this  that  disease  exists  within  the  vertebral 
canal,  originating  the  painful  spasms  ?  I  believe  not.  It  may  be 
the  effect  of  the  continued  irritation  of  the  peripheral  extremities 
of  the  nerves  ;  as  is  shown  by  its  sometimes  arising  after  neural- 
gia, excited  by  a  distinct  local  cause,  has  existed  for  some  time." 
Curiously  enough  Trousseau  differentiates  "  merely  local  pain  " 
from  intercostal  neuralgia  by  ascertaining  whether  the  pain  is  or 
is  not  accompanied  by  "  tenderness  on  pressure  of  the  dorsal 
spinous  processes.  In  the  first  case  the  pain,  according  to  him, 
is  neuralgia  ;  in  the  last  it  is  "  merely  local."  Now  if  the  doc- 
trine I  have  already  expounded  be  true,  painful  affections  of  the 
intercostal  nerves  of  whatever  nature,  however  originated,  cannot 
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occur  under  any  circumstances  without  lij'periBmia  of  the  corre- 
sponding parts  of  the  spinal  cord.  This  hypememia  may  be  of  all 
degrees  of  intensity,  and  of  any  duration.  When  of  sliglit  inten- 
sity and  of  short  duration,  when  intense  but  temporary,  or  when 
slight  though  of  considerable  duration,  the  morbid  change  of  the 
cord  at  the  seat  of  hyperemia  is  not  likely  to  be  sufficient  to  be- 
come manifest  when  pressure  is  made  on  the  corresponding  spinous 
processes.  For  the  purpose  of  settling  this  question,  as  well  as 
many  others,  one  fact  is  worth  a  thousand  arguments  ;  and  hap- 
pily in  this  case  I  can  adduce  a  decisive  one.  I  have  ascertained 
by  experiments,  many  times  repeated,  that  painful  affections  of 
intercostal  nerves  unaccompanied  by  any  perceptible  tenderness 
on  pressure  of  the  dorsal  spinous  processes  may  nevertheless  be 
annulled  by  the  application  of  tlie  spinal  ice-bag  along  the  dorsal 
spine.  Therefore,  contrary  to  the  opinions  of  Drs.  Copland  and 
Downing,  it  is  manifest  that  even  in  these  cases  the  spinal  cord  is 
morbidly  affected,  and  that  the  presence  or  absence  of  appre- 
ciable tenderness  v.'hen  pressure  is  made  on  the  spinous  processes 
affords  no  fou.ndation  for  the  "apparently  subtle  distinction" 
Tfhich  Trousseau  claimed  to  have  established,  and  that  we  do  not, 
as  he  thought,  "  possess  a  precious  sign  "  in  the  presence  or  ab- 
sence of  the  tenderness  in  question,  "  which  enables  us  to  distin- 
guish \  neuralgia  from  "merely  local  pain."  Though  in  respect 
to  tliis  point,  as  well  as  to  another  which  will  be  presently  men- 
tioned, I  feel  constrained  to  revise  the  judgment  of  this  distin- 
guished man  and  eminently  practical  physician,  I  rejoice  especially 
in  being  able  to  fortify  my  main  position  by  his  authoritative 
statement  of  the  fact  that  in  all  cases  regarded  by  him  as  truly 
neuralgic  tenderness  of  the  spinous  process,  or  processes  corre- 
sponding to  the  nerves  affected,  is  a  characteristic  of  the  disease 
so  constant,  that,  as  he  says,  since  his  attention  has  been  drawn 
to  it,  he  has  "  never  known  it  to  be  absent." 

Referring  to  palpitation  of  the  heart  associated  with  intercostal 
neuralgia  occurring  in  "  chlorotic  and  nervous  women,"  Professor 
Trousseau  says,  at  the  close  of  the  paragrapli  quoted  above,  that 
both  the  patient  and  her  medical  attendant  are  apt  to  believe 
"  that  there  exists  a  connexion  between  the  palpitations  and  the 
pain  in  the  side,  while  the  connection  is  merely  apparent."  That 
in  such  cases  there  is  no  so-called  "  organic"  disease  of  the  heart 
causing  the  palpitations  or  the  pain  in  the  side  is  well  ascer- 
tained, and  therefore,  in  so  far  as  the  pain  in  the  side  is  held  to 
be  symptomatic  of  "  organic  disease  "  of  the  heart,  tlie  connection 
between  the  pain  and  the  palpitations  is,  as  he  affirms,  not  causal, 
but  merely  apparent,  'ill ere  is,  however,  as  it  seems  to  me  a 
deeper  relation  in  which  these  phenomena  are  really  connected 
with  each  other,  and  though  not  causatively,  at  least  as  conjoint 
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effects  of  a  common  cause— viz.,  a  morbid  condition,  consisting 
of  unstable,  irregular  circulation  in  those  nervous  centres  whence 
originate  the  cardiac  nerves,  as  well  as  in  the  dorsal  segments  of 
the  spinal  cord.  The  influence  of  unequable  nervous  currents 
along  those  nerves  in  producing  disorderly  and  tumultuous  action 
of  the  heart  is  well  iaiown,  and  when  it  is  borne  in  mind  how 
frequently  and  rapidly  a  morbid  state  of  one  segment  of  the 
spinal  cord  is  propagated  to  neighbouring  segments,  and  even  to 
the  collateral  ganglia  of  the  sympathetic,  and  that  the  extension 
of  this  state  is  most  rapid  in  the  nervous  systems  of  the  "  chlo- 
rotic  and  nervous  "  patients  in  question,  it  is  easy  to  understand 
how  intercostal  neuralgia  and  palpitation  are  twin  branches_  of 
one  and  the  same  root,  or  are  connected  by  community  of  origin, 
and  that  it  would  be  strange  if  in  such  patients  the  two  affections 
did  not  often  simultaneously  occur. 

The  proneness  of  intercostal  neuralgia,  especially  when  in  the 
form  of  infra-mammary  pain,  to  occur  most  frequently  onthe  left 
side  is  a  well-ascertained  fact  reported  by  a  crowd  of  witnesses, 
but  hitherto,  so  far  as  I  know,  explained  by  no  one.  I  have 
thought  much  over  the  problem,  but  so  far  confess  myself  baffled 
by  it.  And  I  should  therefore  remain  silent  concerning  it,  were 
it  not  that  I  am  anxious  to  urge  attention  to  the  subject.  When 
ever  I  think  of  it  I  feel  astonished  at  the  quiet  acquiescence  of 
pathologists  in  the  continuance  of  this  mystery  ;  and  I  am  still 
more  astonished  that  no  medical  writer  I  am  acquainted  with  has 
ever  propounded  the  question,  why  do  women  complain  so  often 
of  pain  beneath  the  left  breast,  and  so  rarely  of  pain  beneath  the 
right  ?  The  only  glimmer  of  an  idea  of  causation  associated  with 
this  phenomena  which  I  have  met  with  is  that  it  is  a  symptom  of 
hysteria.  But  assuming  the  existence  of  that  wondrous  and  Protean 
entity  which  is  held  responsible  for  almost  as  many  ills  as  issued 
from  Pandora's  box,  and  notably  for  almost  any  disease  not  other- 
wise accounted  for,  and  assiming,  therefore,  that  it  is  the  cause 
of  infra-mammary  pain,  we  are  still  without  an  answer  to  the 
question,  why  and  how  does  it  produce  the  pain  beneath  the  left 
mamma  only  as  a  general  rule  ?  Of  the  many  physiological  or 
pathological  problems  and  charades  propounded  by  nature  for  the 
exercise  of  the  human  intellect,  this  one,  which  is  of  great  practi- 
cal interest,  has  been  especially  neglected  ;  and  I  sincerely  hope 
that  some  of  the  able  men  who  are  learned  in  all  the  modern  lore 
of  neuro-physiology  and  pathology  will  have  courage  to  encounter 
this  long-avoided  sphinx,  and  the  good  fortune  to  explain  her 
riddle.  For  assuredly  it  is  explicable  :  the  phenomenon  has  an 
intelligible  cause,  which  by  the  application  of  fuller  knowledge 
and  greater  industry  than  has  yet  been  brought  to  bear  on  it  will 
be  discovered^  and  will  then  probabl)^  excite  astonishment  by  it§ 
simplicity. 
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Ilio-hypogastric  Neuralgia. — Neuralgic  affections  of  the  parts 
supplied  b}^  the  anterior  branches  of  the  first  lumbar  nerve  have 
been  adverted  to  by  several  authors.  The  skin  over  the  anterior 
13art  of  the  ilium  is  innervated,  as  already  said,  by  the  external 
branches  of  the  twelfth  dorsal  nerve  ;  but  besides  it  the  external 
branch  of  the  ilio-hypogastric  supplies  the  integument  over  the 
tensor  vagina  femoris  and  the  anterior  part  of  the  glutseus 
medius,  while  the  internal  branch  innervates  the  skin  at  the 
inner  part  of  the  groin  and  over  the  pubis,  as  well  as  the  scrotum 
in  the  male  and  the  la.bia  pudendi  in  the  female. 

Gluteal  Neuralgia  may  residt  from  a  morbid  state  of  several 
segments  of  the  spinal  cord,  for  the  skin  over  the  gluteal  region 
is  innervated  not  only  by  the  external  branch  of  the  last  dorsal, 
and  the  posterior  divisions  of  the  first  and  second  lumbar,  but 
also  by  the  external  branches  of  the  posterior  sacral  nerves. 

Pudic  Neuralgia  may,  in  like  manner,  arise  from  a  morbid  con- 
dition of  several  of  the  lower  segments  of  the  cord,  inasmuch  as 
the  pudenda,  or  external  genitals,  receive  nerves  from  several  spinal 
centres — viz.,  the  first  and  second  lumbar  (by  means  of  the  ilio- 
hypogastric, the  ilio-inguinal,  and  the  genito-crural  nerves),  and 
from  the  fifth  lumbar,  as  well  as  from  the  first,  second,  third,  and 
fourth  sacral  (by  means  of  the  superior  and  inferior  divisions  of 
the  pudic,  and  the  inferior  pudendal  branch  of  the  small  sciatic). 
The  pain  at  the  orifice  of  the  urethra  which  occurs  in  cases  of 
urinary  calculus,  ulceration  of  the  bladder,  and  sometimes  of  dis- 
eases of  the  kidneys,  is  of  course  truly  neuralgic,  and  it  is  probable 
that  it  may  be  relieved  temporarily  by  the  same  treatment  as  that 
recommended  for  other  kinds  of  neuralgia  of  the  same  region  ; 
but  I  need  scarcely  say  that  precisely  because  the  maladies  just 
mentioned  may  give  rise  to  the  pain  in  question,  it  behoves  us 
always  to  bear  them  in  mind  when  consulted  concerning  pudic 
neuralgia  of  any  kind. 

Crural  Neurahjia  is  referable  to  morbid  conditions  of  the  lum- 
bar segments  of  the  spinal  cord,  for  the  whole  surface  of  the 
thigh  is  supplied  with  nerves  which  emanate  from  one  or  more  of 
the  first  four  of  those  segments  :  branches  from  the  ilio-inguinal, 
from  the  genito-crural,  from  the  obturator,  and  from  the  anterior 
crural  nerves,  all  concur  to  innervate  the  thigh  ;  while  to  the 
outer  half  of  it  the  whole  of  the  external  cutaneous  nerve  which 
arises  from  the  second  lumbar  segment  is  distributed.  Crural 
neuralgia  is  an  aft'ection  to  which  women  are  peculiarlj-  liable, 
and  perhai3S  of  all  the  aches  and  pains  by  which  they  are  espe- 
cially troubled,  this  and  back-ache  are  their  most  common  tor- 
mentors. Why  it  is  so  is  probably  obvious  to  most  of  my  medi- 
cal readers,  but  I  sh^ll  reyert  to  the  question  in  a  subgec^uent 
page, 
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Crural  neuralgia  is  met  with,  llomberg  says,  "much  more 
rarely  than  sciatica."  By  this  statement,  which  is  repeated  by 
Copland  and  Downing,  the  eminent  neuro-pathologist  means,  I 
presume,  that  what  is  ordinarily  understood  as  typical  neuralgia 
— viz,  violent  paroxysms  of  pain  more  or  less  distinctly  periodical 
ukek  ^         ^^^^  intermittent,  and  unassociated  with  any  obvious  structural 

'^'•'   £^^ fi^     change  at  the  seat  of  suffering-:  if  so,  of  course  the  statement 

'^^^'^^^  'riAA^H  niust  be  accepted  as  a  summary^  his  experience  of  the  relative 
iT  JL  i&^^t^  frecpiency  of  the  two  maladies,  an  experience  which  may  or  may 
/fe^  not  be  confirmed  by  that  of  other  observers.    But  if  aching  of  the 

ivM^^  thighs,  not   of  a   distinctly  paroxysmal  type   from  whicJi  many 

women  suffer,  and  esj)ecially  about  the  catamenial  period,  be  ac- 
counted neuralgic,  and  I  contend  that  it  ought  to  be,  then  it  is 
clear,  I  think,  that  crural  neuralgia  is  very  much  more  common 
than  sciatica. 

This  malady  may  extend  iiot  only  to  the  knee,  but  along  the 
Avhole  of  the  anterior  and  inner  side  of  the  leg  and  foot, 
as  far  as  the  great  toe  ;  it  is  also  often  associated,  especially 
iu  w^omen,  with  neuralgia  of  the  pudenda  ;  but  it  is  frequently 
restricted  to  some  one  special  region  of  the  thigh.  I  was 
consulted  recently  respecting  a  case  in  which  the  integument 
innervated  by  the  external  cutaneous  nerve  seemed  to  be  ex- 
clusively affected  ;  and  in  this  case  pressure  on  the  second  lumbar 
spine,  immediately  over  the  centric  origin  of  the  nerve,  produced 
considerable  pain. 

Sciatic  Neuralgia,  or  Sciatica,  may  involve  any  or  every  part 
of  the  great  sciatic  nerve  ;  it  may  therefore  range  from  the  hij)  to 
the  toes,  and  may  affect  the  whole  of  the  lower  extremity  except 
those  regions  which  are  exclusively  innervated  from  the  lumbar 
segments  of  the  cord.  As  justly  observed  by  Romberg,  "  the  tra- 
ditional account  of  a  pain  following  the  course  of  the  trunk  of 
the  nerve  obscures  the  judgment."  Until  the  pathology  of  neu- 
ralgia be  correctly  understood,  both  patients  and  physicians  are 
likely  to  regard  the  j^art  where  the  pain  is  felt  as  the  seat  of  the 
disease  ;  and  indeed  it  may  be  admitted  that,  in  cases  of  sciatica 
experienced  in  the  broad  expanse  of  the  nerve  lying  between  the 
tuber  ischii  and  the  great  trochanter,  certain  post-mortem  obser- 
vations aff"ord  some  countenance  to  this  opinion.  In  this  part  of 
the  nerve  venous  congestion,  dilated  veins,  and  evidences  of  great 
hyperemia,  as  well  as  of  inflammation  itself,  proceeding  even  to 
suppuration,  have  been  observed  and  recorded.  But  in  truth 
tliese  phenomena  are  precisely  analogous  to  those  observable  in 
.many  other  cases  of  neuralgia.  Neuritis  more  or  less  pronounced 
has  often  been  noted  ;  and  the  ordinary  symptoms  of  inflamma- 
tion at  the  seat  of  pain  are,  as  has  been  shown,  by  no  means  rare 
accompaniments  of  the  malady  in  whatever  part  of  the  body  it 
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may  appear.  When  they  are  present  in  the  substance  of  the 
sciatic  nerve  their  significance  is  the  same  as  it  is  in  other  cases 
of  neuralgia  :  they  are  consequences,  not  causes,  of  centric  ex- 
citement which  may  have  been  induced  in  a  great  variety  of 
ways. 

Though  in  a  certain  jjroportion  of  cases  the  upper  part  of  the 
sciatic  nerve  is  mainly  affected,  pain  in  the  different  parts  of  the 
limb  innervated  by  its  several  branches  is  much  more  frequently 
complained  of.  Sometimes  the  pain  seems  to  course  along  the 
main  trunk  of  the  nerve  ;  sometimes  the  whole  limb  is  more  or 
less  involved  in  suffering — now  one  part  and  now  another  being 
the  chief  focus  of  pain.  As  in  other  regions  the  pain  experienced 
is  of  all  kinds,  and  of  all  degrees  of  severity ;  sometimes  it  seems 
deep-seated,  sometimes  superficial ;  in  one  case  it  is  always  felt 
at  the  same  spot,  in  another  it  is  surprisingly  mobile  and  vagrant ; 
one  patient  complains  of  stabbing  or  shooting  pains  coming  on 
with  the  suddenness  of  an  electric  shock  ;  another  of  horrid  sen- 
sations as  if  the  flesh  were  violently  dragged  or  torn  ;  a  third  de- 
scribes his  suffering  as  a  dull,  intermittent,  or  continuous  aching ; 
while  a  fourth  is  the  victim  of  agonizing  paroxysms,  with  inter- 
vals of  complete  relief.  But  perhaps  the  most  common  cases  are 
those  in  Avhich  paroxysms  of  excruciating  torment  are  sejDarated 
from  each  other  by  periods  of  prolonged  aching  or  uneasiness. 
So  far  as  I  have  been  able  to  learn,  those  cases  in  which  violent 
paroxysms  alternate  with  periods  of  complete  freedom  from  pain 
are  least  frequent  of  all.  Sometimes  the  attacks  are  not  only 
very  sudden,  but  owing,  I  suppose,  to  the  great  magnitude  of  the 
affected  nerve,  overwhelmingly  violent.  I  have  seen  a  patient 
who  was  quite  free  from  x^ain,  and  who  could  walk  perfectly  well, 
become  all  at  once  the  victim  of  terrific  torture,  just  as  if  an 
overpowering  electric  current  was  being  passed  through  the  part ; 
and  immediately  the  previously  strong  limb  was  so  paralysed  as 
to  be  dragged  along  by  the  patient,  just  as  in  cases  of  hemiplegia. 
The  pain  in  this  case  was  mainly  restricted  to  that  part  of  the 
great  sciatic  nerve  lying  between  the  tuber  ischii  and  the  great 
trochanter,  and  on  some  occasions  a  small  swelling — about  the 
size  of  half  a  walnut — was  distinctly  perceptible  over  the  broad 
expanse  of  the  nerve  where  the  pain  was  most  poignant. 

Tenderness  of  the  parts  affected  is  often  observable.  Among  the 
cxses  hereafter  described  is  one  in  which  the  heel  was  so  tender  that 
putting  it  to  the  ground  often  caused  excruciating  pain.  Very 
slight  pressure  over  any  part  of  the  painful  region  is  in  some 
cases  almost  intolerable ;  in  others  it  produces  no  discomfort. 
Romberg  speaks  of  the  tenderness  on  pressure  as  being  observable 
"  especially  at  those  parts  where  the  skin  immediately  invests  the 
bone,  as   at   the   knee,  the   head  of  the  fibula,  or  the  ankle." 
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Sometimes  a  peculiar  sense  of  tightness  of  the  skin  is  experienced. 
This  feehng  has  been  described  to  me  as  like  to  that  which  would 
be  induced  by  fastening  a  metal  plate  very  tightly  round  the 
limb.  The  pain  is  occasionally  increased  by  movement  of  the 
limb.  A  man  who  recently  consulted  me  stated  that  raising  his 
leg  or  extending  it  rapidly  was  very  painful.  Romberg  has  noted 
this  characteristic  : — "  Motion,"  he  saj's,  "especially  of  the  leg 
and  foot,  is  impeded  and  painful ;  the  patient  feels  as  if  his 
muscles  were  fettered  ;"  and  he  adds  : — "  Movement  of  the  leg 
in  bed,  attempts  to  walk  or  stand,  the  concussion  of  coughing  or 
sneezing,  or  straining  in  defecation,  increase  the  pain  of  sciatica." 
Tactile  sensibility  is  sometimes  increased,  sometimes  lessened ; 
but  very  often  some  degree  of  numbness  of  the  painful  part  is 
observable.  "  Disturbance  of  motility,"  as  Romberg  remarks, 
"  also  occurs,  such  as  contractions  of  the  muscles,  and  especially 
spasms  of  the  calves."  The  malady  is  said  to  be  generally  con- 
fined to  one  side ;  according  to  my  experience,  however,  the  bi- 
lateral form  is  less  rare  than  is  generally  supposed.  Three  cases  of 
this  kind  have  come  before  me  during  the  present  year  (1870). 

Attacks  of  sciatica  are  commonly  preceded  ancl  accomi3anied 
by  aching  in  the  loins  ;  constipation  or  irregularity  of  the  bowels ; 
unduly  frequent  micturition ;  coldness  of  the  lower  extremities, 
especially  of  the  knees  ;  feelings  of  cold  and  heat,  and  even  shiver- 
ed ings,  following  by  feverish  flushings  at  frequent  intervals.  Rom- 
berg says  :  "  Sciatica  is  rarely  complicated  with  other  neuralgic 
affections."  This  statement  does  not  accord  with  my  experience. 
I  have  seen  several  cases  in  which  the  disease  was  associated  with 
neuralgia  in  other  parts  of  the  body.  The  disorders  just  enume- 
rated are  prone  to  persist  and  become  habitual  in  many  cases  of 
sciatica  ;  and  Avhen  the  disease  is  peculiarly  severe,  a  variable 
amount  of  paralysis  evinced  by  weakness,  numbness,  and  drag- 
ging of  the  affected  limb,  and  sometimes  by  a  liability  to  sudden 
and  almost  total,  though  temporary,  loss  of  power  in  it, — not  only 
occurs  during  the  paroxysms,  but  remains  in  a  more  or  less  miti- 
gated form  as  a_  sequela  of  the  attacks.  In  these  cases  the 
muscles  of  the  limb  generally  become  flabby,  and  it  may  be 
notably  atrophied. 

_  Neuralgia  of  the  Leg  and  Foot. — The  ordinary  neuralgic  affec- 
tions which  occur  in  the  leg  and  foot  usually  present  no  features 
requiring  special  comment.  The  pains  are  prone  to  be  peculiarly 
vagrant  or  mobile,  but  according  to  my  observations  their  most 
favourite  seats  are  the  heels,  ankles,  and  toes.  Sometimes  the 
affected  part  of  the  foot  is  slightly  swollen,  red,  and  hot.  Gene- 
rally,_  no  local  change  is  observable  ;  occasionally,  the  pain  is 
associated  with  marked  coldness  of  the  feet.  Pain  in  the  sole  of 
the  foot,  sometimes  of  an  excruciating  kind,  has  been  described 
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by  a  few  authors  under  the  name  of  plantar  neuralgia.  I  have 
frequently  met  with  it  as  a  fugitive  malady,  and  once  as  a  per- 
sistent and  grave  one.  Although  neuralgia  of  the  leg  and  foot  may 
be,  and  often  is,  restricted  to  some  one  spot,  generally  it  is  not  so, 
but  flies  from  part  to  part,  and  is  associated  with  neuralgia  more  or 
less  fixed  and  intense  in  the  upper  part  of  the  limb.  Of  course, 
if  the  pains  are  seated  chiefly  along  its  inner  side,  we  are  justified 
in  inferring  that  the  lumbar  segments  of  the  cord  are  morbidly 
affected,  and  we  may  find  tenderness  on  pressure  of  the  lowest 
dorsal  spinous  processes  ;  whereas,  if  the  pain  pervades  principally 
the  outer,  posterior,  or  plantar  surface  of  the  limb,  we  know  that 
the  branches  of  the  sciatic  nerve,  and  therefore  the  sacral  seg- 
ments of  the  cord  are  chiefly  involved.  But  there  are  doubtless 
many  cases  in  which  the  nerves  distributed  to  the  leg  and  foot 
from  both  the  lumbar  and  sacral  portion  of  the  cord  are  the 
media  of  pain  at  one  and  the  same  time. 

Knee-ache.  —  Having  already  adverted  to  crural  and  sciatic 
neuralgia,  each  of  Avhich  includes  pains  in  the  knee,  as  well  as  in 
the  leg  and  foot,  I  lay  myself  open  to  the  charge  of  repetition  by 
troubling  the  reader  with  the  following  remarks  on  the  special 
neuralgic  aflections  of  the  knee.  But  as  neuralgia  of  the  knee 
and  often  of  the  leg  and  foot  cannot  be  referred  either  to  the  an- 
terior crural  or  to  the  sciatic  nerve  exclusively,  it  seems  to  me 
expedient  to  treat  of  these  maladies  separately. 

The  knees  receive  a  very  great  amount  of  nervous  influence, 
which  reaches  them  through  several  channels  and  from  diff'erent 
sources.  Nearly  all  the  segments  of  the  cord,  from  the  first  lum- 
bar downwards,  contribute  to  their  innervation,  which,  hoAvever, 
is  mainly  efi"ected  by  the  lumbar  portion.  Branches  from  the 
external  cutaneous,  the  obturator,  the  anterior  crural,  and  the 
internal  saphenous  nerves,  as  well  as  branches  (usually  three) 
from  the  great  sciatic,  cluster  about  and  animate  those  impor- 
tant parts  of  the  locomotive  organs.  It  is,  therefore,  to  be  ex- 
pected that  the  knees  should  especially  become  seats  of  suf- 
fering ;  and  though  knee-ache,  or  gonalgia,  is  not  specially  de- 
scribed in  treatises  on  neuralgia,  it  is  undoubtedly  a  neuralgic 
affection  extremely  common  and  extremely  distressing ;  but  as 
its  victims  are  for  the  most  part  women  who  evidently  hold  it  to 
be  a  part  of  woman's  lot  to  bear  an  immense  amount  of  pain,  and 
therefore  suffer  in  silence,  little  is  heard  of  this  form  of  neuralgia. 
As  a  matter  of  fact,  however,  the  suffering  incident  to  a  large 
proportion  of  uterine  maladies,  especially  those  in  which  dysmen- 
orrhoea  is  a  prominent  feature,  is  aggravated  by  aching  of  the 
knees  ;  sometim-es  the  pain,  which  is  generally  of  a  dull  and  dif- 
fused kind,  pervades  both  alike  ;  sometimes  it  is  much  more  in- 
tense in  one  than  in  the  other.     Habitual  sufferers  from  this 
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affection  are  mostly  troubled  with  it  at  their  catamenial  periods, 
and  remain  wholly  free  from  it  during  the  intervals.  There  are, 
however,  many  cases  in  which  one  knee  only  is  affected,  and  in 
which  the  pain  recurs  quite  independently  of  the  menstrual  func- 
tions. Not  long  ago  I  was  consulted  respecting  a  case  of  this 
kind.  The  patient,  a  lady,  suffered  excruciating  pain  in  one 
knee,  in  which  there  was  no  so-called  "  structural  disease."  But 
during  the  access  of  extreme  pain,  which  was  paroxysmal,  with 
intervals  of  almost  complete  relief,  the  surface  of  the  joint  became 
hypersemic,  red,  and  tender,  and  the  joint  itself,  though  not 
thickened  so  as  to  lose  its  normal  outline,  was  distinctly  swollen 
and  puffy.  It  also  exhibited  at  different  times  an  appreciable 
variation  of  temperature.  It  was  hot  during  the  paroxysms,  and 
cool  during  the  intervals.  In  many  cases  of  the  kind  previously 
adverted  to  this  variation  of  temperature  is  very  striking ;  but 
in  them  the  decrease  rather  than  the  increase  of  heat  is  most 
notable,  the  knees  being  as  cold  as  are  the  feet  of  those  patients 
who  habitually  suffer  from  coldness  of  the  lower  extremities. 
Very  often  when  aching  aud  coldness  of  the  knees  co-exist,  these 
are  associated  with  remarkable  instability  of  circulation  in  the 
vaso-motor  nerve  centres,  and  a  consequent  habit  of  alternate 
shivering  and  flushing,  which  are  inducible  by  astonishingly 
slight  causes.  If  it  be  true  that  pain  in  the  knees  is  possible 
only  by  virtue  of  a  modification  of  condition  in  those  nervous 
centres  to  which  the  nerves  just  enumerated  are  related,  it  is  ob- 
vious that  only  such  treatment  as  is  capable  of  affecting  the  state 
of  those  centres  is  likely  to  cure  the  malady  in  question.  Before 
determining  in  cases  of  knee-ache  what  treatment  shall  be  adopted, 
care  must  of  course  be  taken  to  distinguish  pain  w^iicli  is  ordi- 
narily understood  as  neuralgia  from  pain  in  the  knee  originating 
in  and  reflected  from  disease  of  the  hip-joint.  But  even  the  re- 
flexion of  this  pain  may,  I  apprehend,  be  either  prevented  or  les- 
sened by  the  proper  use  of  the  spinal  ice-bag. 

Sir  Benjamin  Brodie  found  that  a  fifth  part  of  all  the  women 
who  consulted  him  on  account  of  pains  in  the  joints  were  suffer- 
ing from  what  he  considered  to  be  hysterical  arthralgia.  Of 
course,  in  many  of  these  cases  the  knee  was  the  part  affected. 
Now  I  do  not  hesitate  to  express  my  decided  opinion  that  in  pro- 
portion as  our  knowledge  of  the  physiology  and  pathology  of  the 
nervous  system  increases,  that  extensive  region  of  disease  called 
hysteria  (an  admirable  disguise  of  conscious  ignorance  in  the  garb 
of  occult  wisdom)  will  be  gradually  appropriated  by  science,  and 
allotted  in  separate  sections,  according  to  their  special  character- 
istics, to  the  different  departments  of  intelligible  neuro-patho- 
logy,  so  that  at  length  hysteria,  as  a  generic  name  of  an  extensive 
group  of  diseases,  the  true  nature  of  which  has  until  this  day  been 
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either  unknown  or  misunderstood,  will  be  banished  from  noso- 
graphy.  Hysterical  disease  of  the  knee-joint  will  be  translated, 
— a  morbid  affection  including  hypersemia  of  either  the  lumbar, 
or  sacral  segments  of  the  spinal  cord,  or  of  the  whole  together. 
In  the  excellent  article  on  Hysteria  contributed  by  Mr.  Savory  to 
the  "  System  of  Surgery,"  edited  by  Mr.  Holmes,  the  author 
describes  "hysterical  "  disease  of  the  joints ;  but  in  doing  so  he 
does  but  depict  with  admirable  fidelity  cases  of  neuralgia  the 
pathology  of  which  has  been  fully  explained  in  the  preceding 
pages.  "  A  girl,"  he  says,  "  will  complain  of  severe  jjain  and  ten- 
derness in  the  knee.  The  joint  is  fixed  and  immovable,  and  any 
attempt  to  move  it  elicits  loud  cries.  But  the  tenderness  is  ex- 
cessive and  superficial,  so  that  she  complains  more  when  the  skin 
is  touched  than  when  the  heel  is  pressed  upwards.  There  is  fre- 
quently, too,  a  tendency  to  spasm  ;  but  this  is  different  from  the 
painful  and  involuntary  startings  of  the  limbs  at  night  in  the 
real  disease.  Often  also  the  leg  is  fixed  in  the  extended  position, 
whereas  in  real  disease  of  the  joint  it  is  generally  bent.  How- 
ever, to  this  rule  there  are  abundant  exceptions.  The  joint  does 
not  undergo  any  material  alteration  in  size  and  shape,  although 
there  is  often  some  degree  of  fulness — a  puffy  swelling.  In  some 
cases  the  enlargement  may  be  considerable ;  but  when  this  occurs 
it  is  due  to  some  local  applications  which  have  been  previously 
employed.  The  joint,  and  indeed  the  whole  limb,  is  very  subject 
to  frequent  variations  in  temperature.  Thus,  in  the  morning  the 
limb  may  be  cold,  and  of  a  pale  or  purple  colour,  as  if  there  were 
scarcely  any  circulation  of  blood  in  it ;  while  towards  afternoon 
it  becomes  warm,  and  in  the  evening  is  actually  hot  to  the  touch, 
with  the  vessels  turgid  and  the  skin  shining.  Moreover,  there  is 
always  a  sense  of  weakness  in  the  limbs,  which  after  a  while  is 
partially  due  to  the  condition  of  the  muscles  consequent  on  their 
inaction.  Then  there  is  absence  of  constitutional  symptoms. 
Although  the  sleep  may  be  disturbed,  and  the  patient  watchful, 
there  is  not  that  almost  entire  absence  of  it  which  is  so  serious 
a  feature  in  destructive  disease  of  the  joint.  There  is  here  a  suf- 
ficient proportion  of  sleep  for  the  necessities  of  the  system.  All 
this  having  existed  vfithout  any  material  alteration  for  some 
time,  with  perhaps  general  debility  or  some  local  disturbance, 
proves  the  affection  to  be  hysterical." 

Cramp  of  the  Leg  and  Foot. — The  most  general  and  charac- 
teristic pain  experienced  below  the  knee  is  that  accompanying 
oramp  of  the  muscles  of  the  calf;  and  when  it  is  borne  inmind 
how  considerable  are  the  sources  of  irritation  in  the  pelvic  vis- 
cera, and  that  all  irritation  arising  in  them  is  liable  to  b  j  reflected 
downwards  through  motor  nerves  originating  in  the  lumbar  or 
the  sacral  segments  of  the  cord,  as  well  as  to  produce  conscious- 
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ness  of  pain  referred  to  the  peripheral  extremities  of  other  sensory 
nerves,  the  frequent  occurrence  of  cramp  in  the  muscles  of  the 
lower  extremities  is  easily  intelligible.  But  why  the  sural  muscles 
are  much  more  frequently  affected  with  spasm  than  are  the  other 
muscles  of  the  limb  is,  perhaps,  not  so  easily  explicable.  I  am 
disposed  to  believe,  however,  that  the  cause  of  the  phenomenon 
lies  in  the  fact  that  the  immensely  powerful  muscles  of  the  calf 
are  less  completely  counterbalanced  by  antagonistic  muscles  than 
are  any  other  considerable  muscles  either  in  the  lower  extremity 
or  in  other  parts  of  the  body.  During  sleep,  when  the  action  of 
the  will  is  suspended,  and  the  automatic  or  purely  excito-motor 
nerve-force  has  free  play,  any  morbid  irritation  converging  in 
the  sacral  segments  of  the  spinal  cord  is  likely  to  be  reflected  on 
the  several  muscles  of  the  limb  in  quantities  proportionate  to 
their  size  and  the  amount  of  their  innervation.  As  the  muscles  on 
the  anterior  part  of  the  leg  are  in  respect  to  size  and  strength  far 
inferior  to  those  forming  the  calf,  they  cannot,  unless  we  aid  them 
by  standing  upright,  maintain  the  foot  equally  balanced  between 
them  and  the  sural  muscles,  and  thus  at  a  right  angle  with  the 
leg.  There  is  a  like  but  less  remarkable  preponderance  of  the 
muscles  in  the  sole  of  the  foot  over  those  on  its  dorsal  aspect. 
Indeed,  this  disposition  of  the  muscles  of  the  leg  and  foot  is  ana- 
logous to  that  of  the  muscles  of  the  fore-arm  and  hand,  the 
flexors  of  which  far  exceed  their  corresponding  extensors  in 
strength.  Very  often  when  the  muscles  of  the  calf  are  affected 
with  cramps,  those  of  the  sole  of  the  foot  are  also  ;  and  some- 
times the  latter  are  the  exclusive  seat  of  violent  and  intensely 
painful  cramp.  Seeing  the  great  relative  strength  of  the  flexors 
of  the  wrist  and  hand,  and  that  notwithstanding  this  fact  cramp 
rarely  occurs  in  those  muscles,  the  explanation  I  have  suggested 
of  the  frequency  of  cramp  in  the  muscles  of  the  calf  and  of  the 
sole  of  the  foot  seems  to  be  invalidated.  It  must  be  borne  in 
mind,  however,  that  the  lower  segments  of  the  spinal  cord  which 
govern  the  lower  extremities  are  more  completely  automatic  than 
are  those  which  preside  over  the  upper  extremities,  and  that  the 
cramps  in  question  generally  come  on  during  sleep.  Now,  ob- 
viously, when  the  will  is  quiescent,  those  parts  of  the  spinal  cord 
which  are  most  capable  of  acting  independently,  as  the  involun- 
tary nervous  centres  do,  will  do  so  on  very  slight  provocation ; 
and  this,  in  my  opinion,  is  the  reason  why  during  sleep  that  part 
of  the  cord  innervating  the  lower  extremities  are  most  prone  to 
independent  action,  and  why,  therefore,  cramp,  which  rarely  occurs 
in  the  arms,  occurs  very  often  in  the  legs. 

The  precise  mode  in  which  tl>e  terrible  pains  incident  to  cramp 
are  produced  is,  in  so  far  as  I  am  aware,  unknown,  though  as  it 
seems  to  me,  it  is  easily  conceivable.     When  dense  fibrous  tex- 
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tures  like  to  that  of  the  sclerotic  coat  of  the  eyeball,  for  instance, 
are  inflamed,  they  are  excruciatingly  painful,  and  the  intensity  of 
the  pain  in  these  cases  is  usually  explained  by  saying  that  as  the 
afl^ected  textures  are  unyielding,  the  swelling  associated  with 
their  inflammation  causes  the  nerve  filaments  distributed  to  them 
to  be  pressed  upon  from  every  side,  and  that  this  abnormal  pres- 
sure causes  the  extreme  pain  in  question.  This  explanation  is 
probably  as  true  as  it  is  simple  ;  and  as  the  textural  conditions 
out  of  which  the  pain  arises  are  somewhat  analogous  to  those  of 
cramp,  the  explanation  of  the  origin  of  that  ]3ain  countenances 
the  idea  I  expressed  concerning  the  source  of  the  pain  incident  to 
cramp,  when  adverting  to  the  so-called  neuralgia  of  the  portio 
dura.  When  muscles  are  intensely  contracted,  they  become,  like 
fibrous  textures,  dense  and  liard,  and  it  seems  inevitable  that  they 
must  then  exert  great  and  abnormal  pressure  on  the  nerves  per- 
vading them,  and  thus  originate  violent  pain  exactly  as  the  pres- 
sure incident  to  inflammation  of  fibrous  textures  is  said  to  do. 
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CHAPTER    VI. 

THE   SEVERAL   KINDS   OF   VISCERAL    NEURALGIA. 

Chest  Ache. — Writers  on  neuralgia  usually  advert  to  neuralgic 
affections  of  the  walls  of  the  chest  under  the  names  of  pleuro- 
dynia, infra-mammary  pain,  and  intercostal  neuralgia,  but,  excep- 
ting angina-pectoris,  neuralgic  affections  of  the  thoracic  viscera  are 
not  often  systematically  or  distinctly  adverted  to.  They  are,  how- 
ever, in  my  opinion,  of  frequent  occurrence,  and  it  is  more  vitally 
important  to  detect  and  arrest  them  than  any  other  forms  of  the 
malady.  No  physician  who  carefully  studies  tha  variations  in 
the  vascular  condition  of  the  thoracic  integuments  of  persons  in 
whom  the  nervous  system  is  liable  to  disorder  by  slight  causes 
can  fail  to  be  struck  by  the  fact  that  the  surface  of  the  chest,  and 
especially  of  the  mammae,  exhibits  great  and  often  rapid  changes 
of  temperature,  frequently  associated  with  more  or  less  congestion, 
and  with  tenderness,  considerable  pain  being  produced  by  slight 
pressure.  In  such  cases  the  patients  frequently  complain  of  a 
dull  aching  pain  within  the  chest,  generally  beneath  the  clavicle 
— sometimes  on  one  side,  sometimes  on  both.  But  the  most 
careful  examination  by  means  of  percussion  and  the  stethoscope 
fails  to  elicit  any  evidence  of  structured  change — a  phrase  denot- 
ing, as  ordinarily  understood,  change  of  a  more  or  less  gross  and 
palpable  character ;  but  though  the  ordinary  method  of  physical 
exploration  of  the  lungs  fails  in  the  cases  in  question  to  reveal 
any  structural  change,  I  have  no  doubt  whatever  of  its  existence, 
and  feel  assured  that  it  consists  in  the  initial  stage  of  conditions 
too  often  ultimately  appreciable  by  the  stethoscope — viz.,  disor- 
dered nutrition  in  the  form  of  anaemia,  hypersemia,  or  congestion. 
Those  primary  vaso-motor  nerve  centres  which  preside  over  the 
blood-vessels  of  the  chest  walls  are  also  intimately  related  func- 
tionally to  those  of  the  lungs  themselves  ;  and  careful  observa- 
tions many  times  repeated  have  convinced  me  that  the  tempera- 
ture and  vascular  condition  of  the  thoracic  integuments  at  any 
given  time  are  reliable  indices  of  the  state  of  circulation  within 
the  nutrient  vessels  of  the  pulmonary  tissue. 

Persons  complaining  of  pain  in  the  chest,  but  in  whom  no 
structural  cause  for  it  can  be  found,  often  exhibit  those  irregu- 
larities of  circulation,  and  consequently  of  temperature,  in  the 
thoracic  integuments  which  I  have  just  mentioned ;  and  I  have 
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satisfied  myself  that  those  irregularities  and  that  aching  of  the 
lungs  occurring  simultaneously,  are  induced  by  nervous  agency  : 
the  m.orbid  influence,  originating  in  various  remote  causes — some- 
times within  the  body,  sometimes  without — is  reflected  by  the 
vaso-motor  nerve  centres  on  to  the  blood-vessels,  causing  different 
disorders  of  the  circulation  ;  and,  not  infrequently  I  apprehend, 
sensory  nerve  centres  related  to  the  lungs  are  rendered  hypersemic 
in  the  manner  already  described,  and  become  productive  of  pain 
referred  to  some  part  of  the  chest.  I  am  acquainted  with  three 
cases  in  which  sewing  speedily  induces  chest-ache,  and  with  ano- 
ther in  which  playing  the  piano  does  the  same. 

When  adverting  hereafter  to  uterine  neuralgia,  I  shall  mention 
some  analogous  facts  illustrative  and  confirmatory  of  what  I  have 
just  said.  The  character  of  the  pain  experienced  in  these  cases 
differs  greatly  in  different  persons.  It  is  sometimes  dull  and 
peculiarly  depressing,  accompanied  with  a  feeling  as  if  the  chest 
were  constricted,  or  subject  to  powerful  external  pressure  ;  some- 
times it  is  gTiawing  or  burning,  and  in  one  case  the  patient 
described  ib  to  me  as  if  a  hot  iron  rod  were  fixed  within 
the  affected  part.  A  copious  secretion  of  bronchial  mucus, 
often  so  copious  as  to  be  fitly  designated  bronchorrhoea,  is 
a  not  unfrequent  symptom  in  such  cases,  and  even  pulmonary 
haemorrhage  may  sometimes  occur.  Patients  suffering  in  this 
way  are  of  course  apprehensive  that  their  sufferings  denote 
the  existence  of  grave  structural  injury  within  the  chest,  but 
their  ordinary  medical  attendants  finding  no  physical  signs  of 
pulmonary  disease,  and  finding,  moreover,  that  the  pulmonary 
pain  is  occasionally  associated  with  acute  pain  in  the  arms — now 
in  one  arm,  now  in  the  other,  and  sometimes  in  both — ascribe  the 
symptoms  in  question  to  rheumatism  or  hj^steria.  But  notwith- 
standing the  assurances  of  the  physician  that  there  is  no  cause 
for  anxiety,  the  patient  continues  to  feel  the  reality  of  the  pain 
complained  of;  and  if  the  vaso-motor  nerve  centres  are  exten- 
sively and  persistently  irritated  so  as  to  become  permanently 
hypersemic,  there  will  be  slow  wasting  of  both  the  thoracic  inte- 
guments and  of  the  lungs  themselves.  The  lungs  will  contract, 
the  chest  walls  will  sink  inwards,  the  voice  will  be  more  or  less 
suppressed,  the  strength  will  decline,  and  the  symptoms  of  pul- 
monary consumption  may  be  so  well  simulated,  that  both  the 
patient  and  her  friends  [in  these  cases  the  patient  is  generally 
feminine]  feel  assured  that  she  is  the  victim  of  that  disease,  not- 
withstanding the  fact  that  the  several  physicians  who  may  have 
been  successively  consulted  declare  that  her  lungs  contain  no 
tubercular  deposit.  Indeed,  I  believe  that  such  cases  do  occa- 
sionally prove  fatal,  and  I  entertain  no  doubt  but  that  actual 
phthisis  is  often  inaugurated  by,  and  developed  out  of,  the  morbid 
conditions  here  described. 
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Angina  Pectoris. —  Of  all  the  various  and  agonizing  forms 
which  neuralgia  assumes,  this  is  at  once  the  most  terrific  and  the 
most  fatal.  It  manifests  itself  differently  in  different  cases,  but 
in  all,  or  nearly  all,  certain  characteristic  and  exceedingly  impres- 
sive features  are  observable.  An  apparently  healthy  man,  pro- 
bably over  forty  years  of  age,  may  be  walking  rather  more  briskly 
than  usual,  or  may  be  going  up-stairs,  when  he  is  suddenly  seized 
with  a  dreadful  and  indescribable  pain  usually  referred  to  the 
heart  as  its  chief  seat,  and  accompanied  by  a  sense  of  violent  con- 
striction of,  or  of  pressure  on,  the  chest.  Generally  while  the 
paroxysm  lasts  the  patient's  anguish  is  horribly  severe,  and,  filled 
with  terror,  the  sufferer  feels  as  if  in  the  very  agony  of  death.  In- 
deed many  patients  have  the  impression,  as  Sir  Thomas  Watson 
observes,  "  that  to  continue  the  exertion  which  has  produced  the 
attack — to  stir  another  step — would  be  fatal."  And  yet  as  soon 
as  the  attack  has  subsided  its  victim  is  left  much  in  the  same 
condition  as  he  was  before  he  suffered  it,  and  in  many  cases  may 
quickly  afterwards  resume  his  walk  or  usual  occupation  as  if 
nothing  had  happened.  In  many  other  cases,  however,  the 
paroxysms  are  so  easily  provoked,  that  the  patient  is  compelled  to 
be  conscious  of  his  every  movement,  and  always  assiduously  on 
his  guard.  But  in  some  cases  no  amount  of  care  suffices  to  ward 
off  attacks  if  the  patient  should  venture  on  any  muscular  exer- 
tion. Trousseau  mentions  some  striking  instances  of  this  kind. 
One  gentleman  induced  oppression  in  the  chest  by  the  least  active 
exercise,  even  by  signing  a  number  of  official  documents  in  quick 
succession ;  another,  "  if  he  happened  to  walk  up  the  least  ascent," 
says  that  eminent  physician,  "  was  instantly  seized  with  pain,  and 
was  compelled  to  stop.  He  had  just  come  from  Lyons  on  the 
day  when  he  consulted  me.  He  had  travelled  all  night,  and  as 
he  came  out  of  the  railway  carriage  he  had  to  walk  a  few  steps 
about  the  station  to  get  a  cab.  Although  he  walked  quietly,  he 
was  seized  so  violently  that  he  had  a  kind  of  fainting  fit,  and  was 
obliged  to  sit  down  in  the  mud."  Besides  the  feeling  of  impend- 
ing death  experienced  during  severe  paroxysms,  violent  pains 
often  extend  over  the  base  of  the  neck,  the  left  mammary  region, 
the  left  shoulder,  down  the  left  arm,  beneath  the  shoulder  blade, 
backwards  to  the  spine,  and  sometimes,  especially  in  very  severe 
a,ttacks,  along  the  _  right  extremity  also.  Indeed  in  some  cases 
the  pain  spreads  still  more  extensively.  In  a  case  mentioned  by 
Trousseau  "the  pain  started  from  the  pre-cordial  region,  and 
radiated  from  it  to  the  base  of  the  chest,  producing  there  a  sen- 
sation of  constriction  which  the  patient  compared  to  that  which 
might  be  caused  by  an  iron  girdle  tightened  with  force.  It  then 
spread  to  the  loins,  and  ascending  towards  the  cervical  region, 
attacked  the  left  arm,  and  extended  into  the  very  tips  of  the 
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fingers."  As  a  rule,  however,  the  pain  is  mainly  restricted  to  the 
left  side.  In  some  cases  the  region  of  pain  in  the  arm  is  curiously- 
limited,  stopping  short  at  some  special  point,  about  the  insertion 
of  the  deltoid  muscle,  for  example,  or  at  the  elbow,  or  at  the 
wrist.  Occasionally,  the  pain  begins  in  the  left  upper  extremity, 
and  seemingly  advances  to  the  heart.  In  one  of  Trousseau's  cases 
"  the  pain  began  at  first  in  both  shoulders,  spread  rapidly  to  the 
tongue,  the  neck,  and  then  to  the  arms  and  chest ;"  in  another 
"  it  began  with  an  acute  pain  in  the  muscles  of  the  left  arm,  and 
radiated  from  there  towards  the  chest,  a  little  above  the  heart." 
Sometimes  prickling  and  numbness  of  the  limb  down  to  the  tips 
of  the  fingers  are  also  experienced.  Vertigo,  or  fainting,  is  an 
occasional  concomitant.  In  his  general  description  of  the  malady 
Sir  Thomas  Watson  says  :  "  The  patient  is  on  the  very  brink  of 
fainting,  nay,  does  at  length  faint  irrecoverably ;"  but  this  ex- 
pression is,  I  think,  rather  apt  to  mislead.  We  understand  by 
fainting  an  arrest  of  cerebral  action  owing  to  a  deficient  supply 
of  blood  to  the  brain ;  and  in  the  majority  of  cases  of  angina  pec- 
toris this  does  not  occur.  In  many  cases  the  intellect  remains 
unimpaired  and  quite  clear  throughout  the  paroxysm.  More- 
over, in  a  certain  jproportion  of  cases  the  disease  does  not  prove 
fatal,  and  therefore  the  words — "  nay,  does  at  leng-th  faint  irreco- 
verably," depict  it  in  even  darker  colours  than  experience  justi- 
fies. It  seems  to  me  that  in  nearly  all  the  cases  in  which  the 
mental  functions  are  disordered  during  an  attack,  the  nature  of 
the  disturbance  is  much  more  nearly  allied  to  that  characteristic 
of  the  short  fits  of  epilepsy  than  to  that  of  syncope. 

The  aspect  of  the  patient  in  the  majority  of  cases  is  one  denot- 
ing consciousness  of  extreme  suffering  and  of  extreme  danger  :  he 
looks  terror-stricken,  and  the  spectator  is  filled  with  apprehension 
as  to  the  result  of  the  attack.  No  person  who  has  once  witnessed 
a  severe  paroxysm  of  angina  pectoris  is  likely  to  forget  the  fear- 
inspiring  appearance  of  the  patient.  The  countenance  generally 
becomes  suddenly  pallid,  then  gradually  turns  more  or  less  reel, 
and  the  features  are  almost  invariably  contracted  and  anxious- 
looking  ;  the  patient  thinks  he  is  about  to  be  suffocated  ;  different 
patients  assume  different  attitudes,  that  which  is  least  painful 
being  no  doubt  instinctively  chosen  in  each  case.  Along  with  the 
tingling  or  numbness,  or  both,  of  the  upper  extremity  already 
mentioned,  there  is  commonly  a  remarkable  disturbance  of  the 
circulation  visible  in  the  hand  and  arm  as  well  as  in  the  face. 
The  skin  is  apt  to  become  excessively  pale  and  cold,  and  almost 
immediately  afterwards  to  change  to  a  red,  blue,  or  livid  tint. 
When  the  attack  subsides,  a  reaction  of  the  local  circulation,  in- 
ducing turgescence,  heat,  and  perspiration,  is  sometimes  observ- 
able.    Moreover,  exceptional  cases  are  recorded,  in  whicli  one 
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patient  thinks  his  hand  swells,  another  experiences  a  congestion 
of  the  mucous  membrane  of  the  nose,  another  is  obliged  to  mic- 
turate, and  another  has  an  abundant  secretion  of  intestinal  gas 
during  each  attack.  As  a  general  rule  the  sense  of  suffocation 
which  is  experienced  is  not  accompanied  by  any  appreciable  dis- 
order of  respiration.  When  breathing  is  interfered  with,  it 
usually  is  so  only  by  the  voluntary  action  of  the  patient,  who 
fears  to  breathe  lest  he  should  increase  his  suffering.  Paroxysms 
are  prone  to  occur  in  the  night,  and  even  when  the  patient  is 
asleep,  and  in  some  rare  cases  they  exhibit  a  regular  periodicity 
like  those  of  ague.  In  the  worst  cases  they  increase  in  frequency 
and  severity  until  at  length  they  prove  fatal. 

The  foregoing  description  fairly  represents  the  chief  features  of 
angina  pectoris  ;  the  phenomena  differ,  however,  exceedingly  in 
different  cases,  and  the  disease  presents  itself  in  all  degrees  of  in- 
tensity. The  truth  of  this  remark  will  be  well  shown  by  the  two 
following  cases  reported  by  Trousseau  : — "  A  gentleman,  sixty 
years  old, who  had  been  suffering  from  diabetes  about  six  years,  was 
also  afflicted  with  angina  pectoris,  which  first  attacked  him  shortly 
after  the  sugar  was  detected  in  his  urine.  The  paroxysms  recurred 
about  one  o'clock  each  morning,  and  began  with  an  acute  pain  in 
the  left  arm,  and  then  extended  to  the  chest ;  it  went  on  increas- 
ing progressively  for  an  hour  or  two,  then  diminished  slowly,  and 
disappeared  towards  morning.  .  .  .  Although  the  pain  was  very 
acute,  it  did  not  prevent  him  from  drawing  in  a  deep  breath  at 
will,  and  he  had  never  had  a  sensation  of  suffocation."  This  slow 
process  and  decline  of  the  attack,  and  the  absence  of  the  sense  of 
suffocation,  are  remarkable  in  this  case,  while  the  next  is  scarcely 
less  remarkable,  because  while  it  presented  symptoms  showing 
tlie  affinity  of  the  malady  with  ordinary  angina,  the  patient,  a 
young  married  lady,  had  no  actual  pain  during  the  attacks. 
For  the  space  of  four  years  she  had  only  excessively  violent  pal- 
pitations, without  any  sensation  in  the  arm,  and  then  during 
four  subsequent  years  "  the  palpitation  was  accompanied  by  pain- 
less numbness  of  the  left  arm,  which  compelled  her  to  drop  what- 
ever she  might  be  holding  in  her  hand.  These  symptoms  recurred 
whenever  she  took  a  little  more  active  exercise  than  usual." 

The  age  of  a  sufferer  from  angina  j)ectoris  is  rarely  less  than 
forty.  The  disease  is  especially  notable  for  attacking  persons  of 
middle  and  advanced  life.  The  case  of  the  young  lady  just  men- 
tioned may  be  fairly  adduced  as  one  of  those  exceptions  which 
tend  to  prove  the  general  accuracy  of  this  remark ;  for  though 
her  malady  exhibited  indubitable  affinities  with  angina  pectoris, 
it  was  not  characterised  by  any  of  those  striking  features  which 
especially  distinguish  that  disease,  and  which,  in  fact,  originated 
its  name. 
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Men  are  said  to  be  much  more  liable  tliau  women  to  attacks  of 
this  disorder  :  of  the  eighty-eight  sufferers,  whose  cases  were  col- 
lected by  Sir  John  Forbes,  only  eighty  were  of  the  male  sex.  My 
experience  leads  me  to  doubt,  however,  whether  men  are  attacked 
much  more  frequently  than  women,  and  Trousseau  says, — "  I  do 
not  think  that  it  has  been  proved  that  males  are  more  subject 
than  females  to  this  singular  affection." 

The  exciting  causes  of  attacks  of  angina  pectoris  are  various, 
a.nd  differ  in  different  persons ;  and  when  once  the  disease  is  really 
developed,  the  causes  capable  of  inducing  a  paroxysm  are  asto- 
nishingly slight.  Muscular  exertion  is  one  of  the  most  frequent 
of  these  causes  ;  the  more  violent  it  is,  the  more  likely  it  is,  of 
course,  to  produce  an  attack ;  but,  in  some  cases,  almost  any 
muscular  effort  will  induce  it.  Walking  briskly  very  often  does 
so,  walking  up  hill  or  up  stairs  does  so  still  oftener,  and  still  more 
often  an  attack  is  brought  on  by  walking  or  running  against  the 
wind.  In  fact,  muscular  effort  of  almost  any  kind  will,  in  some 
cases,  act  as  an  exciting  cause.  In  one  case  already  mentioned 
walking  in  the  most  careful  and  quiet  manner,  and  in  another 
even  the  effort  of  signing  a  number  of  documents  in  quick  suc- 
cession induced  a  paroxysm.  Mental  emotion  is  especially  noto- 
rious as  an  exciting  cause.  The  celebrated  John  Hunter  lost  his 
life,  as  is  well  known,  by  an  attack  brought  on  by  a  fit  of  anger 
when  he  was  at  St.  George's  Hospital,  where  he  expired.  In- 
digestion or  flatulency  not  unfrequently  produces  a  paroxysm  in 
some  cases ;  and,  indeed,  it  may  be  stated  as  a  general  rule  that 
any  cause  operating  so  as  to  produce  disturbance  of  the  nervous 
system  is  likely  to  bring  on  an  attack. 

The  pathology  of  angina  pectoris  has  given  rise  to  many  in- 
genious speculations  and  elaborate  hypotheses  ;  and,  so  far  as  I 
am  aware,  none  of  the  latter  are  wholly  satisfactory.  Sir  Thomas 
Watson  is  of  opinion  "  that  the  seat  of  the  disease  is  the  heart, 
or  the  aorta,  and  that  it  consists  in  some  structural  change."  He 
discredits  the  idea  that  the  disorder  is  a  neuralgic  affection  "  be- 
cause the  paroxysm  is  excited  by  such  causes  as  are  especially 
calculated  to  disturb  the  natural  action  of  the  heart,  bodily  exer- 
tion, and  mental  emotion  ;  "  and  because  "the  disease  is  so  very 
frequently  fatal."  I  confess,  however,  that  these  reasons  do  not 
seem  to  me  cogent :  attacks  of  indubitable  neuralgia  are  not  un- 
frequently excited  by  bodily  exertion  and  mental  emotion ;  and 
the  objection  that  angina  pectoris  is  so  often  fatal,  whereat  neu- 
ralgia is  not,  is  at  once  disposed  by  the  consideration  that  the 
fatality  of  morbid  actions  is  mainly  dependent  on  the  nature  of 
the  function  of  the  organ  affected.  For  example,  acute  in- 
flammation of  the  skin  is  rarely  attended  with  any  serious  con- 
sequences ;  but  inflammation  of  the  mucous  membrane  of  the 


78  THE  SEVEEAL  KINDS  OF  VISCERAL  NEURALGIA. 

trachea,  in  the  shape  of  croup,  is  very  frequently  fatal ;  and,  in 
like  manner,  a  neuralgic,  or  spasmodic  affection  of  superficial 
parts,  may  be  unattended  with  danger,  while  analogous  affections 
of  the  viscera,  and  especially  of  the  heart  and  aorta,  may  be  re- 
markably deadly.  The  theory  which  seems  to  commend  itself 
most  especially  to  Sir  Thomas  Watson,  is  that  which  explains  the 
disease  "by  supposing  that  the  blood,  whenever  its  movement  is 
accelerated  by  exercise  or  otherwise,  arrives  at  the  heart  faster 
than  it  can  be  transmitted  onwards,  and  accumulating  in  its 
cavities,  painfully  distends  them."  This  explanation  is  incapable 
of  proof,  while,  on  the  other  hand,  certain  weighty  facts  are  de- 
cidedly opposed  to  it.  A  vast  number  of  persons  who  are  ex- 
tremely prone  to  strong  emotion,  and,  as  a  consequence,  to  sudden 
disturbances  of  the  circulation  and  of  the  heart's  action,  are  never 
attacked  with  angina  pectoris  ;  again,  thousands  of  persons  hav- 
ing notoriously  weak  hearts,  which  may  be  imagined  to  facilitate 
functional  disturbance,  do  not  have  their  hearts  painfully  dis- 
tended so  as  to  induce  the  disease  in  the  manner  supposed  ;  while, 
on  the  contrary,  persons  with  robust  hearts  do  sometimes  die  of 
angina  pectoris ;  and  in  cases  of  chloroform  inhalation,  the  right 
heart  is  abnormally  distended,  but  I  have  never  heard  that  those 
who  inhale  chloroform  evince  or  experience  effects  like  to  those 
experienced  by  sufferers  from  angina  pectoris. 

Over  distension  of  the  heart's  cavities  is,  by  other  pathologists 
assumed  to  be  only  a  preliminary  stage  in  the  production  of  the 
disorder,  such  distension  being  imagined  to  induce  "  the  immedi- 
ate cause  of  the  paroxysm,"  viz.,  "  a  sudden  impediment  to  the 
coronary  circulation  of  the  heart ;  and  particularly  to  the  return 
of  the  lalood  by  the  coronary  veins."*  This  theory  seems  to  me 
untenable  because,  while  like  the  j)receding  one,  it  is  incapable 
of  proof — it  is  open  to  the  fatal  objection  that  post-mortem  ex- 
aminations reveal  the  existence  of  serious  impediments  to  the 
coronary  circulation  in  the  shape  of  ossification  of,  or  of  athero- 
matous deposits  in,  the  coronary  vessels  of  a  great  number  of 
persons  who  never  experienced  angina  pectoris.  This  objection 
is  held  to  be  a  valid  one  by  Dr.  Stokes,  who  regards  the  disorder 
as  "but  the  occurrence,  in  a  defined  manner,  of  some  of  the 
symptoms  connected  with  a  weakened  heart."  This  opinion  is 
directly  confirmed  by  Latham,  Walshe,  and,  among  Continen- 
tal writers,  Bamberger  (quoted  by  Eulenberg),  who  consider  the 
essential  feature  of  angina  pectoris  to  be  a  spasm  of  the  heart 
or  aorta,  or  of  both.  The  remarks  which  I  have  already  made  at 
the  end  of  the  chapter,  on  the  pathology  of  neuralgia  generally, 
will  have  already  assured  my  readers  that  I  look  on  the  opinion 

*  Atkin's  Science  and  Practice  of  Medicine,  Yol.  II.,  p.  116. 
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of  the  authorities  last  quoted  as  substantially  correct.  Assuming 
it  to  be  so,  there  still  remains  for  consideration  the  important 
question, — by  what  agency  is  the  spasm  produced  ? 

Arguing  analogically,  we  are  led  inevitably  to  the  conclusion 
that  the  muscular  tissue  of  the  heart  and  aorta  assumes  a  spas- 
modic condition  only  when  the  nervous  energy  causing  it  to  con- 
tract is  morbidly  excessive.  We  know  that  the  heart  itself  is 
abundantly  innervated — not  only  by  the  ganglia  imbedded  in  its 
own  substance,  but  from  various  extraneous  and  complex  sources, 
both  cerebro-spinal  and  sympathetic.  The  diversity  of  origin  of 
this  powerful  nervous  influence  will  probably  always  render  it  im- 
possible for  us  to  trace  the  special  source  and  course  in  any  given 
case  of  the  morbid  nervous  force  productive  of  angina  pectoris, 
but  it  greatly  increases  the  liabiUty  of  the  heart  to  dynamic  dis- 
turbance, and  affords  a  complete  explanation  how  it  is  that  the 
disease  in  question  manifests  itself  in  patients  of  extremely  diverse 
constitutional  conditions,  and  that  its  paroxysms  are  induced  by 
a  great  variety  of  exciting  causes.  The  tumultuous  forces  of  vio- 
lent mental  emotions  are  flashed  down  the  spinal  cord,  and 
spreading  laterally  through  the  ganglia  of  the  sympathetic  cause 
an  instantaneous  disturbance  of  the  otherwise  orderly  nervous 
effluence  to  the  heart  from  the  cardiac  plexuses  ;  modifications, 
chiefly  by  way  of  acceleration,  of  the  pulmonary  circulation, 
caused  by  muscular  exertion,  produce,  apparently,  in  the  predis- 
posed, vaso-motor  reflex  actions  on  the  heart  and  aorta,  and  con- 
sequently preternatural  contraction  of  those  organs ;  reflex  actions 
of  a  like  kind,  and  producing  like  effects,  may  also  proceed  from 
the  stomach  and  bowels,  or  even  from  the  pelvic  viscera  when 
disordered ;  and,  a  fortiori,  when  the  heart  itself  is  diseased,  or 
when  an  aneurism  of  any  of  the  great  vessels  in  the  thoracic 
cavity  exists,  it  is  likely  that  in  either  the  one  case  or  the  other 
the  disorder  will  produce  a  reflex  spasmodic  influence  directly  on 
the  heart  or  aorta,  or  on  both  together.  It  is  therefore  easily 
intelligible  how  it  comes  to  pass  that  angina  pectoris  occurs  with 
especial  frequency  in  cases  of  ossification  of  the  coronary  arteries 
or  of  thoracic  aneurism,  although  neither  of  those  structural 
injuries  is  necessarily  either  an  efficient  or  exciting  cause  of  the 
malady.  In  short,  the  paroxysms  of  angina  pectoris  like  those  of 
epilepsy  can  only  occur  through  the  intervention  of  the  nervous 
centres,  and  the  exciting  causes  of  the  one  disease  as  of  the  other 
can  only  operate  through  the  agency  of  those  centres.  Moreover, 
I  apprehend  that  just  as  there  are  cases  of  epilepsy  which,  having 
no  assignable  cause,  are  called  idiopathic,  so  there  are  probably 
many  cases  of  angina  pectoris,  the  essential  nature  of  which  con- 
sists in  an  inherent  constitutional  predisposition  to  the  malady 
existing  aboriginally  in  the  nervous  system,  and  expressing  itself 
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whenever  that  system  is  especially  irritated  or  excited  by  causes 
of  any  kind  operative  primarily  in  any  part  of  the  body. 

I  venture  to  believe  that  this  view  of  the  nature  and  genesis  of 
angina  pectoris  will  commend  itself,  by  virtue  of  its  simplicity  and 
vraisemblance,  to  the  majority  of  pathologists,  and  that  on  further 
examination  it  will  be  found  to  afford  the  only  satisfactory  ex- 
planation of  the  several  morbid  phenomena  above  mentioned 
as  associated  with  the  principal  disease.  The  sudden  onset 
of  the  paroxysms,  the  rapid  j  recovery  from  them,  and  the 
ease  Avith  which  they  are  induced  are  all  at  once  explicable 
by  the  doctrine  now  explained.  If,  as  that  doctrine  implies, 
there  is  an  essential  analogy  between  angina  pectoris  and 
epilepsy,  the  reader  who  bears  in  mind  that  the  terrific 
morbid  phenomenon  consisting  of  a  convulsive  epileptic  fit  may 
occur  without  leaving  any  appreciable  trace  in  any  part  of  the 
organism,  will  have  no  difi&culty  in  understanding  how  a  pa- 
roxysm of  angina  pectoris  may  come  on  without  any  demon- 
strable or  even  assignable  cause,  and  may  pass  off,  leaving  its 
victim  seemingly  no  worse  for  the  suffering  which  has  been  tem- 
porarily experienced.  Assuming  that  each  of  these  attacks  is  a 
consequence,  and  expression  of  functional  disorder  of  some  part 
or  parts  of  the  nervous  centres,  we  perceive  at  once  how  it  is 
that  the  morbid  phenomena  associated  with  the  principal  disease 
are  so  different  as  they  are  in  different  cases,  and  how  those 
several  phenomena  are  produced.  The  varieties  in  respect  to  the 
intensity  and  extent  of  the  pain  experienced  are  obviously  de- 
pendent on  the  character  and  extent  of  the  nervous  centres 
involved  in  morbid  action.  If  those  centres  are  mainly  gan- 
glionic, the  pain  will  be  mainly  restricted  to  the  region  of  the 
heart  itself,  and  will  originate  in  a  spasm  or  cramp  of  the  in- 
voluntary muscular  fibres  of  the  heart,  or  of  the  aorta,  or  of 
both,  in  the  manner  already  explained.  If,  on  the  other  hand, 
the  nervous  centres  primarily  disordered  include  segments  of  the 
spinal  cord  as  well  as  ganglia  of  the  sympathetic,  there  will  not 
only  be  the  peculiar  symptoms  essentially  distinctive  of  angina 
pectoris,  but  also  the  pains  which  are  often  experienced  in  the 
neck,_  mammary  region,  and  in  various  parts  of  the  upper  ex- 
tremity, from  the  shoulder  to  the  tips  of  the  fingers,  especially 
on  the_  left  side,  and  which  sometimes  invade  a  large  part  of  the 
body,  including  even  the  lower  extremities.  Moreover,  when  the 
spinal  cord  is  thus  affected,  those  sensations  of  formication, 
tingling,  and  numbness,  of  which,  in  many  cases,  patients  com- 
plain, may  also  be  experienced,  although  ansethesia  may,  indeed, 
be  produced  by  morbid  conditions  of  the  sympathetic,  result- 
ing in  local  arterial  contractions.  And  these  contractions  are, 
of  course,   the    immediate  cause   not   only   of  the  vertigo,    or 
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faintness  sometimes  experienced,  but  also  of  that  pallor,  or 
lividity  and  coldness  of  the  skin,  which  are  often  observed. 
In  those  recorded  cases  in  which  swelling  of  the  hands 
and  of  the  nasal  mncous  membrane  occurred,  it  is  to  be  pre- 
sumed that  the  disorder  extended  to  those  nerve  centres  govern- 
ing the  nutrition  of  the  parts  affected,  while  in  those  instances 
in  which  a  rapid  generation  of  flatus,  and  the  necessity  of  mictu- 
rition are  concomitants  of  an  attack,  the  central  disorder  extends 
downwards  along  the  splanchnic  nerves,  and  thence  through  the 
medium  of  the  celiac,  renal,  and  inferior  hypogastric  plexuses, 
diffuses  its  irritative  influence  over  the  bowels,  kidneys,  and 
bladder,  thus  causing  the  generation  of  flatus  and  the  secretion 
and  expulsion  of  urine.  The  fact  that  the  paroxysms  of  angina 
pectoris,  like  those  of  epilepsy,  occur  more  frequently  in  the 
night  than  in  the  day  time  is  alone  explicable  by  the  hypothesis 
that  the  disease  is  symptomatic  of  morbid  hyper?emia  of  the 
automatic  nervous  centres  functionally  related  to  the  affected 
organs — a  condition  especially  liable  to  be  induced  during  sleep  ; 
and  this  hypothesis  also  affords  the  best  explanation  of  the 
tendency  to  periodicity,  which  is  often  a  notable  feature  of  this 
disease,  and  which  is  also  a  connecting  link  between  it  and 
epilepsy.  Finally,  I  may  observe  that  the  same  hypothesis 
affords  a  complete  explanation  why  it  is  that  the  presence  of 
thoracic  aneurisms  and  atheromatous  deposits  in,  or  ossifications 
of,  the  coronary  arteries  seem  to  operate  in  some  cases  as  ade- 
quate causes  of  angina  pectoris,  while  in  other  cases  their  exist- 
ence is  unaccompanied  by  even  the  slightest  trace  of  this  malady. 
Obviously,  if  its  real  seat  is  in  the  nervous  centres,  and  especially 
in  those  presiding  over  the  action  of  the  heart  and  thoracic  blood- 
vessels, the  possibility  of  its  origination  will  be  mainly  dependent 
on  the  character  of  the  excitability  of  those  centres  :  if  that  ex- 
citability is  so  great  as  to  be  fairly  called  morbid,  then  a  thoracic 
aneurism  causing  irritation  by  pressure  as  well  as  by  circulatory 
disturbance,  or  ossified  coronary  arteries  causing  irregular  nutri- 
tion and  function  of  the  heart,  may  easily  provoke  those  morbid 
reflex  actions  constituting  angina  pectoris ;  whereas,  a  robust  and 
stable  nervous  system,  resisting  the  disturbing  force  of  morbid 
impressions  with  the  strength  of  genuine  health,  may  be  exposed 
to  the  irritating  action  of  the  agencies  in  question  without  suffer- 
ing that  functional  perversion  productive  of  the  disease. 

Gastric  Nexhralgia  (Gastralgia,  Gastrodynia,  Stomach-ache). 
Systematic  writers  on  neuralgia  usually  treat  of  gastric  neuralgia 
and  enteric  neuralgia  separately ;  but  these  affections  are  so 
intimately  related,  and  so  often  merge  into  each  other,  or  present 
themselves  together,  that  though  it  may  be  expedient  to  describe 
their  symptoms  separately,  it  will,  I  believe,  be  best  when  advert- 
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ing  to  their  pathology  to  consider  them  together.  I  shall  accord- 
ingly adopt  this  plan. 

The  chief  feature  of  gastric  neuralgia  is,  of  course,  as  its  name 
implies,  pain — stomach-ache.  But  according  to  conventional  phra- 
seology, this  pain  can  only  be  rightly  called  neuralgia  when  not 
associated  with  any  assignable  organic  cause— such,  for  example, 
as  inilammation,  ulcer,  or  cancer.  It  may,  however,  be  associated 
with  grave  and  various  disorders,  which  are  called  functional. 
The  onset  of  the  pain  is  in  some  cases  very  sudden,  in  others  it  is 
gradual,  and  not  infrequently  may  be  preceded  by  a  sense  of  op- 
pressive or  prolonged  malaise.  Often  the  pain  is  of  a  violent 
crampy  kind,  felt,  as  the  patients  say,  "  at  the  pit  of  the  stomach," 
and  frequently  extending  to  the  back.  In  one  case  the  pain  causes 
the  patient  to  seek  relief  by  bending  the  body  on  itself ;  in  another 
it  is  described  as  a  dreadful  burning  sensation ;  one  patient  com- 
plains only  of  a  dull  weary  aching,  while  another  is  tormented 
with  acute  and  suddenly  overwhelming  agony.  In  the  great  ma- 
jority of  cases  the  pain  seems  to  radiate  laterally  and  backwards, 
affecting  especially  the  regions  beneath  the  shoulder-blades,  and 
still  more  especially  that  of  the  spinal  cord.  In  some  cases  pres- 
sure over  the  epigastrium  gives  temporary  relief ;  in  others  there 
is  marked  tenderness  of  this  part ;  so  that  pressure  on  it  is  intole- 
rable. But  indeed  gastric  neuralgia  presents  itself  in  such  various 
aspects  in  respect  to  its  nature,  duration,  onset,  subsidence,  and 
accompaniments,  that  no  single  description  of  it  can  be  fairly 
termed  typical ;  an  adequate  conception  of  it  can  only  be  obtained 
by  careful  observation  of  a  large  number  of  the  cases  in  which  it 
is  a  distinctive  feature.  When  the  jjain  is  very  severe,  it  is  liable 
to  be  accompanied  with  a  sense  of  sinking  and  faintness,  and  is 
usually  associated  with  pinched  features,  coldness  of  the  extremi- 
ties, and  a  feeble,  wiry — sometimes  irregular — pulse.  Most  gene- 
rally the  pain  is  connected  with  the  ingestion  of  food,  and  is  re- 
lieved when  the  stonach  is  emptied  either  by  vomiting  or  by  com- 
pletion of  the  digestive  process ;  but  some  persons  suffer  most 
when  the  stomach  is  empty,  and  experience  partial  relief  at  all 
events  by  taking  food.  Occasionally  the  pain  is  unaffected  by 
either  the  presence  or  absence  of  food.  In  those  cases  in  which 
pain  comes  on  when  food  is  taken,  the  recurrence  of  the  malady 
is  of  course  due  to  an  obvious  exciting  cause  ;  but  apart  from 
any  assignable  cause  the  pain  often  recurs  in  paroxysms  with 
intervals  of  complete  relief,  and  in  some  cases  these  paroxysms 
recur  with  remarkable  regularity  in  respect  to  time. 

A  special  form  of  gastralgia  is  that  characteristic  of  what  is 
popularly  designated  Heart-burn.  This  common  disorder  of  the 
stomach  consists  of  gnawing  or  burning  pain  and  tenderness  at 
the  epigastrium,  accompanied  with  acid  or  bilious  eructations, 
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which  are  peculiarly  irritating  along  the  throat  and  fauces.  In 
chronic  cases  the  eructed  fluids  are  often  considerable,  and  have 
an  extraordinarily  horrid  taste.  In  severe  cases  extreme  depres- 
sion, faintness,  and  that  aspect  of  the  countenance  distinctive  of 
gastric  or  mesenteric  pain  form  part  of  the  disorder. 

The  most  notable  concomitant  of  almost  all  kinds  of  gastric, 
as  well  as  of  enteric,  neuralgia,  and  a  source  of  extreme  distress, 
is  flatulent  distension  of  the  stomach  and  bowels.  The  swelling 
of  the  abdomen  from  this  cause  is  often  extraordinarily  great, 
and  in  many  cases  comes  on  with  striking  rapidity.  In  a  sub- 
sequent chapter  the  nature,  causes,  and  treatment  of  this  affec- 
tion will  be  fully  considered. 

Vomiting,  though  according  to  my  experience  a  less  frequent  con- 
comitant than  flatulence,  is  a  common  one,  and  is  often  remarkably 
intractable.  Moreover,  if  not  arrested,  it  is  apt  to  become  increas- 
ingly severe  and  frequent  :  whereas  in  the  early  stages  of  the 
malady  the  ^^atient  may  vomit  only  when  pain  is  present,  or  im- 
mediately after  food,  in  the  latter  a  condition  of  gastric  hyperaes- 
thesia  so  extreme  becomes  developed  as  to  result  in  vomiting  with 
the  most  distressing  frequency,  wholly  irrespective  of  the  presence 
of  pain,  or  of  food  in  the  stomach.  The  gastric  mucous  mem- 
brane becomes  excessively  active,  and  the  painful  retching  results 
in  the  ejection  of  large  quantites  of  glairy  tenacious  mucus  after 
the  ordinary  ingesta  have  been  thrown  up.  This  condition,  if 
persistent,  is  usually  considered  symptomatic  of  chronic  gastritis. 
In  those  cases  in  which  vomiting  does  not  occur,  nausea,  dislike 
of  food,  or  perverted  and  capricious  appetite  are  very  apt  to  be 
experienced. 

The  bowels  are  usually  constipated  ;  sometimes,  however,  they 
are  habitually  relaxed,  and  sometimes  the  two  states,  seemingly 
without  any  intelligible  cause,  alternate  with  each  other. 

Enteric  Neuralgia  (Enteralgia,  Colic,  Belly-ache)  consists  of 
severe  cutting,  tearing,  or  griping  pains,  sometimes  accom- 
panied with  more  or  less  retraction  of  the  abdomen  and  spasm 
of  the  abdominal  muscles,  and  sometimes  with  great  disten- 
sion of  the  whole  cavity,  the  walls  of  which  become  extraordi- 
narily tense  and  hard.  As  in  gastric  neuralgia  the  pain  is  of  all 
degrees  of  intensity,  duration,  and  frequency  of  recurrence,  and 
when  severe  is  associated  with  a  peculiarly  sunken  and  rigid 
aspect  of  the  countenance,  the  cheeks  and  forehead  being  usually 
cool  or  cold.  The  extremities,  particularly  the  lower,  are  apt  to 
be  cold ;  infleed  in  a  large  proportion  of  cases  the  feet  are  habi- 
tually cold.  The  pulse  may  be  of  average  frequency,  but  during 
the  attacks  it  is  usually  thin,  feeble,  and  unsteady,  or  even  inter- 
mittent. 

The  bowels  are  almost  always  sluggish  and  constipated,  and  the 

G  2 


84  THE  SEVEBAL  KINDS  OP  VISCERAL  NEURALGIA. 

feces  are  often  moulded  into  a  number  of  small  round  hardish 
pellets.  Occasionally,  however,  smart  attacks  of  diarrlioeaare  expe- 
rienced; and  there  is  often  considerable  tenesmus.  The  urme  varies 
remarkably  from  time  to  time  both  in  quantity  and  quality :  it  is 
sometimes  extremely  scanty  or  even  suppressed,  and  then  again  it 
becomes  surprisingly  copious  ;  for  a  few  days  together  it  is  pale 
and  limpid,  and  then  during  a  like  period  perhaps  it  becomes 
high  coloured  and  turbid.  When  the  patient  is  a  woman  there 
is  almost  sure  to  be  some  grave  menstrual  disorder,  most  commonly 
dysmenorrhoea ;  leucorrhoea,  also,  is  a  scarcely  less  frequent  accom- 
paniment. 

As  already  intimated,  gastric  and  enteric  neuralgia  frequently 
co-exist ;  or,  in  other  words,  the  malady  ranges  over  a  large 
part  of  the  alimentary  tract,  the  gastric  symptoms,  however, 
being  predominant  in  one  case,  the  enteric  in  another.  But 
in  either  case  headache  and  backache  are  pretty  sure  to  bepre- 
sent  in  more  or  less  intensity  as  very  frequent,  although  not  inse- 
parable companions  of  each  of  those  disorders.  _  Moreover,  the 
headache  in  question  is  usually  though  not  invariably  the  result 
of  cerebral  ansemia,  the  forehead  in  such  cases  being  decidedly 
cool,  or  even  remarkably  cold  ;  cerebral  action  is  feeble  ;  there 
is  a  notable  deficiency  of  mental  energy  ;  and  the  patient  is  apt 
to  be  despondent,  or  melancholy. 

'J'he  exciting  causes  of  these  neuralgias  are  especially  numerous, 
and  comprise  almost  every  agent  capable  of  disturbing  the  orderly 
action  of  the  automatic  nervous  centres.  Among  the  most  gene- 
rally recognized  causes  are  the  following  :  The  suppression  of 
habitual  discharges — the  menses  or  haemorrhoids,  for  example 
(the  sudden  cessation  of  the  menses  at  tlie  period  when  the  men- 
strual function  is  declining  is  an  especially  frequent  cause)  ; 
suddenly  suppressed  perspiration ;  excessive  indulgence  of  the 
sexual  appetite ;  masturbation  ;  intestinal  worms — especially 
tape- worms  ;  the  gouty  diathesis  ;  malaria ;  over-fatigue  from 
walking ;  disease  of  the  heart ;  anxiety ;  fright ;  any  violent 
mental  emotion  of  a  painful  kind  ;  excessive  mental  toil. 

The  pathology  of  the  two  forms  of  neuralgia  just  described  in- 
volves several  important  and  peculiarly  interesting  questions 
which  hitherto  have  been  answered  very  differently  by  different 
writers.  Romberg  describes  "  Gastrodynia  "  under  the  title — 
"  Hypersesthesia  of  the  Vagus,"  and  therefore  assumes,  of  course, 
that  the  pneumogastric  nerve  is  the  chief,  if  not  the  sole,  sensory 
nerve  of  the  stomach.  Now  I  am  disposed  to  doubt  the  correct- 
ness of  this  assumption  ;  and  as  a  right  apprehension  of  the  facts 
in  respect  to  the  sensory  innervation  of  the  stomach  is  an  indis- 
pensable preliminary  condition  of  rational  treatment  of  the  ma- 
ladies to  which  it  is  subject,  it  is  incumbent  on  me  to  state  my 
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reasons  for  departing  from  tlie  doctrine  tanglit  by  the  eminent 
neuro-pathologist  just  mentioned. 

It  is  possible,  of  course,  tbat  the  stomach  and  brain  may  be 
correlated  by  two  distinct  sets  of  afferent  or  sensory  nerves,  one 
set  being  exclusively  restricted  to  the  role  of  exciters  in  the  per- 
formance of  those  automatic  or  excito-motor  actions  of  the 
stomach  which  consist  not  only  in  the  fulfilment  of  its  normal 
functions,  but  in  the  perverted  actions  of  its  secreting  cells,  and 
in  vomiting,  while  the  other  set  is  alone  concerned  in  conveying 
from  the  stomach  to  the  sensory  ganglia  those  impressions  which 
produce  a  consciousness  of  pain.  But  while  admitting  the  possi- 
bility of  the  two  sets  of  sensory  nerves  just  suj^posed,  I  wholly 
disbelieve  in  the  existence  of  more  than  one  set ;  and  without 
giving  reasons  for  my  disbelief,  I  may  add  that  it  is  generally 
shared  by  physiologists.  This  being  the  case,  it  will  be  only  neces- 
sary for  me  to  show  that  the  nervous  track  by  which  the  stomach 
is  usually  incited  to  vomiting  is  not  along  the  branches  of  the 
pneumogastric,  but  along  that  of  the  splanchnic  nerves  and  spinal 
cord,  in  order  to  prove  that  sensory  impressions  from  the  stomach, 
productive  of  the  consciousness  of  pain,  are  also  mainly  conveyed 
through  the  ganglionic  centres,  and  thence  along  the  spinal  cord, 
and  not,  as  liomberg  and  other  writers  affirm,  through  the  pneu- 
mogastric. As  I  have  already  attempted  to  elucidate  this  point 
in  the  chapter  on  "  The  Physiology  of  Vomiting,"  contained  in 
my  book  on  "  Sea  Sickness,"  I  shall  repeat  here  the  following 
observations,  extracted  from  that  chapter  : — 

"  The  question, — What  constitutes  the  nervous  agency  by  which 
vomiting  is  induced  ?  is  very  difficult  to  answer.  Dr.  Marshall 
Hall  thought  the  answer  very  easy  :  assuming  the  medulla  ob- 
longata as  the  '  centric  organ  of  expiratory  effort,'  he  states  that 
the  excitor  nerves,  irritation  of  which  produces  vomiting,  are  the 
Faucial  branch  of  the  Trifacial ;  the  Gastric,  Eenal,  and  Hepatic 
branches  of  the  Pneumogastric,  and  the  Intestina,!  or  Uterine 
branches  of  the  spinal  nerves.  The  corresponding  motor  nerves 
by  which  the  impulses  originated  in  the  medulla  oblongata  by  the 
excitors  are  conveyed  to  the  expiratory  muscles  concerned  in  the 
act  of  vomiting  are,  as  he  says,  '  the  spinal  nerves  distributed  to 
the  intercostal  and  to  the  abdominal  muscles.'  The  part  played 
by  the  pneumogastric  as  an  excitor  of  vomiting,  is  by  no  means 
so  clear  in  fact  as  it  appeared  to  Dr.  Marshall  Hall.  The  remark- 
able experiments  of  Dr.  John  Reid  prove  conclusively  that  after 
the  vagi  have  been  completely  severed,  all  communication  by  them 
between  the  stomach  and  medulla  oblongata  being  thus  rendered 
impossible,  the  stomach  is  far  more  excitable  tlian  before  :  during 
several  days  after  the  operation  it  ejects  whatever  food  is  put  into 
it,  almost  as  soon  as  it  is  taken.     The  same  experiment,  several 
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times  repeated  on  different  dogs,  was  in  each  case  followed  by  tlie 
same  result.*  From  this  the  conclusion  is  inevitable  that  the 
stomach  can  be  excited  to  vomiting  by  substances  within  itself, 
independently  of  the  pneumogastric,  and  that  though  this  nerve 
may  perform  the  function  of  an  excitor,  one  at  least  of  its  most 
important  functions  is  an  inhibitory  one — viz.,  that  of  so  control- 
ling the  stomach  during  digestion  as  to  restrain  it  from  ejecting 
its  contents.  It  is  remarkable  that  though  Dr.  Eeid  pu.blished 
the  results  of  his  experiments  in  1839,  Dr.  Marshall  Hall  takes 
no  notice  of  them  in  the  section  on  vomiting  contained  in  his 
work  on  'Diseases  and  Derangements  of  the  Nervous  System/ 
published  in  1841. 

"'  Dr.  Reid's  experimental  results  are  in  striking  accordance 
with  the  cou elusion  to  which  I  have  been  led,  and  the  accuracy 
of  which  has  been  confirmed  by  a  large  experience  in  the  medical 
treatment  of  various  kinds  of  sickness — viz.,  that  in  the  majority 
of  cases  the  reflecting  centre  from  which  motor  impulses  produc- 
tive of  vomiting  are  transmitted  to  the  stomach,  is  not  the  me- 
dulla oblongata,  but  the  spinal  cord.  Cerebral  disorders,  and 
notably  affections  of  the  medulla  oblongata,  are  often  undoubtedly 
associated  with  vomiting  ;  but  it  seems  to  me  that  the  function 
of  the  encephalic  centres  in  relation  to  the  stomach,  is  chiefly  one 
of  control  or  co-ordination  of  the  agents  more  immediately  con- 
cerned in  carrying  on  its  wondrous  j)i"Ocesses  ;  while  those  agents 
themselves  consist  of  certain  ganglia  of  the  sympathetic,  and  of 
nerve-cells  forming  part  of  the  grey-matter  of  various  segments  of 
the  spinal  cord.  When  the  brain  is  disordered,  the  disorder  is 
commonly  propagated  to  the  so-c?Jled  automatic  nervous  centres 
presiding  over  the  nutrition  and  other  organic  functions  of  each 
segment  of  the  body  :  but  if  such  disorder  expresses  itself,  inter 
alia,  in  tonic  spasms  of  the  arteries  nourishing  the  bowels  or  the 
extremities,  causing  in  the  one  case  constipation,  and  in  the  other 

*  In  the  Zeitschrift  flir  rationelle  Medicin,  edited  by  Henle  and  Pfeufer, 
vol.  xvi.  p.  432-3-4,  is  the  following  summary  of  experiments,  consisting 
in  division  of  tlie  Vagi,  by  Eavitscli  and  Schiff  :  — 

"  Mavitsch  fiitterte  je  zwei  Hunde,  zwei  Frosche  mit  der  gleicben  Speise, 
durchscbnitt  dann  bei  einem  der  Thiere  beide  Vagi  am  Halse  und  unter- 
sucbte  nach  24  Stunden  die  Magen.  Bei  den  gesunden  Thieren  war  der 
Magen  fast  oder  ganz  leer,  bei  den  operirten  f and  sich  Alles  oder  der  grosste 
Theil  des  Eingebracliten  noch  in  Magen  vor. " 

"  Schiff  leugnet,  gestiitzt  auch.  auf  neae  Versuche  mit  Benutzung  von 
Darmfisteln  dass  nach  der  Durchschneidung  der  Vagi  bei  Hunden,  welche 
Schiff  unter  dem  Zwerchf ell  resecirt,  keine  Speisen  mehr  ans  dem  Magen  in 
dem  Darm  bef ordert  wiirden  ;  der  Magen  entleere  sich  nach  der  Vagusliih- 
mung,  und  zwar  nicht  durch  den  Beiz  der  ISTahrungsaufnahme  dazu  veran- 
lasst  in  dem  Sinne,  wie  es  Ravitsch  fiir  Herbivoren  annimmt.  Magen- 
bewegungen  erhielt  Schiff  auch  vom  Sympathicus  axis  ;  der  Vagus  sei  also 
nicht  der  einzige  motorische  Nerv  des  Magens,  wie  R.  woUte.'" 
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obstinate  coldness  of  the  limbs,  we  do  not  therefore  deny  that  the 
arteries  in  question  are  governed  by  the  ganglionic  nervous 
centres  related  to  them,  and  immediately  affirm,  on  the  contrary, 
that  without  the  intervention  of  subordinate  agents  their  dia- 
meters are  directly  regulated  by  the  brain.  It  is  well  known  that 
the  bulging  of  the  spinal  cord,  where  the  nerves  are  given  off  to 
the  upper  and  lower  extremities,  corresponds  to  an  amount  of 
vesicular  matter  or  reflecting  cells  far  greater  at  those  parts  than 
exists  in  any  other  segments  of  the  cord,  and  that  these  cells 
preside  automatically  over  the  actions  of  the  limbs,  which  there- 
fore do  their  work,  as  in  standing  or  walking,  for  example,  with  a 
very  slight  degree  of  superintendence  from  the  brain.  That 
superintendence  is,  however,  essential.  But  because  it  is  so  we 
do  not  refuse  to  recognise  in  the  spinal  centres  in  question  the 
proximate  causes  of  those  muscular  actions  constituting  standing 
and  locomotion.  These  cases  are,  in  my  opinion,  exactly  analo- 
gous with  that  under  consideration  ;  and  the  more  closely  the 
facts  in  question  are  scrutinized,  the  more  completely  this  opinion 
will,  I  believe  be  justified.  Dr.  Reid  has  demonstrated  that  in 
cases  wbiere  no  irritations  productive  of  vomiting  are  reflected  on 
to  the  stomach  from  the  brain,  intestines,  or  pelvic  viscera,  and 
when,  according  to  Dr.  Marshall  Hall,  the  sole  excitors  of  vomit- 
ing proceeding  from  the  stomach  itself — viz.,  the  vagi,  have  been 
completely  severed,  vehement  excitations  nevertheless  proceed 
from  the  stomach,  and  induce  vomiting  so  long  as  the  stomach 
has  anything  to  eject.  It  is  clear  that  the  chief,  if  not  only  path 
of  these  excitations  is  along  the  splanchnic  nerves  to  the  spinal 
cord. 

"  On  the  other  hand.  Dr.  Marshall  Hall's  statement  that  the 
motor  nerves  which  combine  to  produce  the  act  of  vomiting  are 
chiefly  spinal  nerves,  is  not  generally  accepted  by  physiologists. 
Dr.  Brinton  regards  '  the  medulla  oblongata  as  that  segment  of 
the  cerebro-spiual  centre  in  which  the  reflection  towards  the  peri- 
phery occurs.'  I  am  disposed  to  believe  that  no  impulses  pro- 
ductive of  vomiting  reach  the  stomach  along  the  path  of  the 
pneumogastric  nerves,  and  that  the  only  motor  nerves  concerned 
in  the  act,  and  proceeding  from  the  medulla  oblongata,  are  those 
effecting  the  closure  of  the  glottis.  As  already  stated,  vomiting 
takes  place  more  freely  when  the  connexion  between  that  centre 
and  the  stomach  by  means  of  the  pneumogastric  nerves  is  de- 
stroyed, and  it  is  generally  admitted  that  when  the  glottis  is 
closed  vomiting  may  be  induced  by  contraction  of  the  diaphragm 
and  of  the  thoracic  and  abdominal  muscles.  Now,  inasmuch  as 
all  these  mascles  are  innervated  from  the  spinal  cord,  it  seems 
clear  that  the  act  of  vomiting  is  produced  by  impulses  emanating 
chiefly,  at  all  events,  from  the  spinal  cord.     If  so,  the  chief  ques- 
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tion  remaining  for  determination  is — whether  the  afferent  and 
efferent  nerves  concerned  in  vomiting,  and  which  are  obviously 
spinal,  are  mainly  related  to  spinal  centres  which  at  once  receive 
the  impressions  and  originate  the  motions  productive  of  vomiting  1 
It  may  be,  of  course,  that  through  the  agency  of  the  cord  those 
impressions  are  conveyed  to  the  medulla  oblongata,  and  that  the 
motor  mandates  are  conveyed  back  along  the  same  track  ;  but 
the  facts  which  I  have  ascertained  strongly  countenance,  if  they 
do  not  fully  justify,  the  belief  that  this  question  must  be  answered 
in  the  affirmative  ;  and  whatever  may  be  the  exact  truth  of  the 
matter,  they  prove  conclusively  that,  for  all  practical  or  thera- 
peutical purposes,  the  doctrine  that  the  proximate  cause  of  vomit- 
ing has  its  seat  in  the  spinal  cord  may  be  safely  assumed  as  true. 

"  In  cases  of  vomiting  where  there  is  no  organic  disease,  as  in 
sea-sickness,  for  example,  if  the  reflecting  centre  whence  motor 
impulses  proceeding  to  the  stomach  and  causing  vomiting  be  the 
medulla  oblongata,  then  it  is  obvious  that  our  best  chances  of 
allaying  the  vomiting  consist  in  lessening  the  reflex  activity  of 
the  medulla  oblongata  by  applying  cold  at  once  to  the  uppermost 
part  of  the  spine,  and  across  the  base  of  the  head  from  ear  to  ear  ; 
as  a  matter  of  fact,  however,  ice  thus  applied  is  generally  ineffi- 
cacious, not  seldom  worse  than  useless,  and  sometimes  actually 
increases  instead  of  stopping  the  vomiting.  But  if  in  these  cases 
ice  be  applied  along  the  whole  spine,  and  especially  along  the 
lower  half  of  it,  the  vomiting  will  be  arrested. 

"  These  results  certainly  seem  to  warrant  the  conclusion  that 
the  nervous  centres  which  operate  as  the  jpi'^ximate  cause  of 
vomiting  are  not  encephalic,  but  spinal.  It  may  be  said  that  ice 
applied  along  the  spine  arrests  vomiting  not  by  virtue  of  its  seda- 
tive influence  on  any  spinal  centres  which  act  as  the  proximate 
cause  of  vomiting,  but  by  benumbing  those  conducting  fibres  of 
the  cord  which  are  intermediate  between  the  spinal  nerves  con- 
cerned in  vomiting  and  the  medulla  oblongata,  and  thus  by  les- 
sening the  frequency  and  force  of  the  imj)ressions  made  upon  it 
and  the  impulses  transmitted  from  it,  disqualifies  it  for  that  ener- 
getic action  on  which  vomiting  depends.  But  if  this  were  so,  ice 
to  the  nape  of  the  neck  and  across  the  occiput  should  prove  far 
more  efficacious  than  if  applied  elsewhere,  because  while  exerting 
its  maximum  of  depressing  force  on  the  conducting  fibres  in  ques- 
tion, it  is  at  the  same  time  sufficiently  near  the  medulla  oblon- 
gata to  depress  it  to  some  extent  also.  If,  on  the  contrary,  the 
function  of  the  medulla  oblongata  in  respect  to  vomiting  be  an 
inhibitory  and  controlling  one  through  the  medium  of  the  vagi, 
while  the  immediate  nervous  agents  of  the  process  exist  in  the 
spinal  cord,  it  is  easy  to  understand  how  it  comes  to  pass  that  ice 
along  the  cord  will  restrain  vomiting,  and  that  if  applied  to  the 
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najje  of  the  neck  and  across  the  occiput,  it  not  only  fails  to  do  so, 
but  sometimes  increases  it." 

The  mode  of  origin  of  the  pain  of  visceral  neuralgia  generally  I 
have  endeavoured  to  explain  iu  Chapter  IV.,  and  in  reference  to 
the  genesis  of  gastric  and  enteric  neuralgia,  I  have  nothing  further 
to  add. 

The  excessive  secretion  of  gastric  mucus  in  some  cases  of  gastric 
neuralgia  manifested  by  the  ejection  of  large  quantities  of  mucus 
from  the  stomach,  and  the  excessive  secretion  of  intestinal 
mucus,  more  or  less  watery,  denoted  by  the  diarrhoea  which 
sometimes  accompanies  enteric  neuralgia,  have  also  been  al- 
ready fully  explained,  and  those  of  my  readers  who  understand 
and  recognize  the  truthfulness  of  that  explanation  v/ill  have  no 
difficulty  in  explaining  for  themselves  the  origin  of  those  morbid 
actions  of  the  glands  of  the  stomach  denoted  by  the  acrid  or  fetid 
eructations  especially  associated  with  hearthurn ;  I  shall  there- 
fore proceed  without  further  discussion  of  these  phenomena  to 
consider  a  form  of  gastro-enteric,  but  chiefly  enteric,  neu- 
ralgia, which,  owing  to  the  peculiar  and  distinctive  character 
of  its  cause,  as  well  as  of  some  of  its  symptoms,  deserves  to  be 
specially  adverted  to — viz., — 

Lead  Colic  (Colica  saturnina,  Colica  pictonum).  As  the  lead- 
ing features  of  this  malady  have  been  accurately  and  concisely 
sketched  by  Romberg,  I  avail  myself  of  his  excellent  description 
of  it : — 

"  The  actual  disease  is  preceded  by  constipation,  after  previous 
relaxation,  by  a  sense  of  oppression  at  the  epigastrium,  eructa- 
tions, and  nausea ;  these  precursory  symptoms  may  continue  for 
days  and  weeks.  Pinching,  twisting,  and  oppressive  pains  then 
supervene  ;  they  generally  occupy  the  umbilical  region,  but  also 
frequently  the  epigastrium  and  the  hypogastrium ;  for  the  most 
part  permanent,  and  but  rarely  shifting  their  position,  they  take 
place  in  paroxysms  differing  in  duration  from  a  few  minutes  to 
several  hours  ;  they  often  rise  to  the  highest  pitch,  especially  at 
night,  and  then  cease,  or  only  remit,  so  as  to  leave  annoying  sen- 
sations in  the  intervals.  In  most  cases  the  pain  is  relieved  by 
external  pressure  applied  to  the  abdominal  parietes ;  this  is  gene- 
rally indicated  by  the  position  of  the  patient,  who  may  be  found 
lying  on  his  belly,  or  bending  forward  and  pressing  his  hands 
firmly  against  his  abdomen.  The  derangement  of  sensibility  is 
commonly  accompanied  by  disturbance  of  the  motor  system  ;  the 
abdominal  walls  are  generally  tense  and  hard,  either  throughout 
or  only  partially,  and  this  may  be  a  permanent  condition,  or, 
though  less  frequently,  occurring  or.  disappearing  with  the  pa- 
roxysm of  pain.  The  abdominal  parietes  are,  in  rare  cases,  drawn 
in,  and  when  this  is  the  case,  it  is  chiefly  at  the  umbilicus.     If 


90  THE  SEVERAL  KINDS  OF  VISCERAL  NEURALGIA. 

tlie  pain  is  less  intense  the  -walls  of  the  abdomen  remain  soft ;  I 
have  seen  this  to  be  the  case  even  when  the  pain  is  very  severe, 
but  they  never  present  tympanitic  distension.  Tanquerel  has 
been  the  first  to  demonstrate  contractions  in  the  intestinal  canal. 
Many  patients  complain  of  a  constriction  of  the  anus,  when  the 
pain  is  at  the  climax,  and  this,  as  well  as  the  difficulty  which  then 
offers  to  the  exhibition  of  enemata,  sufficiently  indicate  the  exist- 
ence of  spasm.  During  the  paroxysm  it  is  difficult  to  introduce 
the  finger  into  the  rectum  ;  and  when  it  is  done  it  is  securely 
grasped  by  the  violent  contraction  of  the  sphincter.  Above  the 
sphincter  the  parietes  of  the  rectum  are  found  to  approach  one 
another,  and  to  be  almost  in  contact ;  every  fit  of  pain  causes 
them  to  contract  to  such  an  extent  that  the  exploring  finger 
almost  appears  incarcerated  at  the  anum.  As  the  pain  remits 
the  contraction  also  yields.  A  similar  eff"ect  may  occasionally  be 
observed  to  occur  in  the  contractile  tissues  of  the  urinary  and 
sexual  organs,  when  the  pain  attacks  these  regions ;  the  S3^mptoms 
which  then  present  themselves  are — urgent  desire  to  micturate, 
an  impossibiltty  to  introduce  the  catheter  into  the  bladder, 
sudden  arrest  of  the  flow  of  urine,  and  a  drawing  up  of  one  or 
both  testicles. 

"  The  symptoms  to  be  mentioned  next  in  order  to  the  pain  is 
constipation.  The  intestine  is  very  indolent,  and  reacts  but 
slowly,  even  to  drastic  piirges.  The  evacuations  are  scanty  and 
laboured,  and  consist,  at  first,  of  dry  globular  excrements,  like 
sheep's  dung.  The  sufferers  are  not  unfrequently  tormented  by 
repeated  empty  straining.  It  is  exceptional  to  meet  with  diar- 
rhoea in  connection  with  lead  colic ;  but  Tanquerel  states  that 
during  an  epidemic  of  diarrhoea,  several  patients  labouring  under 
colica  pictonum  Avere  attacked,  and  recovered  under  the  use  of 
the  ordinary  purgative  treatment  of  this  disease.  There  is  gene- 
rally a  troublesome  sense  of  nausea,  with  which,  especially  if  there 
be  tenderness  of  the  epigastrium,  vomiting  of  biliary  foetid  matters 
is  often  associated ;  no  chemical  examination  has,  as  yet,  deter- 
mined whether  these  matters  contain  any  lead.*  The  tongue  very 
rarely  continues  clean — it  is  gradually  thickly  coated,  and  often 
has  a  yellow  tinge.  There  is  no  appetite,  and  intestinal  gases  are 
more  frequently  discharged  upwards  than  downv/ards.  The  urine 
is  light,  of  a  pale  yellow  colour,  the  skin  dry,  and  of  a  normal 
temperature.  The  most  frequent  changes  are  perceived  in  the 
pulse  ;  it  is  generally  retarded,  firm,  and  hard,  and  these  cha- 
racters are  the  more  marked  the  more  violent  the  paroxysm ;  they 

*  Dr.  Copland,  in  Ms  article  on  "  Colic  from  the  Poison  of  Lead,"  says, — 
•'  M.  Merat  analysed  the  matters  evacuated,  but  could  not  detect  any  lead 
in  them." 
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disappear  with  its  subsidence.  Lentin,  who  may  be  quoted  as  a 
most  careful  observer,  became  acquainted  with  the  disease  in  the 
mines  of  the  Harz  Mountains,  and  remarks  distinctly,  that  when 
the  pains  of  colica  pictonum  are  at  their  height,  which  they 
generally  are  during  the  first  four  days,  he  invariably  found  the 
pulse  very  slow,  but  full ;  in  proportion  as  the  number  of  beats 
in  the  minute  was  augmented  the  hope  of  evacuation  and  relief 
increased.  Stoll  states  that  v/hen  we  meet  with  a  pulse  of  such 
hardness  as  to  resemble  an  iron  wire,  it  is  pathognomonic  of  the 
affection,  and  the  most  enduring  of  all  symptoins,  though  it  is 
not  rarely  often  altogether  absent. 

"  There  are  several  characters  of  lead-poisoning,  which  prevail 
more  or  less  uniformly ;  these  are  a  sallow,  earthy  com]3lexion, 
resulting  from  the  anremic  condition  of  the  patient,  emaciation, 
a  bluish-slatey  colour  of  the  gums  surrounding  the  teeth,  which 
themselves  assume  a  brown  tinge. 

"A  peculiar  interest  attaches  to  the  comijlications  and  metas- 
tases of  saturnine  neuralgia.  Thus,  it  frequently  alternates  with 
pain  in  the  extremities,  or  is  associated  with  them.  Paralysis  not 
unfrequently  supervenes,  and  it  generally  affects  the  extensor 
muscles  of  the  upper  extremities,  and  particularly  of  the  hands 
and  fingers.  Neuralgic  symptoms,  for  the  most  part,  precede ; 
the  two  rarely  co-exist  and  run  their  course  together,  and  least  of 
all  do  we  meet  with  a  sudden  occurrence  of  the  paralysis  in  the 
middle  of  an  attack  of  colic  causing  the  latter  to  cease.  Many 
patients  remain  exempt  from  the  colic  when  they  have  become 
paralytic.  In  others,  the  imperfectly  cured  paralysis  is  aggra- 
vated by  every  fresh  attack  of  colic.  We  possess  no  proofs  of 
the  occurrence  of  paralysis  in  distinct  sections  of  the  intestine 
following  lead  colic ;  it  is  not  probable,  as  we  do  not  meet  with 
tympanitic  distension  during  life,  and  as  there  is  no  excessive 
dilatation  of  individual  parts  with  a  relaxed  and  softened  state 
of  the  contractile  parietes  of  the  intestine.  Besides  paralysis, 
we  also  find  eclampsia  saturnina  occurring  as  a  complication  of 
neuralgic  lead  affections ;  it  rarely  accomj)anies  or  alternates  with 
it,  but  generally  after  the  colic  has  run  its  entire  course,  the  cerebral 
affection  makes  its  appearance. 

"  Colica  pictonum  is  characterised  by  great  variability  in  its 
phenomena,  which  often  occur  very  abruptly,  and  by  fits  and 
starts.  It  is  exceptional  to  see  a  uniform  increase  and  decline  of 
the  malady.  When  the  pain  is  at  its  height,  the  pain  often 
suddenly  ceases,  and  occurs  as  unexpectedly.  Even  the  final 
close  of  the  disease  not  unfrequently  takes  place  in  this  manner ; 
it  appears  all  at  once  to  be  cut  off",  and  the  patient  is  scarcely  to 
be  recognised.  Nor  is  this  variable  character  one  of  time  only, 
bit  shows  itself  occasionally  also  with  regard  to  the  seat,  the 
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pain  presenting  itself  alternately  in  the  hypogastric,  mesenteric, 
or  renal  plexuses. 

"  The  diir'atioii  of  the  disease  is  influenced  greatly  by  external 
circumstances,  and  does  not,  to  a  great  extent,  depend  upon  the 
intrinsic  character  of  the  disease.  If  the  patient  withdraws  from 
his  injurious  occupation,  and  employs  suitable  remedies,  it  does 
not  last  long,  and  may  endure  from  a  few  days  to  some  w^eeks. 
Under  less  favourable  circumstances  it  extends  over  several 
months,  is  less  intense,  and  presents  temporary  exacerbations." 

The  proximate  cause  of  the  disease  depicted  in  the  foregoing 
passages  is,  I  venture  to  assert,  of  the  same  nature  as  that  of  the 
ordinary  neuralgia,  although  the  ultimate  cause  is  of  a  very  dif- 
ferent character  from  that  in  which  they  commonly  originate. 
The  chief  symptoms  of  lead  colic,  in  addition  to  the  "  pinching, 
twisting,  and  oiDpressive  pain,"  may  be  summed  up  as  flatulence 
and  eructation  ;  nausea,  and  sometimes  vomiting ;  contractions  of 
abdominal  muscles,  which  therefore  become  hard  and  tense ;  hour- 
glass-like constrictions  of  the  intestines,  constipation,  and  sheep- 
like ffeces ;  "  empty  straining ; "  firm  contraction  of  the  rectum,  and 
spasmodic  closure  of  the  anus ;  similar  constrictions  of  the  con- 
tractile tissue  of  the  urinary  and  sexual  organs ;  hard  wiry  pulse  ; 
anromia;  paralysis;  and  eclampsia  satarnina.  Now,  as  phenomena 
of  neuralgia  of  some  kind  or  other,  nearly  every  one  of  these 
symptoms  has  been  already  discussed,  and  has  been  shown  to  ori- 
ginate in  liypera3mia  of  the  nervous  centres  innervating  the  abdo- 
minal viscera  or  abdominal  walls.  Certain  symptoms,  however,  not 
ah'eady  adverted  to,  need  consideration  here,  and  I  may  premise 
what  seems  to  me  an  interesting  and  instructive  observation — 
viz.,  that  various  as  these  symptoms  are  in  name,  and  apparently 
in.  nature,  they  are  all  referrible  to  one  common  cause,  and  are 
reducible,  therefore,  to  one  common  denomination,  viz., — ^pheno- 
mena of  preternatural  muscular  action.  Moreover,  if  we  carry  the 
analysis  of  them  a  step  further,  we  discover  that  they  originate 
in  precisely  the  same  hyperremic  condition  of  the  nerve-centres 
concerned  in  their  production  as  that  constituting  the  proximate 
cause  of  the  symptoms  previously  explained.  The  truth  of  this 
remark  is  so  obvious  in  respect  to  those  constrictions  of  the  con- 
tractile tissue  of  the  urinary  and  sexual  organs  which  occur  in 
cases  of  lead-poisoning  that  1  need  only  make  this  passing  allu- 
sion to  it.  The  "  empty  straining  "  is  an  expression  of  the  pre- 
ternatural nervous  energy  with  which  the  muscles  concerned  in 
the  act  of  defpecation  are  stimulated,  and  is  partly  a  reflex  action 
originating^  in  the_ irritating  impressions  produced  by  the  hardened 
faeces  imprisoned  in  tlie  intestines  by  the  hour-glass  contractions 
of  its  walls.  The  "  hard  v>'iry  pulse  "  denotes  that  the  circular 
muscles  constituting  the  "  muscular  coat  "  of  the  arteries  are  so 


THE  SEVERAL  KINDS  OF  VISCERAL  NEURALGIA.  93 

vigorously  or  spasmodically  contracted,  owing  to  their  excessive 
stimulus  by  the  vaso-motor  nerves,  that,  losing  their  normal  soft- 
ness and  compressibility,  they  have  assumed  a  condition  of  pro- 
longed cramp,  one  of  the  characteristics  of  which  is  hardness ; 
and  it  is  obvious  that  when  arteries  of  small  diameter,  such  as 
that  of  the  radial,  for  example,  are  affected  with  this  cramp  the 
impression  produced  by  touching  them  can  scarcely  fail  to  be  not 
only  that  of  hardness,  but  of  wiriness  also.  The  antemic  condi- 
tion which  is  characteristic  of  sufferers  from  lead-poisoning  is  a 
direct  result  of  that  general  contraction  of  the  peripheral  arteries 
produced  by  the  excessive  irritation,  and  therefore  preterna- 
tural energy  of  vaso-motor  nerve-centres  generally.  And  as  the 
hypersemia  due  to  that  irritation  exists  not  only  in  those  centres, 
but  throughout  the  spinal  cord,  precisely  that  condition  consti- 
tuting a  predisposition  to  epileptic  convulsions  presents  itself,  and 
that  condition  having  been  established,  it  is  only  needful  that 
that  contraction  of  the  peripheral  arteries  just  mentioned  should, 
in  so  far  at  least  as  the  brain-arteries  are  concerned,  be  a  little 
more  intensified,  so  as  to  induce  that  degree  of  cerebral  anaomia 
constituting  the  first  stage  of  an  epileptic  paroxysm,  in  order  that 
an  attack  of  eclampsia  saturnina  may  occur.  Of  the  principal 
morbid  phenomena  jsroduced  by  lead-poisoning  there  now  only 
remains  for  consideration  that  of  paralysis,  v/hich  not  unfre- 
quently  occurs,  and  which  almost  always  affects  the  extensor 
muscles  of  the  forearms.  The  occurrence  of  paralysis  in  such 
cases  seems  at  first  sight  inconsistent  with  the  hypothesis  here 
advanced,  that  the  proximate  cause  of  all  the  phenomena  in 
question  consists  in  excessive  irritation  and  consequent  preter- 
naturally  vigorous  action  of  both  the  spinal  and  ganglionic 
nervous  centres,  but  due  consideration  of  the  subject  will,  I 
believe,  induce  a  conviction  that  the  paralysis  in  question  is 
exactly  the  malady  which  a  priori  reasoning  might  lead  us  to 
expect  that  the  proximate  cause  just  mentioned  would  produce. 
In  a  preceding  chapter*  I  have  shown  that  paralysis  of  sensory 
nerves  (ansestliesia),  paralysis  of  the  optic  nerve  (amaurosis),  and 
paralysis  of  the  extensor  muscles  of  the  leg  have  been  produced 
by  morbidly  intense  action  of  vaso-motor  nerves  causing  spasm 
of  blood-vessels,  and  consequent  local  anaemia,  and  I  apprehend 
that  the  paralysis  resulting  from  lead-poisoning  is  caused  in  the 
same  way.  This,  however,  is  not  the  place  for  a  full  exposition 
and  justification  of  my  pathological  views  concerning  this  form 
of  paralysis,  and  I  therefore  advert  to  the  subject  here  only  so 
far  as  is  necessary  to  show  that  the  occasional  presence  of  para- 
lysis in  cases  of  lead  colic  in  no  degree  invalidates  my  general 

*  Vide,  Chapter  III.,  p.  2/i  ct  se.2- 
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proposition,  that  this  special  form  of  gastro-enteric  neuralgia, 
as  well  as  its  usual  concomitants,  is  an  immediate  consequence  of 
spinal  and  ganglionic  hypersemia,  which  is  itself  produced  by 
the  irritating  influence  of  the  lead  pervading  the  system.  If,  as 
I  have  now  indicated,  this  metal  does,  inter  alia,  actually  stimu- 
late the  vaso-motor  nerve  centres,  and  therefore  by  their  agency 
cause  vigorous  contraction  of  peripheral  arteries,  it  must  ne- 
cessarily operate  powerfully  in  both  preventing  and  arresting 
hsemorrhage.  The  fact  that  it  does  so — a  fact  empirically  dis- 
covered and  thoroughly  established  by  long  experience — receives 
a  complete  explanation  by  the  foregoing  exposition,  and  affords 
at  the  same  time  confirmatory  evidence  of  its  truth. 

HepaiiG  Neuralgia  (Hepatalgia,  Pain  of  the  Liver)  rarely  pre- 
sents itself,  except  in  those  slight  fugitive  forms  which  occasion 
no  grave  anxiety  either  to  physician  or  patient,  and  which,  ac- 
cording to  my  experience,  generally  yield  to  treatment  continued 
during  a  few  days  with  free  doses  of  chloride  of  ammonium. 
Very  severe  cases  do,  however,  occur  from  time  to  time,  most 
generally  in  women,  and  especially  in  those  who  are  liable  to 
neuralgia  in  other  situations,  or  who  suffer  from  uterine  disorder  : 
in  a  severe  case  tinder  the  care  of  Dr.  Stokes  dysmenorrhoea  had 
long  existed.  The  pain  is  commonly  more  or  less  continuous,  but 
is  characterised  by  exacerbations,  sometimes  notably  violent,  and 
often  apparently  induced  by  mental  emotion,  great  excitement  of 
any  kind,  fatigue,  disorder  of  the  bowels,  and  the  recurrence  or 
irregularity  of  the  catamenia.  The  pain,  when  at  its  worst, 
appears  to  be  more  severe  than  that  of  acute  hepatitis,  and  is 
generally  accompanied  with  tenderness  of  the  hypochondrium 
and  epigastrium.  According  to  Dr.  Stokes,  there  is  sometimes 
also  slight  jaundice,  "  but  generally,"  as  remarked  by  Dr.  Cop- 
land, "  there  is  no  sign  of  structural  lesion  of  the  organ,  except 
pain.  Neither  fever,  nor  swelling,  nor  thirst,  nor  biliary  obstruc- 
tion is  present ;  the  tongue  is  not  loaded  ;  the  urine  is  not  dark, 
turbid,  or  scanty ;  the  stools  are  natural,  or  not  materially  dis- 
ordered ;  and  the  functions  of  the  stomach  not  greatly  affected." 
Dr.  Copland,  who,  he  says,  has  seen  the  disease  "  connected  with 
excessive  menstruation,  and  with  other  disorders  of  the  uterine 
functions,"  remarks — "  the  nature  of  the  pains,  their  severity, 
the  suddenness  of  their  succession  and  disappearance,  their  inter- 
missions, the  good  state  of  health  in  the  intervals — all  lead  to 
the  belief  that  they  are  the  result  of  morbid  sensibility  mani- 
fested in  the  nervous  filaments  or  plexuses  of  the  liver — of  the 
nerves  supplied  by  the  great  sympathetic  or  pneumogastric. 
Whether  or  no  there  may  be,  in  some  cases,  latent  causes  of  irri- 
tation of  these  nerves,  as  biliary  concretions  lodged  in  the  ducts, 
or  in  the  gall-bladder,  although  not  productive  either  of  biliary 
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obstruction  or  of  vascular  disturbance,  lias  not  been  fully  ascer- 
tained. M.  Andral  states  that  he  has  not  found  them  in  cases 
which  he  has  inspected  ;  but  in  one  case  where  hepatalgia  had 
been  complained  of  for  many  years,  the  gall-bladder  contained  a 
number  of  concretions  ;  and  in  another,  the  patient  had  once  ex- 
perienced an  attack  which  had  been  recognized  as  having  arisen 
from  the  passage  of  gall-stones  into  the  duodenum." 

Those  cases  of  so-called  hepatalgia  in  which  the  pain  is  pre- 
sumed to  have  been  produced  by  the  presence  or  passage  of  gall- 
stones are,  of  course,  very  simple  :  the  gall-stones,  acting  as 
foreign  bodies,  cause  morbid  excitement  of  the  hepatic  sensory 
nerve-centres  with  reflex  actions  on  the  muscular  coat  of  the 
bile-ducts,  and  consequent  spasmodic  contraction  of  that  coat 
producing  pain  in  the  manner  already  explained  in  Cha]3ter  IV. 
But  according  to  the  conventional  phraseology,  cases  of  this  kind 
a.re  not  truly  neuralgic  :  in  the  words  of  Dr.  Copland,  hepatalgia 
"  consists  of  very  severe  pain  in  the  region  of  the  liver,  which  is 
not  accounted  for  by  any  organic  lesion  of  this  viscus  or  of  its 
excretory  ducts  that  can  be  discovered  during  life  or  after  death." 
Now,  pain  m  the  region  of  the  liver  existing  aiiparently  without 
any  organic,  and  often,  indeed,  without  any  assignable  cause, 
must,  nevertheless,  be  due  to  a  cause  as  real,  and  in  fact,  as  sub- 
stantial, as  any  of  those  which,  being  easily  apprehensible,  are 
called  organic.  The  question  therefore  arises — What  is  the  pro- 
bable nature  of  the  cause  or  causes  operative  in  such  cases? 
That  condition  of  excessive  excitement  of  those  particular  nerve- 
centres  which,  when  violently  excited,  produce  a  consciousness  of 
pain  in  the  liver,  must  be  induced  in  one  of  three  ways  :  (1),  it 
may  be  induced  by  modifications  of  state  in  the  liver  itself — 
modifications  affecting  the  sensory  nerves  distributed  throughout 
that  organ,  and  thus  exciting  the  nerve-centres  into  which  those 
nerves  converge ;  (2),  it  may  be  induced  by  irritation  of  sensory 
nerves  more  or  less  remote  from  the  liver,  such  irritation  of  the 
centric  nerve-cells  primarily  affected  being  secondarily  extended 
to  those  nerve-cells  related  to  the  sensory  nerves  of  the  liver  ;  or 
(3),  it  may  be  induced  by  aboriginally  preternatural  activity  of 
those  cells,  such  undue  activity  or  "morbid  sensibility"  being- 
inherited  by  the  sufferer  from  one  of  his  or  her  parents  or  grand- 
parents. 

Considering  how  various  in  quality  are  the  solids  and  fluids 
introduced  into  the  stomach  of  almost  every  member  of  the 
"  civilized "  world,  and  how  greatly  they  differ  in  different 
persons,  the  wonder  is,  not  that  the  orderly  functions  of  the  liver 
are  so  little  disturbed  as  they  seem  to  be,  but  that  the  multi- 
farious influences  continuously  teeming  into  it  through  the  portal 
vein,  which  drains  the  extensive  area  of  the  stomach  and  intes- 
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tines,  do  not  derange  the  delicate  operations  of  the  organ,  and 
cause  tumultuous  excitement  of  its  nervous  mechanism  far  more 
frequently  than  they  appear  to  do.  But  though  the  constitu- 
tional robustness  of  the  majority  of  persons  enables  their  several 
organs  to  withstand  the  disease-exciting  influences  of  the  various 
noxious  agencies  to  which  they  are  exposed,  there  is  always  a 
large  number  of  individuals  so  delicately  framed  that  each  part 
of  their  organism  is  quickly. thrown  into  disorder  by  contact  with 
such  influences.  When  ordinary  atmospheric  air  is  sufiused  with 
certain  other  elements  in  proportions  so  slight  as  to  produce  no 
conscious  effects  on  the  majority  of  persons,  who,  indeed,  may 
not  even  perceive  their  presence,  other  persons,  preternaturally 
sensitive,  breathing  the  same  air  become  more  or  less  seriously  ill 
by  doing  so.  I  have  seen  many  cases  of  this  kind  ;  the  following 
are  examj^les  :  A  lady  driving  in  a  carriage  at  Brighton  (for  the 
benefit  of  the  air,  forsooth !)  passed  through  a  part  of  the  town 
in  which  is  a  tallow-chandlery  just  at  the  time  when  the  fat  was 
being  "rendered ;"  and  though  she  did  not  go  near  (probably  not 
within  a-third  of  a  mile  of)  the  building,  the  effluvium  from  it 
suffusing  the  air  she  breathed  brought  on  an  immediate  and 
violent  attack  of  vomiting,  purging,  rigidity  of  the  limbs,  and 
almost  death-like  coldness  of  the  surface  of  the  body.  One  of 
my  patients  generally  experiences  a  distressing  sense  of  suffoca- 
tion if  she  goes  through  a  long  railway  tunnel,  or  travels  by  the 
Underground  Metropolitan  Railway,  and  on  more  than  one  occa- 
sion the  pulmonary  congestion  caused  by  travelling  by  that  rail- 
way has  been  such  as  to  result  in  pulmonary  hsemorrhage  before 
she  could  regain  the  open  air.  The  effect  of  the  odour  exhaled 
from  hay  on  some  persons,  in  whom  it  excites  "  hay-asthma,"  is 
well  known  ;  and  equally  well  known  is  the  fact  that  the  fumes 
of  tobacco  mixing  with  atmospheric  air  in  proportions  so  small  as 
to  be  scarcely  perceptible  by  ordinary  people  are  intolerable  by 
some  persons,  and  often  excite  in  them  persistent  coughing.  I 
am  acquainted  from  personal  observation  with  a  case  in  which 
the  odour  of  a  bunch  of  freshly-gathered  roses  has  on  several 
occasions  exercised  such  an  influence  on  the  cerebral  circulation 
as  to  produce  faintness  and  complete  unconsciousness.  Indeed, 
while  the  marvellous  effects  of  violent  emotions  on  the  intel- 
lectual functions  are  facts  of  common  experience,  hundreds  of 
cases  are  on  record  in  which  mental  emotions  alone  have  pro- 
duced an  immediate  change  in  the  quantity  and  quality  of  some 
one  or  more  of  the  animal  secretions.  Facts  of  the  kind  here 
adduced  being  admitted,^  we  have  no  difficulty  in  understanding 
that  real  and  great  physical  changes,  though  of  a  kind  too  subtle 
to  be  detected  by  the  scalpel  or  microscope,  may  be  wrought  in 
the  liver  by  influences  of  various  kinds — influences  converging 
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from  the  stomach  and  intestines  and  conveyed  to  every  part  of 
it  in  the  portal  blood,  and  influences  still  less  apprehensible  and 
demonstrable  but  probably  even  more  potent,  "viz.,  those  which 
originate  in  tumultuous  mental  emotions,  or  in  states  of  habitual 
mental  depression,  and  which  are  directly  diffused  through  the 
liver  by  the  agency  of  the  nerves  branching  to  every  cluster  of 
its  secreting  cells  from_  the  solar  plexus.  These  considerations 
seem  to  me  to  lead  inevitably  to  the  conclusion  that  in  a  certain 
proportion  of  cases  influences  of  the  kind  indicated  must  produce 
morbid  excitement  of  the  hepatic  sensory  nerves  to  such  an 
extent  as  to  cause  consciousness  of  pain.  If  the  sensory  nerve- 
cells  directly  related  to  the  hepatic  sensory  nerves  be  alone 
affected  by  the  irritation,  the  pain  which  is  referred  to,  or  experi- 
enced_  in,  the  liver  constitutes  what  is  usually  understood  as 
hepatic  neuralgia.  But  if  the  centric  irritation  extend  from  the 
sensory  cells  primarily  affected  to  neighbouring  cells  also  sensory, 
the  pain  really  originating  in  the  liver  may  be  referred  to  another 
part  of  the  body ;  and  we  know  as  a  matter  of  fact  that  pain  felt 
under  the  shoulder-blade  is  so  often  associated  with  disease  of 
the  liver  that  it  has  come,  and  rightly  so,  to  be  regarded  as 
symptomatic  of  disorder  of  that  organ. 

Those  cases  in  which  hepatic  neuralgia  is  induced,  as  I  have 
said,  "by  irritation  of  sensory  nerves  more  or  less  remote  from 
the  liver,"  are  simply  forms  of  reflex  action  in  which  the  angles 
of  reflexion  are  too  obtuse  to  permit  of  the  pain  being  referred  to 
the  organ  in  which  the  irritation  originated,  such  forms  being  due 
to  the  extension  of  the  centric  excitement  from  the  cells  primarily 
implicated  to  adjoining  cells  into  which  hepatic  sensory  nerves  con- 
verge. Bearing  in  mind  how  peculiarly  liable  are  the  stomach  and 
bowels  to  become  disordered,  and  their  close  physiological  as  well  as 
physical  proximity  to  the  liver,  we  readily  understand  how  easily 
disorders  originating  in  them  may  express  themselves  by  reflex 
agency  in  the  shape  of  hepatic  pain,  and  how  likely  they  are  to  do 
so.  Superadded  to  these  sources  of  hepatic  neuralgia  common  to 
both  sexes,  women  have  special  sources  of  the  malady  in  the  uterus 
and  mammro,  the  blood-currents  of  which  are  almost  constantly 
in  a  state  of  ebb  or  flow,  and  which  are  always  peculiarly  liable 
to  disturbance.  Irritating  impressions  from  these  organs,  when 
in  a  state  of  excitement  or  irritation,  can  scarcely  fail  to  be  re- 
flected more  or  less  on  to  the  liver,  and  in  some  cases  to  such  an 
extent  as  to  cause  a  consciousness  of  pain  in  it ;  and  inasmuch 
as  uterine  excitement  notoriously  diffuses  its  disturbing  influence 
over  all  the  viscera,  women  must  inevitably,  we  apprehend,  be 
much  more  liable  than  men  are  to  visceral  neuralgia,  and  there- 
fore to  neuralgia  of  the  liver.  That  constitutional  predisposition 
to  hepatic  neuralgia  may  exist  as  a  consequence  of  so-called  idio- 
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patliic  preternatural  activity  of  the  sensory  nerve-cells  directly  re- 
lated to  the  afferent  nerves  of  the  liver  there  can  be  no  doubt.  This 
preternatural  activity  may  be  aboriginal,  i.e.,  inherited  from  the 
progenitors  of  the  sufferer,  or  may  be  induced  by  some  one  or  more 
of  tliG  many  causes  which  contribute  to  irritate,  and  thus  render 
hyperfemic,  the  nerve-centres  in  question,  and  which,  acting  per- 
sistently during  a  long  period,  generate  a  morbid  habit,  possibly 
ineffaceable  even  after  its  causes  have  long  ceasedto  operate. 

Benal  Neuralgia  (Nephralgia,  Pain  of  the  Kidney),  like  he- 
patic neuralgia,  is  not  a  very  frequent  affection,  and,  like  it,  pre- 
sents itself  much  oftener  in  women  than  in  men.  There  can  be 
little  doubt  but  that  when  the  malady  occurs  in  persons  of  the  male 
sex  it  is,  in  the  great  majority  of  cases,  due  to  the  passage  of  a 
urinary  calculus  ;  but  the  opinion  is  held  by  competent  autho- 
rities, and  I  am  sure,  justly,  that  men  who  have  never  been 
troubled  with  urinary  calculi  do  occasionally  suffer  from  renal 
neuralgia.  The  reasonableness  of  this  opinion  will  be  made 
manifest  by  due  consideration  of  the  proximate  cause  of  renal 
pain.  But  when  men  suffer  from  it  the  character  of  their  suffer- 
ing is  in  several  respects  the  same,  whether  its  ultimate  cause  be 
a  calculus  or  not.  In  those  cases  of  renal  neuralgia  not  assign- 
able to  a  specific  cause,  pain,  sometimes  dull,  but  often  very 
severe,  is  felt  in  the  loins — pain  much  less  apt  to  be  intermittent 
and  periodic  than  most  neuralgias  generally  are.  If  the  attack 
is  severe,  there  will  probably  be  pain  or  numbness,  or  both,  along 
one  or  each  thigh,  and  in  the  male  there  may  be  retraction,  and 
even  pain  in  one  or  in  each  testicle.  There  is  also  frequent  desire  to 
micturate,  the  urine  being,  in  most  cases,  both  abundant  and  pale. 
Women  who  suffer  from  this  affection  are  generally  also  troubled 
with  persistent  leucorrhoea ;  and  often  with  dysmenorrhoea  ;  and 
both  male  and  female  patients  are  commonly  notable  for  their  ner- 
vous temperament  or  neuralgic  diathesis.  When  nephralgia  is 
caused  by  a  urinary  calculus  it  is  usually  much  more  intense  than 
it  is  in  cases  of  simple  neuralgia,  and  while  there  may  be  also 
nausea,  vomit-mg,  and  bloody  urine,  the  urine  in  almost  all  cases 
is  not  pale,  but  high-coloured.  Indeed,  the  symptoms  of  calculous 
nephralgia  are  very  like  to  those  of  nephritis,  the  main  differ- 
ence consisting  in  the  fact  that  the  severe  febrile  symptoms  are 
not  present.  Calculous  nephralgia  may  also  in  some  cases  be 
distinguished  from  nephritis  by  the  more  sudden  invasion,  as 
well  as  by  the  sudden  cessation  of  the  malady,  and,  inasmuch  as 
renal  pain  of  non-calculous  origin  is  generally  more  continuous 
than  are  neuralgias  of  other  regions,  the  sudden  cessation  of 
nephralgia  may  be  held  as  a  general  rule,  liable,  however,  to  ex- 
ceptions, to  differentiate  it  also  from  renal  neuralgia  strictly  so 
called. 
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The  pathology  of  nephralgia  is  exactly  analogous  with  that  of 
hepatalgia,  and  therefore  needs  no  special  exposition  ;  and  when 
the  disorder  is  of  calculous  origin  the  pain  incident  to  the  passage 
of  a  urinary  calculus  down  the  ureter  corresponds  pathologically 
with  that  caused  by  the  passage  of  a  gall-stone,  and  is  produced  in 
precisely  the  same  v/ay.  Moreover,  the  numbness  or  pain  expe- 
rienced in  the  thigh  and  the  retraction  of  the  testicle  are  pheno- 
mena of  reflex  action,  the  analogues  of  the  pains  in  the  shoulders 
accompanying  neuralgia  of  the  liver. 

When  adverting  to  the  causes  of  that  malady,  I  showed  that 
the  numerous  and  diverse  influences  conveyed  from  the  stomach 
and  bowels  to  the  liver  in  the  portal  blood  must  inevitably  in 
certain  cases  produce  such  an  irritation  of  the  peripheral  ends  of 
the  hepatic  sensory  nerves  as  to  originate  hepatalgia  quite  inde- 
pendently of  the  irritating  action  of  gall-stones  :  now,  when  we 
consider  the  exquisitely  delicate  structure  of  the  kidneys,  and 
that  they  are  continuously  flooded  with  blood  suffused  with  the 
effete  products  of  a  great  variety  of  morbid  as  well  as  of  normal 
processes  occurring  throughout  the  body,  we  easily  understand 
how  constantly  liable  the  renal  sensory  nerves  must  be  to  irri- 
tating influences  productive  of  renal  neuralgia.  The  inorganic 
urinary  deposits  commonly  recognised — uric  acid,  the  amorphous 
urates,  urates  of  ammonia  and  soda,  oxalate  of  lime,  ammoniacal 
and  earthy  phosphates,  carbonate  of  lime,  cystine,  leucine,  and 
tjrrosine — constitute  alone  an  array  of  agents  which,  before  they 
have  reached  the  stage  of  concretion,  may  produce  distressing 
excitement  of  the  renal  nerves.  As  stated  by  Dr.  Roberts,^'  "  close 
examination  of  sections  of  the  kidney  sometimes  reveals  the  exis- 
tence of  numerous  yellowish  or  brownish  strite,  running  from  the 
papillre  towards  the  base  of  the  pyramids._  These  are  due  to  the 
precipitation  of  amorphous  urates  within  the  straight  canals. 
This  is  generally  only  a  post-mortem  phenomenon  ...  a  similar 
precipitation  may,  however,  occur  during  life,  and  constitute 
the  first  link  in  a  chain  of  consequences  which  lead  eventually  to 
the  production  of  urinary  gravel  and  stone.  Uric  acid  and  oxa- 
late of  lime  may  also  be  deposited  in  the  same  manner,  and 
furnish  the  nuclei  of  future  calculi."  The  common  cysts  not  in- 
frequently found  in  the  kidneys  may,  by  the  pressure  exerted  on 
the  surrounding  tissue  during  their  development^  cause  pains 
like  to  those  of  ordinary  renal  neuralgia  :  in  a  case  quoted  from 
Rayer,  by  Dr.  Roberts,  f  "  there  were  recurrent  attacks  of  exces- 
sively violent  lumbar  pains,  severe  gastric  symptoms,  abundant 

*  "A   Practical  Treatise   on  Urinary  and  Renal   Diseases,    including 
Urinary  Deposits."     London  :  1865,  p.  402. 
t  Ibid.,  p.  430. 
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discharge  of  watery  urine."  In  cases  of  cancer  of  tlie  kidney  not 
only  is  there  an  appreciable  tumour  and  haematuria,  but  pain  in  the 
loin,  ■which  is  commonly  intermittent,  and  which  "  shoots  down  in 
the  course  of  the  ureter  to  the  inside  of  the  thighs."  Nausea,  vomit- 
ing, and  anorexia  are  also  common."  A  dull  pain  in  one  or  both 
lumbar  regions,  accompanied  with  frequent  micturition,  the  iirine 
being  turbid,  and  sometimes  mixed  with  blood,  is  also  produced 
by  the  presence  of  tubercle  in  the  kidney.  Moreover,  hydatid 
and  other  entozoa  which  occasionally  infest  the  urinary  organs 
originate,  among  the  least  of  the  evils  which  they  work,  violent 
pains  in  the  lumbar  region,  with  all  the  symptoms  of  violent 
nephralgia.  Of  course,  renal  pain  may  result  from  irritation  of 
parts  remote  from  the  kidneys  by  the  familiar  process  of  reflex 
action  ;  and  I  apprehend  that  the  reason  why  Avomen  suffer  much 
oftener  than  men  from  renal  neuralgia  consists  in  the  fact  that, 
because,  from  the  dawn  of  puberty  to  the  close  of  the  reproduc- 
tive period  the  ovaries  and  uterus  are  going  through  perpetvial 
changes  incident  either  to  the  process  of  gestation  or  to  that  of 
menstruation,  the  symj)athetic  ganglia  presiding  over  the  pelvic 
viscera,  together  with  the  spinal  cord  in  women,  are  kept  in  an 
almost,  continuous  state  of  excitement,  and  consequently  exalted 
vitality,  by  the  ever-recurring  impressions  Avliich  they  receive 
from  the  womb.  Such  being  the  fact,  it  is  impossible  to  imagine 
othervvise  than  that  the  sensory  cells  of  the  nervous  centres  just 
named  must  be  far  more  active  and  sensitive  in  women  than  they 
are  in  men,  and  therefore  peculiarly  predisposed  to  assume  condi- 
tions of  morbid  excitability  resulting  in  neuralgia  most  likely  to 
occur  by  reflex  action  in  organs  near  the  womb  as  well  as  in  the 
womb  and  ovaries  themselves.  Th,e  so-called  hysterical — i.  e., 
hyper-sensitive  women  are  precisely  those  who  suffer  most  and 
most  frequently  from  renal  neuralgia.  Of  course,  constitutional 
hyperffisthesia  is  often  transmitted  from  parent  to  child,  and 
therefore,  before  the  reproductive  organs  exert  in  the  nervous 
centres  in  question  the  peculiar  influence  just  mentioned,  many 
women  are  already  specially  predisposed  organically  to  neuralgias 
of  the  abdominal  and  pelvic  viscera,  while  all  women  are  neces- 
sarily far  more  liable  to  them  than  men  are.  And,  I  may  add, 
that  inasmuch  as  the  whole  nervous  mechanism  of  women  is  pre- 
eminently sensitive  and  mobile,  strong  mental  emotions  occurring 
in  them  disturb  the  orderly  functions  of  the  kidneys  to  a  much 
greater  extent  than  is  the  case  in  men.  Cerebral  tumults  are 
propagated  down  the  female  spinal  cord  with  astonishing  ra- 
pidity, and  _  thence  along  the  positive  motor  nerves,  connecting  it 
-  with  the  kidneys,  which,  instantly  partaking  of  the  excitement, 

*  Ibid.,  p.  445. 
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begin  to  function  far  more  vigorously  than  before,  the  result 
being  the  secretion  of  a  preternaturally  large  quantity  of  pale 
urine.  Of  course,  the  same  result  may  be,  and  very  often  is, 
induced  through  reflex  agency  by  irritation  of  the  ovarian  or 
uterine  nerves  ;  but  whatever  may  be  the  source  and  path  of  the 
primary  excitement  propagated  to  the  motor  nerves  effecting  the 
renal  secretion,*  they,  when  excessively  excited,  stimulate  with 
preternatural  energy  the  secreting  cells  of  the  kidneys,  and  thus 
cause  them  to  draw  into  and  pass  through  the  renal  capillaries  in 
a  given  time  an  excessive  amount  of  blood  :  effete  products  of 
organic  decomposition  constantly  going  on  in  every  part  of  the 
body,  which  it  is  the  function  of  the  kidneys  to  eliminate,  are, 
along  with  a  portion  of  water,  withdrawn  from  the  blood  while  it 
thus  passes  through ;  and,  of  course,  the  secreting  cells  of  healthy 
kidneys  only  withdraw  from  the  blood  those  elements  consti- 
tuting the  urine  in  the  proportions  in  which  they  present 
themselves  in  the  blood.  Now,  unless  under  very  exceptional 
conditions  of  the  human  organism,  the  watery  element  of  the 
blood  is  always  abundant ;  therefore,  when  an  abnormally  large 
amount  of  blood  is  passed  through  the  kidneys  within  a  given 
space  of  time,  an  abnormally  large  amount  of  water  is  trans- 
uded into  the  Malpighian  capsules,  and  is  thus  abstracted. 
In  this  way  I  explain  the  curious  but  extremely  common  plieno- 
inenon  of  nervous  excitement — the  discharge  of  an  extraordi- 
narily abundant  amount  of  urine.  The  paleness  and  low  specific 
gravity  of  the  urine  in  such  cases  are  phenomena  not  less  re- 
markable than  that  of  its  superabundance,  and  equally  call  for  a 
few  words  of  explanation.  As  I  have  just  said,  "the  secreting  cells 
of  healthy  kidneys  only  withdraw  from  the  blood  those  elements 
constituting  the  urine  in  the  proportion  in  which  they  present 
themselves  in  the  blood";  and  as  the  patients  by  whom  a  great 
quantity  of  pale  urine  is  discharged  are  generally  delicate  and 
nervously-excitable  women,  v/ho  are  unL.abituated  to  vigorous 
mental  or  bodily  exertion,  it  is  obvious  that  the  metamorphosis 
of  their  cerebral  and  muscular  tissue  must  be  comparathely 
slight.  Hence  the  amount  existing  in  the  blood  of  those  effete 
compounds  resulting  from  the  transformation  and  decomposition 
of  brain  and  muscle  must  also  be  correspondingly  small.  The 
consequence  is  that  when  in  the  cases  in  question  the  kidneys  are 
excessively  excited  the  urine  they  elaborate  from  the  blood  con- 
tains those  compounds  in  minimum  quantities  ;  and  as  both  the 

*  This  is  not  the  place  in  which  to  discuss  the  existence  and  functions  of 
the  renal  nerves,  but  I  may  say  here  that  facts  which  hare  been  ascertained 
render  it  highly  probable  that  the  innervation  of  the  kidneys  is  identical 
with  that  of  the  salivary  glands. 
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colour  and  specific  gravity  of  the  urine  are,  as  a  general  rule, 
proportionate  to  the  amount  of  those  compounds  dissolved  in  it, 
it  follows  that  when  patients  of  the  kind  mentioned  void  urine 
superabundantly  it  is  necessarily  pale.  Dr.  Handfield  Jones  is  of 
opinion  that  "  the  common  result  of  an  hysteric  attack  shows 
clearly  that  the  capillary  membranes  of  the  Malpighian  tufts 
must  be  remarkably  altered  for  the  time,  so  as  to  allow  of  a 
gTeatly  increased  transudation  of  aqueous  liquid,  while  at  the 
same  time  the  secreting  action  of  the  epithelium  of  the  cortical 
tubes  is  much  diminished."*  Dr.  Jones  offers  no  explanation  of 
the  mode  in  which  these  alterations  are  effected,  whereas  the  hy- 
pothesis just  given  of  the  phenomena  in  question,  while  in  strict 
accordance  with  the  facts  of  the  case,  thoroughly  explains  them 
in  the  simplest  possible  way. 

Tlie  other  morbid  phenomena  which  I  have  mentioned  as  being 
frequently  associated  with  renal  neuralgia — viz.,  leucorrhcea  and 
dysmenorrhoea,  I  shall  advert  to  more  particularly  in  a  subse- 
quent section — viz.,  that  on  uterine  neuralgia. 

Neuralgia  of  the  Bladder  is  a  comparatively  rare  disorder, 
and  when  it  exists  is  commonly  associated,  as  enteric  neuralgias 
are,  with  spasm,  which,  though  traceable  in  the  majority  of  cases 
to  a  specific  cause,  seems  not  infrequently  to  be  what  is  called 
neuralgic.  Involuntary  and  uncontrollable  contractions  of  the 
bladder,  whether  due  to  a  discoverable  cause  or  not,  are  often 
exceedingly  painful.  Moreover,  irrespective  of  such  morbid  con- 
traction, severe  pain  in  the  bladder,  most  especially  at  its  neck, 
is  occasionally  experienced  :  as  remarked  by  Sir  Henry  ThomjDson, 
— "Usually  the  patient  complains  of  symptoms  greatly  resembling 
those  of  stone,  but  repeated  soundings  fail  to  detect  a  stone,  or 
any  other  deviation  from  the  normal  state  of  the  organs.  The 
urine  is  healthy,  or  at  most,  only  occasionally  contains  traces 
of  undue  action  of  the  mucous  membrane.  Errors  in  diet 
sometimes  aggravate  the  symptoms — sometimes  have  no  effect. 
Change  of  air  and  scene  often  produce  an  improvement,  which, 
unhappily,  is  only  temporary.  By  careful  investigation  a  de- 
ranged state  of  the  liver,  early  stages  of  renal  disease,  the  pre- 
sence of  haemorrhoids,  commencing  cerebral  changes  late  in  life, 
or  miasmata,  may  be  found  to  account  for  some  cases  ;  but  never- 
theless a  few  remain  apparently  inexplicable.  Such  are  usually 
regarded,  for  want  of  a  better,  or  more  certain  knowledge,  as 
examples  of  'neuralgia'  of  the  neck  of  the  bladder." f  These 
"inexplicable"    cases  are  generally  examples,  I  apprehend,  of 


•  "  Clinical  Observations  on  Functional  Nei-vous  Disorders,"  p. 
+  ''Sysbem  of   Surgery,"  by  various  authors.      Edited  by]T.' 


442. 

_    -         .  .„■  ~.  Holmes. 

Vol.  iv.,  p.  858. 
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reflex  action  originating  in  some  other  part,  usually  a  neighbour- 
ing part,  of  the  organism.  I  have  frequently  been  consulted  by 
women  concerning  pains  in  the  bladder,  which,  I  have  convinced 
myself,  were  reflex  results  of  ovarian  or  uterine  irritation.  In 
some  cases  the  vesical  neuralgia  may  be  propagated  by  extension 
of  morbid  excitement  of  sensory  nerve-cells  already  implicated  to 
those  related  to  the  sensory  nerves  of  the  bladder. 

Neuralgia  of  the  Urethra  is  very  seldom  met  with.     Romberg 
mentions  ''  a  neuralgia  affecting  the  entire  passage,  or  only  a  por- 
tion of  the  urethra,  which  has  hitherto  been  observed  exclusively 
in  the  male  sex  ;  its  symptoms  are  agonizing  pain  or  itching  in 
the  part  affected.     Erection  and  coition  increase  the  pain,  which 
has  been  preceded  by  gonorrhoea  of  shorter  or  longer  duration." 
Assuming  the  truth  of  the  doctrine  advocated  throughout  these 
pages — viz.,  that  the  seat  of  the  proximate  cause  of  all  neuralgias 
is  not  in  the  nerves  affected,  but  in  the  nervous  centres  to  which 
those  nerves  are  centrically  related,  it  is  obvious  that  neuralgia 
primarily  manifesting  itself  in  any  one  of  the  pelvic  organs  may 
easily  be  extended  to  the  others  :  the  following  remarkable  case, 
recorded  by  Dr.  Macculloch,  is  an  instructive  example  of  such 
extension.     The  patient  when  first  attacked  suffered  during  some 
weeks  from  "  an  occasional  sensation  like  a  spasm,  apparently 
situated  in  the  urethra,  about    the  prostate    gland,  recurring 
three  or  four  times  a  day,  and  causing  little  uneasiness.     Gra- 
dually these  sensations  increased  in  frequency,  and  were  attended 
with  a  general  sense  of  irritation  about  the  neck  of  the  bladder, 
very  much  increased  by  walking,  and  at  length  producing  spasms 
in  various  parts,  with  a  tendency  to  an  hysterical  paroxysm.     No 
apparent  fever  of  any  kind  was  at  first  present ;  nor  any  sus- 
picion of  its  real  nature  entertained  ;  while  the  disorder,  not  yet 
strictly  periodical,  was  referred  to  the  urethra  and  bladder.    Very 
shortly  there  supervened  a  debility,  with  occasional  numbness  in 
one  leg;    and  it  was   easy  to  trace  by  the   tingling  sensation 
formerly  described  the  course  of  the  fibular  nerve.     At  the  same 
time  also  it  was  perceived  that  the  mere  act  of  bending  the  neck 
forwards  brought  on  the  sensation  in  the  perineum,  and  further, 
caused  the  x^atient  to  totter  on  the  affected  leg."     The  pain  in- 
creased in  severity,  and  became  "as  regular  as  the  attacks  of 
neuralgia  are  when  most  perfect.     ...     In  this  aggravated 
state  also  it  became  plain  that  the  primary  seat  of  the  pain  was 
in   the  rectum,  the  patient  describing  it  as  a  burning  heat,  as 
from  a  heated  solid  introduced,  which  was  shortly  communicated 
to  the  bladder,  producing  irritation  and  strangury.     When  of 
this  severe  nature,  that  irritation  extended  even  round  the  thighs 
and  over  the  lumbar  region  ;  so  that  the  slightest  touch  produced 
great  uneasiness.     .     .     .     Further,  during  the  severity  of  the 
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attack  all  the  limbs  were  affected  with  spasms ;  and  very  gene- 
rally there  supervened  a  fit  of  hysteria,  with  a  great  degree  of 
general  derangement  throughout  the  whole  system,  consisting  of 
the  usual  symptoms  of  a  severe  remittent  in  all  their  worst  forms. 
Lastly,  as  the  irritation  of  the  bladder  appeared  to  spread  along 
the  ureters  to  the  kidneys,  there  came  on  diabetes,  the  diabetes 
mellitus  ;  while,  when  this  symptom  Avas  peculiarly  severe  it  was 
attended  with  an  acute  pain  in  the  left,  but  not  in  the  right 
kidney.  .  .  .  And  respecting  this  part  of  the  disease,  I  must 
further  add,  that  it  was  rigidly  paroxysmal,  or  that  the  morbid 
secretion  of  sugar  commenced  with  the  general  fit,  and  entirely 
disappeared  in  the  interval."*  feome  time  ago  I  was  consulted 
by  a  gentleman  who,  two  years  and-a-half  previously,  had 
squeezed  his  right  testicle,  producing  acute  pain,  which  lasted 
about  a  month.  It  then,  as  he  said,  left  the  testicle,  and  went 
to  the  perineum,  where,  with  slight  intervals  of  ease,  it  had  ])er- 
sisted  until  I  saw  him.  But  during  the  twelve  months  before  that 
time  "  the  same  pain  "  had  invaded  the  penis,  and  became  more 
intense  after  sexual  connexion.  It  will  be  observed  that  in  both 
these  instructive  cases  the  permanent  seat  of  the  pain  was  dif- 
ferent from  that  in  which  it  originated,  and  that  in  both  tliere 
was  not  only  a  change  of  place,  but  also  an  extension  of  area 
occupied  by  the  malady.  These  interesting  phenomena  I  regard 
as  merely  peripheric  expressions  of  centric  modifications  to  which 
they  accurately  corresponded  in  the  manner  already  fully  described. 
Neuralgia  and  Hyperesthesia  of  the  Testicle. — Neuralgia  of 
this  organ  varies  greatly  in  character  and  severity ;  it  is  some- 
times dull  and  continuous,  sometimes  intensely  acute,  lanci- 
nating, and  paroxysmal ;  and  occasionally,  as  remarked  by 
Dr.  Humphrey,  it  is  "so  severe  as  to  cause  the  patient  to 
roll  on  the  floor  in  agony,  covered  with  perspiration."  Sir 
Astley  Cooper,  who  gave  especial  attention  to  this  malady, 
has  described  its  symptoms  in  the  following  lucid  paragraph  : — 
"  In  the  irritable  or  neuralgic  testis,  the  patient  has  an  un- 
natural sensibility  in  a  part  of  the  testicle,  or  epididymis  ; 
it  is  extremely  tender  to  the  touch,  painful  on  exercise, 
and  unusually  sensitive  at  all  times.      Its  sensibility  becomes 

*  "An  Essay  on  the  Remittent  and  Intermittent  Diseases,  including 
generally  Marsh  Fever  and  Neuralgia."  By  J.  Macculloch,  M.C.F.E.S. 
London.  1828.  Vol.  ii.,  pp.  93-4  5.  The  fact  mentioned  by  Dr.  Mac- 
culloch— viz.,  that  along  with  the  presence  of  sugar  in  the  urine  there  was 
probably  some  disorder  of  the  ui^per  part  of  the  spinal  cord- disorder  made 
manifest  by  the  movement  of  bending  the  neck  forwards,  which  ' '  brought 
on  the  sensation  in  the  perinseum"— becomes  additionally  interesting  when 
considered  in  the  light  of  the  modern  doctrine,  that  diabetes  originates  in 
the  nervous  system. 
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occasionally  so  much  increased  that  the  slightest  touch  produces 
exquisite  suflfering,  and  the  pain  is  felt  in  the  back  and  groin. 
The  motion  of  the  testis,  and  the  slight  pressure  it  receives  in 
walking,  produce  so  great  a  degree  of  pain  as  almost  to  forbid 
exercise,  and  the  patient  is  obliged  to  seek  relief  by  continually 
reposing  on  a  sofa,  or  remaining  in  bed.  The  testicle  is  but  little 
swollen ;  it  is  not  equally  tender  in  every  part,  but  there  is  a 
point  in  which  the  morbid  sensibility  peculiarly  resides.  The 
epididymis  and  spermatic  cord  also  suffer  from  similar  sensibility ; 
and  if  the  part  be  not  supported  the  pain  is  scarcely  tolerable  ; 
and  when  the  patient  is  in  the  recumbent  position  he  is  obliged 
to  place  himself  on  the  opposite  side  to  the  disease,  or  he  does 
not  rest.  He  has  pain  in  the  groin  and  thigh  upon  the  same 
side,  and  the  testicle  appears  fuller,  and  more  loaded  on  that  side 
than  on  the  other.  Motion,  in  most  cases,  produces  not  only 
pain  at  the  time,  but  much  increased  inconvenience  for  some 
hours  after  ;  the  pressure  of  the  hand,  in  examining  it,  occasions 
great  uneasiness,  and  leaves  the  testis  additionally  sensitive.  The 
stomach  is  rendered  extremely  irritable,  even  to  the  degree  of 
occasional  vomiting.  The  disease  frequently  continues  for  many 
weeks,  sometimes  for  months ;  in  others  it  endures  for  years ; 
and  if  at  any  time  the  patient  believes  that  the  sensibility  is 
somewhat  diminished,  and  that  he  may  venture  upon  slight  in- 
dulgence, the  want  of  precaution  in  position  or  exercise  renews 
all  his  former  sufferings." 

Besides  the  very  severe  forms  of  the  malady  described  in  the 
foregoing  paragraph,  neuralgia  of  the  testicle,  occasioning  much 
less  suffering  and  inconvenience,  is  more  frequently  met  with ; 
and  many  cases  occur  in  which  irritation  and  tenderness,  or 
morbid  excitability  rather  than  pain  is  the  chief  feature.  Of 
course,  however,  in  such  cases  a  slight  touch,  or  the  chafing  of 
the  dress,  produces  pain  immediately,  and  sometimes  an  emission 
of  semen.  While  writing  these  lines  I  have  under  my  care  two 
cases  of  this  kind  :  in  one  of  them  involuntary  seminal  emis- 
sions, without  any  apparently  immediately  exciting  cause,  occur, 
and  prolonged  aching  of  the  testicles,  with  a  painful  sense  of 
weight,  necessitating  the  use  of  a  suspensory  bandage,  is  experi- 
enced ;  in  the  other  case  preternatural  sensibility,  but  without 
pain,  and  accompanied  with  frequent  emissions,  constitutes  the 
trouble.  In  the  latter  case,  if  the  testicles  are  chafed  by  the 
trousers,  or,  indeed,  are  rubbed  in  any  way,  an  emission  of  semen 
is  induced.  Both  patients  are  young  men,  and  in  both  the  dis- 
order originated  in  masturbation.  But,  independently  of  this 
pernicious  habit,  the  testicles  are  liable,  about  the  period  of 
puberty,  to  become  tender  and  irritable. 

That  in  the  various  cases  of  neuralgia,  or  mere  hypereesthesia 
of  the  testicle,  the  real  seat  of  the  disease  is  not  in  that  organ, 
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but  in  the  nervous  centres  innervating  it,  is  proved  by  cases  on 
record  in  which  castration  has  been  performed  without  abolishing 
the  pain ;  and  certain  other  facts  point  to  the  same  conchision  : 
in  a  case  under  my  care  the  disorder  resulted  from  slight  injury 
of  the  spine  ;  in  severe  cases  the  pain  in  the  testicle,  however 
originated,  is  accompanied  by  pain  in  the  back,  groin,  and 
thigh  ;  the  neuralgia  may  be  induced  (as  it  is  when  induced  by 
masturbation)  by  reflex  action  through  the  agency  of  the  nervous 
centre  with  which  the  testicles  are  connected ;  and,  finally,  in 
neuralgic  testicles  which  have  been  removed  in  order  to  give 
relief,  careful  dissection  has  generally  failed  to  discover,  as  Sir 
A,  Co,oper  states,  "  any  apparent  changes  of  structure  in  them." 
I  say  generally,  because,  of  course,  cases  may  and  do  occur  in 
which  the  neuralgia  may  be  caused  by  direct  injury  of  the 
testicle,  effected  either  mechanically,  or  by  structural  disease. 
A  case,  related  by  Dr.  Ludlow,  is  mentioned  by  Dr.  Humphrey, 
of  a  patient,  get.  twent)^,  who  suffered  during  six  years  from 
neuralgia  of  the  testicle,  "  originating  in  an  injury.  Mr.  Stanley 
excised  the  testicle  ;  the  tunica  vaginalis  was  thickened  and  ad- 
herent, and  the  epididymis  changed  into  a  firm  white  substance  ; " 
and,  as  Dr.  Humphrey  also  observes,  *''  it  now  and  then  happens 
that  a  small  collection  of  pus  pent  up  in  the  testicle  is  a  source 
of  a  good  deal  of  irritation,  and  gives  rise  to  frequent  recurring 
attacks  of  inflammation.  In  the  Museum  of  the  College  of 
Surgeons  is  a  testicle  with  a  small  abscess  in  the  epididymis  ;  it 
was  extirpated  because  it  had  for  many  years  been  the  seat  of 
the  most  severe  pain."* 
^  Ovarian  Neuralgia. — Ovarian  pain,  most  frequently  on  one 
side  only,  but  sometimes  on  both  sides  simultaneously,  is  often 
met  with.  It  is  deejjly  seated  in  the  iliac  fossa  or  fossae,  and  is 
of  all  degrees  of  severity — from  a  slight  dull  aching  to  an  acute, 
throbbing,  and  utterly  prostrating  anguish,  which  in  some  rare 
cases  is  productive  of  syncope.  Sometimes,  accompanying  the 
ovarian  pain,  there  is  pain,  more  or  less  paroxysmal,  in  the  lumbar 
region,  and  along  the  thigh  and  leg  on  the  side  corresponding  to 
that  of  the  affected  ovary.  Of  course,  in  those  cases  in  which 
both  ovaries  _  are  attacked,  both  thighs  and  legs  may  be  sympa- 
thetically painful.  .Besides  the  pain,  a  sense  of  weight  in  the 
ovarian  region  may  be  experienced,  and  cases  occur  in  which  al- 
most any  sudden  movement  will  instantly  bring  on  the  pain,  or, 
if  it  is  already  there,  will  greatly  increase  it.  Sometimes  the 
passage  of  hardened  fieces  along  the  sigmoid  flexure  of  the  bowel, 
or  the  act  of  defjecation  proves  exceedingly  painful.     In  some 


*  Article  on  Diseases  of  the  Male  Organs  of  Generation.  By  G.  M. 
Humphrey,  M.l).  Contributed  to  the  •'  System  of  Surgerv."  Edited  bv 
T.  Holmes,  M.A.     Vol.  iv.  "  ^ 


THE  SEVERAL   KINDS   OF  VISCERAL   NEURALGIA.  107 

cases  tenesmus,  in  others  dysuria,  is  experienced,  and  in  others 
both  are  present.  Nausea  or  vomiting  is  also  a  frequent  con- 
comitant. 

'I'he  ovaries  are  liable  to  be  affected  by  a  large  number  of  mor- 
bid influences,  and  they  are  small,  deeply-seated  organs  ;  it  is 
often,  therefore,  peculiarly  difficult  to  distinguish  between  the 
different  and  various  causes  of  ovarian  pain.  The  ovaries  are 
liable  to  displacement,  which  may  result  in  pain  ;  they  are  pecu- 
liarly liable  to  inflammation,  which  may  go  on  to  the  formation 
of  abscesses ;  simple  and  compound  or  proliferous  cysts,  as  well 
as  cysts  containing  fat,  teeth,  hair,  &c.,  are  formed  in  them ; 
tubercle  may  be  deposited  in  them  ;  and  they  may  become  the 
seat  of  cancerous  tumours,  especially  those  of  the  colloid  kind. 
These  several  disorder,  while  in  their  initial  stage,  may  cause  pain 
of  all  degrees  of  severity,  and  yet  in  that  stage  it  may  be  impos- 
sible to  determine  in  any  given  case  what  is  the  real  cause  of  the 
pain  in  question.  Indeed,  the  only  trouble  complained  of,  and 
the  only  pathological  phenomenon  observable  may  be  pain  in  the 
region  of  the  ovary  :  in  such  a  case  the  pain  may  be  desig- 
nated neuralgic  ;  and  time  only,  by  allowing  its  cause  to  become 
developed  and  clearly  recognizable,  may  enable  the  diagnosis  to  be 
corrected.  Nevertheless,  even  at  the  beginning  of  the  different- 
ovarian  diseases,  a  careful  study  of  the  history,  circumstances, 
and  constitutional  peculiarities  of  each  case  Avill  go  far  in  aiding 
the  physician  to  effect  a  differential  diagnosis  between  them  and 
such  ovarian  pain,  as  by  common  consent  is  rightly  called  neu- 
ralgic. 

There  is  pre-eminently,  however,  in  the  region  of  ovarian  dis- 
orders a  border-land  v/here  diseases,  which,  according  to  the  cur- 
rent phraseology,  are  distinguished  from  each  other  as  "structural" 
and  "functional,"  respectively,  merge  into  each  other  so  gradually 
as  to  become,  in  fact,  undistinguishable  ;  indeed,  even  the  normal 
function  of  the  ovary  partakes,  in  no  slight  degree,  of  the  nature 
of  inflammation,  and  is  always  beset  with  danger.  The  process 
of  human  ovulation,  recurring  every  few  weeks  from  the  age  of 
puberty  until  the  period  when  menstruation  finally  ceases,  and 
consisting  in  the  evolution  and  bursting  of  Graafian  vesicles,  with 
discharge  of  ova,  is  strikingly  analogous  with  the  process  of  den- 
tition, and  is  equally  associated,  in  a  large  proportion  of  cases, 
with  local  and  constitutional  disturbance,  involving  irritation,  ex- 
citement, and  very  often  grave  disorder  of  the  nervous  system. 
Just  as  during  the  cutting  of  teeth  the  gums  swell,  and  the 
mucous  membrane  having  been  gradually  thinned,  owing  to  the 
pressure  of  the  growing  teeth,  is  finally  pierced  by  them,  so  at 
each  menstrual  period  the  ovaries  swell,  the  vesicles  containing 
the  ripened  ova  press  against  the  peritoneal  coat  of  the  ovaries, 
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cause  the  points  pressed  against  to  become  tliin,  and  at  length 
force  themselves  through  it  at  those  points,  and  then,  bursting 
themselves  also,  discharge  their  contents  into  the  Fallopian  tubes. 
The  remarkable  likeness  of  the  tumultuous  j)heno_mena  association 
with  the  process  of  ovulation  to  those  constituting  ordinary  in- 
flammation, is  impressively  exhibited  by  Dr.  Ritchie  in  his  elabo- 
rate and  thoroughly  scientific  treatise  on  "  Ovarian  Physiology 
and  Pathology."  He  says, — "The  periodical  turgescence  and 
enlargement  of  these  bodies  (the  ovaries)  before  and  during  _  the 
flow  of  the  menses,  which  may  often  be  seen  in  women  with  irri- 
table ovaries,  and  in  cases  of  ovaritis,  and  of  the  different  forms 
of  encysted  disease,  and  of  suppuration  of  these  glands ;  the 
monthly  anasarca  of  the  lower  limbs,  a  consequence  apparently  of 
venous  congestion,  which  is  often  found  to  accompany  menstrua- 
tion ;  and  the  remarkable  engorgement  of  the  ovaries,  which  is 
ascertained  uniformly  to  precede  and  attend  the  catamenia  in  a 
case  of  tumour  of  the  iiterus,  Avith  healthy  ovaries,  which  is 
known  to  the  writer ;  together  with  the  increase  in  volume — also 
observed  to  have  been  undergone  by  the  sound  ovary  in  an  in- 
guinal ovarian  hernia  at  every  flow  of  the  menses — and  the  al- 
most total  disappearance  of  the  gland  on  any  occasion  where  the 
menses  are  abundant ;  united  v/ith  the  fact  that,  in  certain  cases 
of  amenorrhoea  from  disease  of  the  ovaries,  the  menstrual  dis- 
charge is  sometimes  restored  immediately  on  the  increase  of  the 
capillary  circulation  of  the  enlarged  ovaries,  which  is  induced  by 
a  course  of  mercury,  are  again,  each  of  them,  circumstances  which 
indicate  that  before  and  during  menstruation  the  ovaries 
are  the  seat  of  an  increased  vital  activity  and  phlogosis."* 
Moreover,  unlike  most  animals  whose  generative  organs  become 
active  only  during  the  period  of  rut,  human  beings  foster  and 
indulge  in  the  excitement  of  their  sexual  nature,  not  only  with- 
out being  impelled  by  the  longing  for  offspring,  and  even  when 
they  are  anxious  not  to  have  children,  but  also  when  they  are 
comparatively — indeed,  often  completely — free  from  the  deter- 
mining and,  more  or  less,  irrisistible  force  of  the  blind  repro- 
ductive instinct.  This  ample  "  border-land,"  as  I  have  called  it, 
notable  for  the  mergence  of  "structural  and  functional "  diseases 
into  each  other,  is  especially  productive  of  "  aches  and  pains," 
having  no  demonstrable  organic  cause,  and  abounds  in  those  dis- 
orders of  whieh  hypereemia  and  liyperiBsthesia  are  the  chief 
characteristics. 

On  the  other  hand,  incomplete,  abortive,  or  interrupted  ovulation, 
due,  it  is  believed,  to  insufficient  sexual  energy  or  sexual  stimulus, 

*  "  Contributions    to    assist    tlie    Study   of    Ovarian    Pliysiology   and 
Pathology."    By  Charles  G.  Ritchie,  M.D.     London  :  1865,  p.  118. 
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may  result  in  a  low  chronic  form  of  ovarian  inflammation,  and 
consequent  ovarian  pain,  also  unaccompanied  by  any  morbid 
organic  disease  appreciable  during  life.  The  fact  that  ovulation 
occurs  independently  of  sexual  union  is  now  thoroughly  estab- 
lished ;  nevertheless,  there  are  good  reasons  for  the  opinion  that, 
though  coitus  may  not  be  the  efficient  cause  of  the  rupture  of 
the  ovarian  follicle,  it  is  certainly  capable  of  hastening  that  event, 
of  ensuring  its  completion,  and,  indeed,  of  effecting  its  occurrence 
when,  otherwise,  it  would  not  take  place.  Two  experiments  by 
Coste  on  the  rabbit  tend  to  substantiate  this  opinion.'^'  "  In  the 
first  of  these,  the  animal  was  in  heat,  and  manifested  great  ardour 
for  the  male,  but  coitus  was  not  permitted.  It  was  kept  for  forty- 
eight  hours,  and  then  killed.  The  genital  organs  were  highly 
congested.  Six  follicles  in  one  ovary,  and  two  in  the  other  were, 
apparently,  ready  to  burst,  biit  no  rupture  had  yet  taken  place. 
In  the  second  experiment,  the  animal  remained  in  heat  for  three 
days  ;  on  the  fourth  day  the  heat  ceased,  and  on  the  fifth  it  was 
killed.  The  organs  were  in  the  same  condition  as  in  the  last  case, 
but  no  follicles  had  burst.  Coste  attributes  the  absence  of  rupture 
in  these  cases  to  the  prevention  of  the  coitus  at  a  time  when,  if 
permitted,  it  would,  in  his  view,  have  determined  that  event." 
Experiments  of  this  kind  must,  of  course,  be  largely  multiplied 
before  great  stress  can  be  laid  on  their  seeming  significance.  More- 
over, as  Dr.  Farre  justly  observes,  it  is  not  yet  known  how  far 
the  symptoms  "  generally  assumed  to  indicate  oviirian  in- 
flammation, especially  in  a  chronic  form,  may  be  merely  the 
external  evidences,  not  of  natural,  but  of  aberrant  or  dis- 
appointed ovulation.  For  just  as  an  abscess  is  painful  gene- 
rally in  exact  proportion  to  the  unyielding  nature  or  tension 
of  the  parts  by  which  it  is  surrounded,  so  it  is  probable  that  when 
the  follicle  or  the  entire  ovary  becomes  tense  from  the  effusions 
which  have  been  shown  to  have  taken  place  ordinarily  within  it, 
and  this  tension  is  not  relieved  because  rupture  does  not  occur  at 
the  proper  time,  so  that  ovulation  is  disappointed,  or  is  aberrant, 
the  symptoms  Avhich  might  be  expected  to  accompany  such  an 
interrupted  process  would  be  those  which  are  usually  set  down  as 
indicating  inflammation  in  a  part.  This  matter  appears  hitherto 
to  have  been  hardly  thought  of,  and  yet  it  is  probable  that  to 
abortive  or  intp.rrupted  ovulation  may  be  referred  the  commence- 
ment of  many  of  those  morbid  conditions  of  the  ovary  which  are 
not  either  malignant  or  the  direct  results  of  inflammatory  action. 
Probably,  many  of  the  cystic  diseases  of  the  ovary  originate  in 


*  I  quote  the  report  of  them  from  Dr.  Farre's  able  and  comprehensive 
article  on  "The  Uterus  and  its  Appendages,"  in  the  supplement  to  "Todd's 
Cyclopsedia  of  Anatomy  and  Physiology,"  p.  568. 
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this  way.""^*  Such  cases  of  "  abortive  or  interrupted  ovulation," 
when  they  do  occur,  must  obviously  be  expressive  of  either  in- 
sufficient expenditure  of  cerebro-spinal  nervous  energy  on  the 
glandular  structure  of  the  ovaries,  or  of  tlie  transmission  of  too 
much  of  the  like  force  from  the  sympathetic  centres  along  the 
arteries  nourishing  the  glands.  In  either  case,  the  malady  origi- 
nates in  the  nervous  system,  and  when  manifested  in  the  ovaries, 
their  disorder  produces  disorderly  re-action  on  that  system.  In 
either  case,  therefore,  as  well  as  in  those  ovarian  maladies  already 
adverted  to  in  which  pain  is  the  principal  morbid  phenomenon 
observable,  the  chief  aim  of  the  physician  must  be  to  ascertain 
the  cause  and  nature,  and  then  to  remedy  the  disorder  existing  in 
that  system. 

Uterine  Neuralgia  (Hysteralgia,  Irritable  Uterus). — Painful 
affections  of  the  womb,  unassociated  with  v/hat  is  called  "organic" 
disease,  are  very  common,  and  have  attracted  a  large  share  of 
professional  attention.  Since  Dr.  Gooch's  famous  discovery  and 
description  of  the  "  irritable  uterus,"  this  troublesome  and  often, 
hitherto,  intractable  malady  has  obtained  general  recognition  as 
one  of  the  most  notable  among  the  many  diseases  to  which  women 
ai'e  liable.  As  rightly  observed  by  Dr.  Ashwell, — "  A  narrative 
of  the  symptoms  of  painful  menstruation,  in  its  neuralgic  form, 
would,  with  slight  alterations,  suffice  for  irritable  uterus,"  as  first 
described  by  Dr.  Gooch.  In  fact,  those  sufferers  from  difficult 
and  painful  menstruation,  who  also  experience  uterine  pain  in  a 
more  or  less  subdued  form  during  the  menstrual  intervals,  are 
victims  of  irritable  uterus.  It  is  most  frequently  observable  in 
women  above  twenty-five  years  of  age,  and  occurs  probably  quite 
as  often  in  married  as  in  unmarried  women.  Pregnancy  rarely 
happens  during  its  continuance,  and  it  is  especially  prevalent 
during  the  closing  years  of  the  menstrual  epoch. 

The  pain  may  be  correctly  described  as  lumbo-uterine  ;  for, 
while  it  generally  spreads  across  tlie  lower  part  of  the  back,  and 
around  the  pelvis,  and  not  uufrequently  extends  along  the  thighs 
even  to  the  knees,  its  chief  and  pprmanent  seats  are  the  lower 
third  of  the  spinal  cord,  and  the  part  of  the  abdomen  immediately 
above  the  pubis.  In  almost  every  case  the  pain  is  extremely  in- 
tense, and  in  many  cases  is  a  perfect  agony  during  the  menstrual 
periods.  In  the  intervals  the  pain,  though  generally  subdued  and 
tolerable,  is  capable  of  being  excited  to  a  surprising  extent  by 
slight  causes,  such,  for  example,  as  walking,  riding,  going  up 
stairs,  the  jolting  of  a  carriage,  or  mental  emotion ;  and,  in  very 
severe  cases,  merely  sitting  up,  or  standing  for  a  short  time,  will 
induce  a  sudden  access  of  pain.  I  have  frequently  known  it  to 
be-  brought  on  by  the  act  of  defsecation,  and  even  by  that  of  mic- 
turition. 

*  IHd,  p.  57Q. 
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Besides  these  symptoms  which  are  most  commonly  met  with, 
several  others  are  frequently  associated  with  uterine  neuralgia. 
Among  them,  and  especially  characteristic,  is  a  group  of  pheno- 
mena closely  resembling  those  of  inflammation  in  what  is  com- 
monly called  its  chronic  form  :  there  is  ma,rked  tenderness  evinced 
by  pressure  over  the  hypogastric  region  ;  ex&m.ma.tion  2yer  vagincan 
is  often  almost  impracticable,  and  pressure  on  the  mouth  of 
the  womb  will  probably  prove  so  intensely  painful  as  to  cause 
the  patient  to  shriek  ;  more  or  less  throbbing,  a  certain  sense 
of  fulness  and  of  heat  beyond  the  normal  degree  is  expe- 
rienced, and,  if  the  speculum  be  used,  the  cervix  uteri  is  seen  to 
be  somewhat  tumid  or  puffy,  and  redder  than  natural.  There  is 
often,  also,  hyperesthesia  and  tendency  to  spasm,  of  the  vagina, 
and,  in  a  considerable  portion  of  cases,  coition,  if  at  all  bearable, 
is  attended  with  great  pain.  Leucorrhoea  is  a  remarkably  con- 
stant concomitant,  the  quantity  and  quality  of  the  discharge 
being,  however,  very  variable  ;  the  catamenia  are  generally  defi- 
cient in  quantity — they  usually  recur  irregularly,  are  most  fre- 
quently retarded,  and,  when  present,  are  apt  to  be  intermittent. 
In  very  severe  cases  a  false  membrane,  sometimes  forming,  when 
passed  entire,  a  fairly  accurate  cast  of  the  interior  of  the  womb, 
is  discharged.  Sometimes  this  membrane  is  passed  in  fragments, 
and  much  time  elapses,  and  intense  sutferiDg  is  experienced,  be- 
fore it  is  wholly  got  rid  of ;  and,  in  some  cases,  evidence  seems  to 
show  that,  within  a  very  short  period,  two  or  more  membranous 
exudations  occur  in  succession.  Bearing-down  pains  and  a  sense 
of  weight  in  the  pelvis  are  very  commonly  complained  of ;  the 
womb  generally  sinks  down,  more  or  less,  into  the  vagina,  and  in 
a  considerable  portion  of  cases  prolapsus  titeri  is  a  pronounced 
symptom.  I'lxtremely  troublesome  frequency  of  micturition  is 
very  common,  the  urine  being  generally  copious  and  pale,  but3 
sometimes  decidedly  high  coloured,  and  occasionally  having  a 
strong  characteristic  odour.  There  is  often  considerable  derange- 
ment of  the  digestive  function  :  the  appetite  is  apt  to  be  capri- 
cious, and  nausea,  or  even  vomiting,  not  unfrequently  occurs. 
The  bowels  are  generally  constipated,  and  flatulence,  often 
to  a  very  distressing  extent,  is  a  prominent  symptom.  The  anus 
is  apt  to  be  spasmodically  constricted.  The  peripheral  cir- 
culation is  often  astonishingly  irregular,  a  condition  mani- 
festing itself  by  alternate  shiverings  and  flushings,  by  headache, 
feverishness  at  night,  and,  of  course,  unrefreshing  sleep.  If  the 
disorder  has  existed  a  considerable  time,  the  physician  may  con- 
fidently predict  the  existence  of  great  tenderness  of  the  spine, 
especially  along  its  lumbar  and  lower  dorsal  segments — tenderness 
which  will  be  quickly  manifested  if  slight  pressure  be  made  upon 
it,  and  which  is  often  accompanied  by  tenderness  along  the  whole 
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spinal  region,  but  especially  between  the  scapulae,  and  by  general 
liyperoesthesia  of  the  spinal  region. 

In  the  foregoing  description  I  have  attempted  _  to  represent  as 
accurately  as  I  can,  within  the  brief  space  prescribed  to  myself,  a 
tj^pical  case  of  "irritable  uterus,"  but  such  cases  are  less  fre- 
quently met  with  than  those  forms  of  uterine  neuralgia  in  which 
the  phenomena  of  inflammation,  or  resembling  those  of  inflam- 
mation, are  not  observable.  In  these  more  ordinary  cases,  a  more 
or  less  abiding  sense  of  painful  bearing-down  during  the  intervals  of 
the  catamenia  is  the  principal  evil  complained  of,  the  other  symp- 
toms being  similar  in  nature,  but  manifesting  themselves  in  less 
pronounced  forms.  Moreover,  of  course,  some  of  them  only  are 
present  in  one  case,  some  in  another  ;  and  though  tlie  menses  are, 
as  a  rule,  irregular  and  deficient,  some  cases  occur  in  which  they 
are  almost  continuous,  but  slight,  and  some  also  present  them- 
selves in  which  menorrhagia,  accompanied  by  marked  pallor  and 
ansemia,  proves  a  serious  complication.  Sometimes  the  menstrual 
discharge  is  inducible  at  almost  any  period  by  various  and  very 
slight  cau-ees.  Dr.  Lee  says, — "  If  the  disease  continues  long, 
and  the  powers  of  the  system  are  much  impaired,  it  is  entirely 
interrupted."*  I  have  met  Avith  no  case  of  uterine  neuralgiain 
which  menstruation  was  wholly  absent,  but  I  have  met  with 
cases  in  which  there  was  no  leucorrhoea.  Constipation  of  the 
bowels,  so  generally  present,  may  be  replaced  by  chronic  diarrhoea, 
and  not  unfrequentiy  the  two  disorders  alternate  with  each  other. 
Occasionally,  uterine  neuralgia  may  come  on  by  transference 
from  some  other  part.  Dr.  Tyler  Smith  has  mentioned  a  case 
published  by  Dr.  Handfield  Jones,f  "  in  which  frontal  neuralgia 
and  ague  continued  until  puberty,  and  were  then  replaced  by 
'irritable  uterus.'"  Of  course,  the  malady  very  often  occurs 
as  a  result  of  reflex  action.  An  instructive  case  of  this  kind 
is  reported  by  Professor  Bedford,  of  New  York|: — Mrs.  H., 
set.  twenty-three  years,  the  mother  of  one  child  three  weeks'  old, 
complained  of  great  distress  in  her  womb  whenever  she  allowed 
her  infant  to  suck.  She  had  been  married  about  eighteen  months  ; 
had  always  been  a  healthy  woman,  and  never  suffered  from  pain 
in  her  womb  before  the  birth  of  her  child.  The  pain  left  her  on 
each  occasion  when  the  child  finished  sucking,  and,  as  time  ad- 
vanced, it  became  less  severe.  It  is  probable  that  in  this 
case  the  slight  reflex  cause  of  the  neuralgia — viz.,  the  child's 
irritation  of  the  nipple — would  not  have  sufficed  to  produce  the 

*  "Clinical  Reports  of  Ovarian  and  Uterine  Diseases,  with  Commen- 
taries."    By  Robert  Lee,  M.D.,  F.R.S.     London  :  1853,  p.,  122. 

f  "  Clinical  Observations  on  Functional  Nervous  Disorders,"  p.  457. 

J  ' '  Clinical  Lectures  on  the  Diseases  of  Women  and  Children."  New 
York  :  1856,  p.  316. 
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pain  had  not  the  womb  been  in  that  state  of  excessive  sensibility, 
consequent  on  parturition,  only  a  short  time  before  the  pain  was 
induced.  We  know  that,  as  a  general  rule,  suckling  speedily 
after  the  birth  of  the  child  causes  a  perceptible  reflex  influence 
on  the  womb,  and  promotes  or  completes  its  contraction — 
pain,  more  or  less  severe,  being  in  many  cases  associated  with  the 
process. 

The  pathology  of  irritable  uterus  or  uterine  neuralgia  has 
engaged  a  large  share  of  professional  attention,  but  has  received, 
as  it  seems  to  me,  no  corresponding  amount  of  elucidation. 
*^What  is  the  nature  of  the  irritable  uterus?"  inquires  Dr. 
Gooch.  "  It  is  not  acute  inflammation  ;  for  that  would  run  afar 
shorter  course,  and  end  in  certain  known  consequences.  It  is  not 
chronic  inflammation  ;  for  that  is  a  disorganising  process,  and 
slowly  but  surely  alters  the  structure  of  the  organ  in  which  it  goes 
on.  Both  in  chronic  inflammation  and  in  the  disease  which  I  am 
describing,  there  is  a  morbid  state  of  the  nerves,  indicated  by  pain, 
and,  sometimes,  at  least,  a  morbid  state  of  the  blood-vessels,  in- 
dicated by  their  fulness ;  but  the  substances  effused  by  chronic 
inflammation  show  that  in  this  there  is  something  additional  in 
their  actions,  and,  consequently,  in  the  state  of  the  vessels.  The 
disease  which  I  am  describing  resembles  a  state  which  other  organs 
are  subject  to,  and  which  in  them  is  denominated  irritation. 
Thus,  surgeons  describe  what  they  call  an  irritable  tumour  of  the 
breast.  It  is  exquisitely  painful ;  an  ungentle  examination  of 
the  part  leaves  pain  for  hours  ;  it  is  always  in  pain,  but  this  is 
greatly  increased  every  month,  immediately  before  the  menstrual 
period.  Although  apprehensions  are  entertained  of  cancer,  it 
never  terminates  in  disease  of  structure.  It  is  _  represented  as  a 
very  common  disease.  Mr.  Brodie  describes  a  similar  case  in  the 
joints.  It  occurs  chiefly  among  hysterical  females  ;  it  is  attended 
by  pain,  at  first  without  any  tumefaction,  but  the  pain  increases, 
and  is  attended  with  a  puffy,  diffused,  and  trifling  swelling  ;  the 
part  is  exceedingly  tender.  This  assemblage  of  symptoms,  lasting 
a  long  time,  and  being  often  a  little  relieved  by  remedies,  occa- 
sions great  anxiety,  but  there  never  arise  any  ultimate  bad  con- 
sequences. '  The  disease,'  says  Mr.  Brodie,  '  appears  to  depend  on 
a  morbid  condition  of  the  nerves,  and  may  be  regarded  as  a  local 
hysterical  affection,'  These  painful  states  of  the  breast  and  of 
the  joints  appear  to  be  similar  to  that  which  I  have  been  describ- 
ing in  the  uterus  ;  similar  in  kinds  of  constitutions  which  they 
attack  ;  similar  in  pain,  in  exquisite  tenderness,  in  resemblance 
to  the  commencement  of  organic  disease,  and  in  proving  ultimately 
to  be  only  diseases  of  function." 

Dr.  Robert  Lee,  who  quotes  the  above  passage,  says, — "  Dr. 
Dewees,  whose  attention  has  been  particularly  directed  to  the 
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pathology  of  this  affection,  does  not  consider  this  view  of  the 
subject  correct,  and  it  is  certainly  very  difficult  to  discover  any 
analogy  between  a  tumour  of  the  female  breast,  or  joints,  and  an 
affection  of  the  uterus,  depending  solely  upon  a  morbid  state  of 
its  nerves."*  Dr.  Lee  regards  the  disease  in  question  as  "chronic 
congestion  and  inflammation  of  the  uterus."  Dr.  Ashwell  held  a 
like  opinion.  Eeferring  to  Dr.  Gooch's  doctrine,  which,  he  says, 
requires  "  more  proof  than  has  hitherto  been  adduced,"  he  adds — 
"  This  accurate  observer  founded  his  views  on  analogy,  and  on  the 
lengthened  period  of  ten  years,  during  which,  having  carefully 
watched  the  progress  of  certain  cases,  he  found  the  uterine  organi- 
zation still  unaltered.  The  analogical  part  of  the  opinion  is  un- 
satisfactory, and  must  remain  so  till  the  nature  of  hysteria  is 
developed,  and  till  the  affections  from  which  this  pathology  is 
deduced  are  more  clearly  proved  to  be  not  at  all  dependent  on  in- 
flammation. That  the  disease  in  question  should  be  regarded  as 
a  modified  inflammation  of  the  cervix  uteri,  is  a  view,  not  only 
in  accordance  with  symptoms,  but  with  the  results  of  the  most 
successful  treatment.  It  is  difficult  to  understand  that  there  shall 
be  redness,  which  I  have  several  times  seen  by  the  speculum,  heat, 
permanent  pain,  and  tenderness  of  the  neck  of  the  uterus,  a 
glandular  part,  without  believing  that  its  vascular  and  nervous 
structures  shall  have  undergone  some  change,  "-f-  The  question 
at  issue  is,  after  all,  simply  a  question  of  fact :  Dr.  Gooch,  while 
freely  admitting  that,  in  one  class  of  cases  of  irritable  uterus, 
*'  congestion  is  an  essential  part,"  also  maintains  the  existence  of 
another  class  of  cases  in  which  no  sign  of  congestion  or  inflam- 
mation is  discoverable.  We  know  quite  well  that  pain  of  the 
most  agonizing  kind,  persisting,  with  but  slight  intervals  of  re- 
lief, for  years,  _  and  associated  with  extreme  sensitiveness  and 
tenderness—evinced  by  pressure  on  the  affected  part,  may  manifest 
itself  in  various  parts  of  the  body  without  any  congestion  or  sign 
of  _  inflammation ;  now,  the  recognition  of  this  fact  should,  I 
think,  not  only  remove  any,  'prima  facie,  difficulty  in  admitting 
the  possibility  of  protracted  uterine  pain  unassociated  with  in- 
flammation, but  should,  in  fact,  lead  us  to  surmise  the  existence 
of  such  pain  j  and,  indeed,  its  existence  is  affirmed  by  several 
competent  observers.  Professor  Bedford,  commenting  on  a  case 
of  what  he  calls  "  neuralgia  of  the  cervix  uteri,"  makes  use  of 
these  words  : — "  On  an  examination,  per  vaginam,  I  have  recog- 
nized no  change  whatever  in  the  position  or  structure  of  the 
uterus  ;  the  organ  is  in  all  respects  natural,  except  in  one  par- 


*  "Clinical  Reports."     1853,  p.  123. 

+  "A  Practical  Treatise  on  the  Diseases  Peculiar  to  Women."      By 
Samuel  Ashwell,  M.D.     London  :  18i5,  pp.  244-5. 
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ticular — in  pressing  with  my  finger  on  the  os  uteri  the  patient 
complains  of  suffering."  He  adds, — "  I  have  satisfied  myself,  by 
this  mode  of  exploration,  that  the  case  before  us  is  what  is  termed 
neuralgia  of  the  neck  of  the  womb,  an  affection  oftentimes  mis- 
taken for  some  other  disorder  ;  and  there  is  no  disease  ivith  which 
it  is  more  likely  to  he  confounded  than  chronic  congestion  of  the 
uterus.  Uterine  neuralgia  is  sometimes  symptomatic  of  disease 
of  the  uterus,  such  as  enlargement,  ulceration,  &c. ;  sometimes, 
also,  of  displacement.  Again,  it  will  occasionally  present  itself 
as  a  primary  affection  entirely  unconnected  with  any  lesion  of 
structure."*  This  statement  I  fully  endorse,  and  I  am  con- 
fident that  the  views  of  the  subject  first  formally  propounded 
by  Dr.  Gooch  are  essentially  correct.  Moreover,  a  due  conside- 
ration of  the  pathology  of  neuralgia  explained  in  this  volume 
will,  I  believe,  afford  a  ground  of  conciliation  of  his  views  with 
those  of  the  eminent  physicians  to  whose  criticisms  I  have 
just  adverted.  For,  by  the  light  of  that  pathology,  we  see  that 
in  cases  of  neuralgia  the  sjonptoms  of  inflammation  may  be  pre- 
sent as  collateral  or  secondary  phenomena,  that  they  may  appear 
in  any  case,  that  they  ought  to  be  carefully  looked  for  in  every 
case,  and  that  in  a  large  proportion  of  cases  they  are  more  or  less 
decisively  perceptible.  Dr.  Gooch  needlessly  weakened  his  own 
argument,  and  strengthened  that  of  his  adversaries,  when  he 
maintained  that  all  the  symptoms  of  inflammation  of  the  uterus 
may  be  present  without  the  existence  of  inflammation.  He  as- 
sumed this  position  because,  while  holding  with  other  patholo- 
gists of  his  time  that  acute  inflammation  runs  a  short  course,  and 
that  chronic  inflammation  is  a  disorganizing  process,  he  found 
that,  as  a  matter  of  fact,  neither  of  these  conditions  is  represented 
by  the  disease  he  called  "  irritable  uterus,"  which,  as  a  rule, 
neither  rans  a  short  course  nor  ''  is  a  disorganizing  process,"  but 
which,  nevertheless,  is  often  associated  with  symptoms  of  inflam- 
mation. Had  he  understood  what  is  the  role  of  the  nervous 
system  in  the  production  of  all  forms — and,  what  he  deemed,  sem- 
blances— of  inflammation,  he  would  have  dismissed  the  idea  that 
chronic  inflammation  is,  necessarily,  "  a  _  disorganizing  process"; 
and,  so  far  as  the  question  of  inflammation  is  concerned,  would 
simply  have  divided  cases  of  "  irritable  uterus  "  into  two  classes 
— those  presenting  symptoms  of  inflammation,  and  those  not 
presenting  them. 

The  existence  of  uterine  nerves  was  first  demonstrated  by 
Tiedemann,  who  published  figures  of  them  as  he  saw  them  in 
the  case  of  a  woman  who  died  six  days  after  delivery ;  but  his 
description  gives  no  adequate  idea  of  the  large  extent  to  which 

*  "Clinical  Lectures  on  the  Diseases  of  Women  and  Children,"  p.  478. 

I  2 


116  THE   SEVERAL   KINDS    OF   VISCERAL   NEURALGIA. 

the  womb  is  actually  innervated.  Our  present  knowledge  of  the 
neural  anatomy  of  that  organ  is  mainly  due  to  the  elaborate 
researches  of  Dr.  E,obert  Lee,  and  knovfing  as  we  now  do,  by  his 
aid,  not  only  that  it  is  abundantly  innervated,  but  also  the  mode  of 
its  innervation,  we  understand  its  phj'siology  far  more  completely 
than  before,  while  the  flood  of  light  cast  on  its  morbid  processes 
by  what  has  been  ascertained  of  its  neural  anatomy  and  physio- 
logy has  inaugurated  a  new  era  in  the  history  of  uterine  patho- 
logy. The  amount  of  Dr.  Lee's  contribution  to  it  may  be 
most  fitly  stated  in  his  own  words.  "  I  have  demonstrated,"  he 
says,  "  that  the  human  uterus  possesses  a  great  system  of  ganglia 
and  nerves,  connected  with  the  sympathetic  and  spinal  cord, 
which  enlarges  with  the  coats,  blood-vessels,  and  absorbents 
during  pregnancy,  and  which  returns,  after  parturition,  to  its 
original  condition  before  conception  takes  place.  It  is  chiefly  by 
the  influence  of  these  ganglia  and  nerves  that  the  uterus  performs 
the  varied  functions  of  menstruation,  conception  and  parturition, 
and  it  is  solely  by  their  means  that  the  whole  fabric  of  the  ner- 
vous system  sympathises  with  the  different  morbid  affections  of 
the  uterus.  If  these  ganglia  could  not  be  demonstrated,  its 
physiology  and  pathology  would  be  completely  inexplicable.  .  . 
I  have  demonstrated  that  every  artery  distributed  throughout  the 
walls  of  the  uterus  and  heart,  and  every  muscular  fasciculus  of  these 
organs,  is  supplied  with  nerves  upon  which  ganglia  are  formed. 

"  In  amenorrhoea,  chlorosis,  dysmenorrhoea,  menorrhagia, 
hysteria,  hysteralgia,  sterility,  all  the  functional  disorders  of  the 
unimpregnated  uterus,  and,  in  many  of  the  diseases  of  the  gravid 
uterus,  the  slightesfc  reflection  on  the  symptoms  would  lead  us 
to_  conclude  that  these  are  nervous  diseases.  The  local  and  con- 
stitutional phenomena  of  these  diseases  would  be  inexplicable,  if 
we  did  not  know  that  the  uterus  has  an  extensive  system  of  gan- 
glia and  nerves,  great  nervous  centres,  connected  with  the  spinal 
cord.  The  treatment  of  these  diseases  cannot,  without  this 
knowledge,  be  conducted  upon  sound  physiological  and  pathologi- 
cal principles."*  The  existence  of  the  uterine  system  of  nerves 
IS  now  becoming  generally  recognized,  and  the  reality  of  Dr.  Lee's 
discoveries,  as  described  by  himself,  has  been,  more  or  less  com- 
pletly  confirmed  by  the  results  of  the  independent  researches  of 
Tiedemann,  Miiller,  Herschfeld,  Boulan,  and  other  inquirers  in 
this  important  field. 

But  though,  as  Dr.  Lee  rightly  observes,  without  a  knowledge 
of  the  extensive  system  of  ganglia  and  nerves  of  the  uterus,  "  its 
physiology  and  pathology  would  be  completely  inexplicable,"  I 
am  not  aware  that  either  he  or  any  other  physician  has  explained 
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the  precise  modus  operandi  of  those  ganglia  and  nerves  in  effect- 
ing those  numerous  processes  of  the  uterus  comprised  within  the 
wide  range  of  both  its  physiological  and  pathological  functions. 
In  so  far  as  the  pathology  of  irritable  uterus,  and  of  its  associated 
disorders,  is  concerned,  I  shall,  therefore,  attempt  to  explain  in 
detail  here  what  tlie  role  of  the  nervous  system  is,  and  will,  in 
the  first  place,  recur  to  the  discussion  of  the  question  of  the  nature 
and  significance  of  the  symptoms  of  inflammation  often  present 
in  cases  of  "  irritable  uterus." 

The  presence  or  absence  of  these  symptoms  in  any  given  case 
of  uterine  neuralgia  is  determined,  according  to  the  pathological 
views  already  expounded,  by  the  conditions  of  those  nervous 
centres  immediately  presiding  over  the  textural  nutrition,  as 
well  as  over  the  t)lood- supply,  of  the  womb  :  if  the  energy 
and  excitement  of  the  nutritive  (positive-motor)  nerve  cells 
be  predominant,  the  nutritive  processes  will  be  so  inten- 
sified and  augmented  as  to  constitute  uterine  inflammation 
of  some  grade.*  If,  on  the  contrary,  the  energy  of  the  vaso- 
motor (negative-motor)  nerves  be  predominant,  those  processes 
will  be  relatively  in  abeyance,  and  the  uterine  arteries  will 
be  so  contracted  as,  in  fact,  to  produce  uterine  anaemia  of 
some  grade  as  a  concomitant  of  the  neuralgia ;  and,  in 
either  case,  the  condition  mentioned  being  once  established  in 
the  nervous  centres  in  question,  may,  with  slight  fluctuations, 
persist  for  years  ;  and  hence,  if  the  force  of  the  positive-motor 
nerves  be  relatively  the  greatest,  the  phenomena  of  inflam- 
mation may,  and  indeed  will,  be  equally  persistent,  and  yet 
the   intensity  of   the  process  may  be   so   subdued   as   to   cor 


*  The  potency  of  nerve-force  in  relation  to  textural  nutrition  is  well  ex-> 
emplified  in  a  case  of  neuralgia  of  tlie  face,  recorded  by  Dr.  Handfield 
Jones,  in  which  severe  paroxysms  of  the  disease  ' '  issued  in  actual  extrava- 
sation of  blood  in  the  eye  and  cheek.  The  pain  would  continue  very 
severely  for  forty-eight  hours,  then  begin  to  remit,  and,  at  the  same  time, 
a  blush  would  appear  in  the  part,  which  increased  until  there  was  actual 
effusion  of  blood."  In  connexion  with  this  interesting  case,  Dr.  Jones 
mentions  that  "Dr.  Cahen  has  recorded  {Arch.  Ocner.,  Oct.,  1863)  two 
cases  showing  the  influence  of  ileo-lumbar  neuralgia  on  the  occurrence  of 
uterine  haemorrhage. "  (a)  Dr.  Jones,  and,  if  I  understand  him  rightly.  Dr. 
Cahen,  also,  regards  these  and  like  cases  as  evidence  of  enfeeblement  or 
paresis  of  the  vaso-motor  nerves  distributed  to  the  affected  parts.  I  am 
constrained,  however,  to  dissent  from  this  interpretation  of  those  instruc- 
tive facts.  I  look  upon  them  as  evidence  of  preternatural  energy  in  the 
cerebro-spinal  nerve-cells  related  to  the  affected  parts — energy  ao  potent  as 
to  cause  the  constituent  elements  of  the  affected  tissue  to  attract  blood 
faster  than  they  could  assimilate  it  through  the  peripheral  arteries,  not- 
withstanding that  those  arteries  were  more  or  less  vigorously  contracted  by 
vaso-motor  energy. 

{a)  "Clinical  Observations  on  Functional  Neryoua  Disease?,"  pp.  4-65S. 
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tinue  for  years  without  effecting  any  disorganization.  If  these 
two  forces  are  fairly  balanced  they  may,  I  apprehend,  be  morbidly 
intense  without  producing  in  the  womb  perceptible  organic  change 
of  any  kind. 

Having  shown  that  the  presence  of  congestion  or  inflammation 
in  cases  of  irritable  uterus  is  no  bar  to  the  consideration  of  siich 
cases  as  essentially  neuralgic,  and  that,  on  the  contrary,  congestion 
or  inflammation  is  likely  to  occur  as  a  concomitant  or  secondary 
affection  in  a  certain  proportion  of  cases  of  uterine  neuralgia,  I 
now  proceed  to  explain  the  symptoms  of  the  malady  seriatim. 

Pain  is,  of  course,  as  the  name — neuralgia — implies,  the  chief 
feature  of  the  disease.  That  the  sensory  nerve-cells  related  to 
the  womb,  and  affected  in  these  cases,  are  cerebro-spinal  is  a  pro- 
position which  may  be  admitted  for  the  three  following  reasons  : 
— (1.)  It  has  been  ascertained,  anatomically,  that  cerebro-spinal 
nerve  fibres  are  distributed  to  the  womb  ;  (2.)  prolonged  uterine 
pain  is  generally  accompanied  not  only  by  backache,  but  also  by 
tenderness  (evinced  by  pressure)  along  the  lower  part  of  the  spine ; 
(3.)  consciousness  of  pain  in  the  womb  is  impossible  without  the 
intervention  of  cerebro-spinal  nerve  fibres.  Admitting  this  pro- 
position, we  are  led  at  once  to  the  conclusion  that  the  chief  seat 
of  the  uterine  sensory  nerve-cells  is  in  the  lower  segments  of  the 
spinal  cord.  The  chief  point  of  morbid  sensibility  in  the  spinal 
cord  in  cases  of  uterine  diseases,  as  well  as  in  cases  of  disease  of 
the  male  genital  organs,  I  find  to  be  about  the  junction  of  the 
dorsal  with  the  lumbar  vertebrse.  Now,  if  these  statements,  as 
well  as  the  general  explanation  of  the  nature  of  pain  already 
given,  be  correct,  it  is  evident  that  uterine  pain  may  be  induced 
by  any  agency  capable  of  causing  irritation,  and  consequent 
hyperpemia  of  that  segment,  or  those  segments,  of  the  spinal  cord 
containing  the  uterine  sensory  nerve  cells ;  and,  if  so,  the  con- 
clusion is  legitnuate  that  pain  referred  to,  or  localized  by  con- 
sciousness in,  the  womb  may  originate  quite  independently  of  any 
perceptible  change  in  that  viscus,  and  indeed  in  cases  in  which  it 
is  structurally  and,  but  for  the  pain,  functionally  healthy.  In 
short,  the  proximate  cause  of  uterine  neuralgia  as,  in  fact,  of  all 
uterine  pain,  is-  hypereemia  of  those  segments  of  the  spinal  cord 
just  indicated. 

Dysmenorrhcea  is  the  symptom  next  in  importance  to  that  of 
pam— ni  fact,  pain  is  generally  considered  as  being  one  of  the 
elements  of  dysmenorrhcea.  Certain  it  is  that,  in  cases  of  uterine 
neuralgia,  the  pain,  which  during  the  menstrual  intervals  is,  at  all 
events,  bearable,  is  so  greatly  increased  and  intensified  during  the 
menstrual  process  as,  in  many  cases,  to  become  a  perfect  agony. 
I  will,  therefore,  premise  a  few  words  concerning  this  augmented 
pain.     I  incline  to  believe  that  two  causes  may  be  assigned  for  it 
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— that  in  some  cases  it  may  be  mainly  due  to  one  of  those  causes, 
in  others  to  the  other,  and  that  in  still  other  cases  each  of  the  two 
may  be  equ  ally  operative.  ( 1 . )  During  the  menstrual  period,  which 
corresponds  with  the  period  of  rut  or  heat  in  animals,  there  is  a 
great  afflux  of  blood,  and,  consequently,  a  tumultuous  increase  of 
nervous  energy  in  those  nerve-centres  functionally  related  to  the 
reproductive  organs.  The  result  is  a  great  increase  of  vigour  and 
intensity  iji  the  activity  of  those  centres ;  and,  of  course,  those  of 
them  which  are  sensory,  feeling,  as  they  do,  with  augmented 
acuteness,  transform,  in  cases  of  dysmenorrhoea,  the  bearable  pain, 
of  which  these  were  previously  the  factors,  into  the  agony  often 
associated  with  that  malady,  (2.)  The  second  of  the  caiisesnow 
adverted  to  is  only  a  twin  branch,  with  the  one  just  mentioned, 
of  a  common  stem  :  in  the  same  way  as  the  function  of  the  uterine 
sensory  nerves  becomes  exalted,  so  also  does  that  of  the  uterine 
motor  nerves,  and  hence  the  vigorous  and  often  exceedingly  pain- 
ful contractions  of  the  muscular  substance  of  the  womb.  Now, 
these  strong,  slow,  and  involuntary  contractions  are  of  the  nature 
of  cramp,  and  causing  pressure,  as  there  are  good  reasons  for  be- 
lieving they  do,  on  the  peripheral  extremities  of  the  uterine 
sensory  nerves  so  irritate  them  as  to  induce  severe  pain.''' 

But  though  pain  is  a  constant  element  of  dysmenorrhoea,  and 
the  one  which  commands  by  far  the  most  attention,  difficulty  of 
menstruation  is  the  characteristic  of  the]  malady  implied  by  its 
name,  and,  in  fact,  this  difficulty  is  two  fold  :  there  is  difficulty 
in  secreting  the  menstrual  fluid  into,  and  difficulty  in  discharging 
it  out  of,  the  womb.  The  nerves  (positive  motor)  causing  the 
secretory  action  of  the  uterine  mucous  membrane  are,  indeed, 
functioning  with  preternatural  vigour,  but  they  lack  an  adequate 
blood-supply  from  which  to  withdraw  into  the  womb  by  the 
agency  of  that  membrane,  the  normal  menstrual  fluid — normal 
alike  in  quantity  and  quality.  That  adequate  blood-supply  is 
withheld  by  the  uterine  vaso-motor  (negative  motor)  nerves,  which 
also  functioning  with  preternatural  vigour  effect  the  more  or  less 
complete  closure  of  the  uterine  arteries.  Hence  the  difficulty  in 
secreting  the  menstrual  fluid,  and  its  characteristic  scantiness. 
The  difficulty  in  discharging  the  small  quantity  which  is  secreted, 
and  the  fact  that  a  considerable  proportion  of  that  small  quantity 
is  often  discharged  in  successive  clots,  are  both  due  to  the  pre- 
ternatural contractile  energy  of  the  womb  itself.  Instead  of 
allowing  the  fluid  to  pass  quickly  away  as  fast  as  it  is  secreted,  the 
excited  womb  violently  stimulated  by  the  nerves  distributed  to 
its  muscular  substance,  closes  its  orifice  with  spasmodic  energy, 

*  Concerning  the  production  of  pain  by  intense  muscular  contractions, 
see  the  end  of  Chapter  III.,  the  whole  of  Chapter  IV,,  and  p.  69  et  seq. 
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and  thus  shuts  within  itself,  more  or  less  completely,  the  fluid 
effused  which,  therefore,  having  slowly  accumulated,  exerts  dis- 
tending pressure  on  the  uterine  walls,  and,  at  length  provokes,  by 
reflex  action,  such  violent  contractions  as  to  effect  at  once  the 
complete  discharge  of  its  contents  by  its  expulsive  efforts.  If 
the  quality  of  the  fluid  be  such  as  to  enable  it  to  clot,  or  to  be 
formed  into  a  clot,  its  enforced  accumulation  in  the  womb  favours 
and  aids  this  process  ;  and  when  it  is  accomplished,  the  expulsion 
of  the  clot  involves  the  necessity  of  uterine  action  so  vehement  as 
to  resemble  very  closely  the  throes  and,  indeed,  in  some  cases, 
even  the  agonies,  of  labour.  This  remarkable  phenomenon  is,  un- 
happily, a  by  no  means  uncommon  characteristic  of  severe  dys- 
menorrhoea. 

_  Intimately  associated,  physiologically,  with  the  symptoms  just 
discussed  is  the  kind  of  inflammation  characteristic  of  irritable 
uterus  :  the  mode  of  origin  of  this  inflammation,  and  the  deter- 
mining causes  of  its  presence  or  absence,  have  already  been  suffi- 
cently  explained  in  the  paragraphs  criticising  the  divergent 
pathological  views  on  the  subject.  I  therefore  pass  on  to  the  con- 
sideration of  that  very  interesting  pathological  phenomenon  fre- 
quently accompanying  dysmenorrhoea — viz.,  the  formation  and 
expulsion  from  the  uterus  of  what  is  called  a  '  false  '  membrane. 
The  immediate  cause  _  of  the  formation  of  this  membrane  is,  I 
venture  to_  assert,  the  intensely  preternatural  energy  of  the  nerve- 
force  distributed  to  the  uterine  mucous  membrane,  and  presiding 
over  its  normal,  as  well  as  over  its  abnormal,  actions.  That 
glands  and  glandular  surfaces  (mucous  membranes  for  example), 
secrete  at  the  bidding  of,  and  by  virtue  of  energy  derived  from, 
the  nervous  system,  is  a  proposition  of  the  utmost  possible  im- 
portance by  Avay  of  elucidation  of  the  origin  of  the  false  mem- 
brane in  question,  as  well  as  of  a  symptom  next  to  be  discussed, 
and  the  truth  of  this  proposition  I  regard  as  fully  established. 
Now,  I  have  already  shown  that  in  cases  of  dysmenorrhoea  there 
is  great  hyperaemia  of  the  nervous  centres  related  to  the  womb 
—hyperemia  so  great  as  to  be  morbid  by  virtue  only  of  its 
intensity.  During  pregnancy  there  is  also  a  like  hypertemia,  but 
it  IS  due  to  a  normal  cause,  and  results,  in  so  far  as  the  uterine 
mucous  membrane  is  concerned,  in  a  normal  product— the  decidua. 
In  dysmenorrhoea  there  is  a  similar,  but  less  perfectly  constituted, 
membrane,  and_ formed  in  the  same  way.  In  both  cases,  excessive 
and  mtense  action  of  the  nerve-force  distributed  to  the  mucous 
membrane  supersedes  its  ordinary  function  of  secreting  mucus, 
and  causes  it,  instead,  to  effuse  plastic  lymph  :  this  is  speedily 
organized,  in  cases  of  pregnancy,  into  the  decidua  ;  and,  in  cases 
of  dysmenorrhoea,  into  an  abortive  likeness  of  it— the  false,  or 
dysmenorrhceal,  membrane.     The  view  here  expressed  concerning 
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the  nature  and  mode  of  origin  of  this  membrane  differs  from  that 
generally  held  by  the  eminent  pathologists  who  have  concerned 
themselves  with  this  subject  only  in  respect  to  the  nature  and 
mode  of  action  of  the  force  by  which  it  is  produced.  Most,  if 
not  all,  of  them  regard  it  as  a  consequence  of  inflammation. 
"  We  shall  probably  be  correct,"  says  Dr.  Montgomery,  "  in  re- 
ferring such  productions  to  any  cause  capable  of  exciting  a  cer- 
tain degree  of  irritation,  or  perhaps  of  inflammation,  by  which  a 
thin  lamella  of  the  lining  membrane  of  the  uterus  may  be  cast 
off,  or  lymph  poured  out  on  its  surface,  which  assumes  a  mem- 
branous texture,  as  we  find  happen  in  other  hollow  organs  lined 
with  a  mucous  membrane,  as,  for  instance,  in  the  intestines  in 
cases  of  diarrhoea  tubularis,  and  in  the  trachea  and  air-tubes  ; 
to  use  the  words  of  Pouchet, — ■'  Ce  n'est  q'une  desquamation  de 
sa  superficie,  analogue  a  celle  qui  se  produit  a  la  surface  des  autres 
muqueuses,  mais  plus  intense  ; '  and  hence  we  the  more  readily 
acquiesce  in  the  belief  that  such  concretions  may  form,  quite  in- 
dependently of  the  specific  stimulus  of  conception  or  of  sexual 
intercourse,  an  opinion  which  is  sanctioned  by  the  experience  of 
the  best  authorities."*  In  this  view  I  entirely  concur ;  but, 
while  assenting  to  the  doctrine  that  the  dysmenorrhceal  membrane 
is  formed  in  the  manner  described  in  this  passage,  I  supplement 
that  doctrine  by  the  important  addition — viz.,  that  the  membrane 
is  so  formed  solely  by  formative  power  exerted  by  the  nervous 
system.  It  is  incumbent  on  me  to  insist  with  especial  emphasis 
on  this  supplementary  doctrine  because,  while  opening  a  new  field 
of  pathology,  it  reveals  for  the  first  time  in  the  history  of  the 
discussion  of  this  subject  the  therapeutical  principle  which  can 
alone  guide  us  to  a  really  scientific  and  successful  treatment  of 
the  malady  in  question. 

Having  adverted  to  the  sanguineous  clots,  as  well  as  of  the 
membrane  just  mentioned,  I  may  point  out  that  when  both  pro- 
cesses take  place  in  the  same  patient,  effusions  of  lymph  and  of 
blood  may  occur  alternately,  and  that,  in  such  cases,  the  patients 
may  expel  what  have  been  described  by  Dr.  Montgomery  as  "  solid 
substances  of  a  fibrous  appearance  externally,  and  varying  in  size, 
from  that  of  a  fig  to  that  of  an  almond,  which  they  resemble  in 
form,  being  in  fact  moulded  to  the  shape  of  the  uterine  cavity. 
These  substances,  when  cut  into,  are  found  to  consist  ...  of 
layers  of  coagiilum,  between  which  there  is  interposed  a  thin, 
membranous-looking  stratum  of  lymph ;  and  others,  again,  are 
a  combination  of  coagulated  blood  with  the  membranous  pro- 
duction first  described,  around  which  blood  is  effused  and  con- 
densed before  its  expulsion  from  the  uterus,  in  which  case,  when 

*  ' '  An  Exposition  of  tlie  Signs  and  Symptoms  of  Pregnancy,  with  some 
other  papers  connected  with  Midwifery. "  By  "W.  F.  Montgomery,  M.  D. 
Second  edition,  pp.  272-3. 
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a  section  is  made  through  the  centre  of  the  mass,  it  is  found  to 
consist  of  an  outer  coat  of  condensed  coagulum  lined  by  the 
membrane,  the  smooth  surface  of  which  is  thus  laid  open  "  (pp. 
271-2). 

Leucorrhoea,  as  is  well-known,  is  an  almost  constant  accom- 
paniment of  uterine  neuralgia  ;  and  the  explanations  which  I 
have  already  given  will  have  fully  prepared  my  readers  for  the 
announcement  that  this  malady  is  really  of  nervous  origin,  and 
that  it  consists  in  nothing  more  than  an  abnormal  augmentation 
of  a  normal  process,  viz.,  the  secretion  of  mucus  which,  whatever 
be  its  quantity,  is  eliminated  from  the  blood  by  the  mucous  gland- 
cells  only  when  they  are  stimulated  to  action  by  nerve  currents 
passing  along  nerve  fibres,  generally,  at  all  events,  of  cerebro- 
spinal origin,  fibres  directly  innervating  the  gland  cells,  and  con- 
ferring upon  them  their  peculiar  power,  while  attracting  blood 
.  to  themselves,  of  extracting  from  it  the  fluid  they  secrete.  The 
function  of  the  sympathetic  in  relation  to  glands  is,  I  hold, 
merely  vaso -motor  or,  through  its  action  on  the  arteries  dis- 
tributed to  the  glands,  regulative  of  their  blood  supply.  Now, 
in  reviewing  the  symptoms  already  mentioned  as  associated  with 
uterine  neuralgia,  I  have  shown  that  they  are  all  referable  to 
hypereemia,  and,  therefore,  exalted  function  of  the  nervous  centres 
governing  the  womb  ;  and  if  the  mucous  glands  work  only  by 
the  agency  of  the  nervous  force  and  mechanism  just  described, 
it  is  evident  that  the  vigour  with  which  they  work  will  be  pro- 
portionate to  the  energy  conveyed  to  them,  and  that  if  the 
nervous  centres  governing  them  are  hypertemic — as,  in  cases  of 
uterine  neuralgia,  I  have  shown  them  to  be — it  is  obvious  that 
leucorrhoea  is  simply  a  result  and  expression  of  such  hypersemia. 
I  am  aware  that  this  doctrine  is  revolutionary  of  the  prevailing 
ideas  and  practices  of  the  profession  in  respect  to  leucorrhoea,  and 
therefore  that  powerful  evidence  will  be  necessary  in  order  to 
substantiate  it ;  this,  however,  1  shall  give,  in  the  shape  of  a  con- 
siderable number  of  cases  proving  that  by  exerting  a  sedative 
influence  on  the  nervous  centres  related  to  the  reproductive 
organs  leucorrhoea  is  rapidly  cured.  I  may  add  here  that, 
though  my  explanation  of  the  mode  of  actmi  of  the  nervous 
system  in  producing  leucorrhoea  may  bo  new,  the  conception  that 
the  nervous  system  does  produce  it  is  not  new  :  it  was  expressed 
by   Mr.    Teale   in   1829,*   by  Dr.    and   Mr.  Griffin    in  1844,f 

*  «' A  Treatise  on  Neuralgic  Diseases  Dependent  upon  Irritation  of  tlie 
Spinal  Marrow  and  G-anglia  of  the  Sympathetic  Nerve."  By  T.  P.  Teale. 
8vo.     London :  1829. 

+  •'  Observations  on  the  Functional  Affections  of  the  Spinal  Cord  and 
Ganglionic  System  of  Nerves,  in  which  their  Identity  with  Sympathetic, 
Nervous,  and  Irritative  Diseases  is  Illustrated."  By  William  Griffin,  M.D. , 
and  David  Griffin,     8vo.     London  :  1844. 
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and  subsequently  by  several  pathologists  :  in  his  "  Clinical 
Lectures,"  published  in  1856,  by  Professor  Bedford,  he  says, 
— "  The  interesting  tables  of  Marc  D'Espine  show  very  con- 
clusively that  a  discharge  of  mucus  from  the  vagina,  more  or  less 
profuse,  will  be  occasionally  observed,  constituting  a  species  of  leu- 
corrhoea,  dependent  exclusively,  as  has  been  proved,  on  a  peculiar 
irritation  of  the  uterine  nerves.  .  .  .  This  important  prin- 
ciple in  uterine  pathology  has  been  fully  discussed  by  Eeclam, 
Mitchell,  Malgaine,  Beau,  and  others ;  and  assuming  it  as  a  basis 
for  their  therapeutics  .  .  .  they  have  treated,  and  successfully, 
too,  this  particular  form  of  uterine  catarrh  consistently,  viz.  : 
through  revulsive  agents  applied  to  the  lower  portion  of  the 
spine,  such  as  blisters,  cauterisation  with  the  red-hot  iron,  &c." 
Professor  Bedford  prefers  "the  insertion  of  a  nitric  acid  issue  on 
the  side  of  the  lumbar  vertebrae,"  because,  among  other  reasons, 
it  "  is  more  positive  in  its  action  than  blisters."  The  fact  of  the 
notably  slow  spread  of  the  doctrine  of  the  nervous  origin  of 
leucorrhoea  is,  perhaps,  partly  accounted  for  by  the  unwillingness 
of  patients  to  submit  to  these  questionable  and  very  uncomfort- 
able remedies,  and  partly,  I  would  fain  hope,  by  the  unwillingness 
of  physicians  to  prescribe  them. 

Another  collateral,  very  common,  and  often  very  distressing, 
symptom  of  uterine  neuralgia  is  prolapsus  uteri,  and  many 
patients  complain  especially  of  bearing-clown  pains.  Dr.  Hand- 
field  Jones  begins  his  chapter  on  "  Uterine  Neuroses  "  with  these 
words, — "  The  uterus  seems  to  come  in  for  a  fair  share  of  neurotic 
disorder.  This,  indeed,  might  be  expected,  not  only  from  its  func- 
tional importance,  and  its  extensive  sympathetic  connections,  but 
from  the  marked  depression  of  nervous  poiver  with  which  its  monthly 
evacuation  seems  to  be  almost  conuantly  associated."*  And,  again, 
in  his  account  of  the  case,  which  he  numbers  153,  and  in  which 
the  patient  complained  of  "  violent  pain  at  lower  part  of  abdo- 
men and  bearmg-down,"  he  remarks, — "  In  this  case  the  affection 
of  the  sensory  nerves  was  complicated  with  paresis  of  the  vaso- 
motor." It  will  be  seen  that  this  physician's  view  of  the  state 
of  the  nervous  power,  related  to  the  womb  during  the  menstrual 
period,  is  diametrically  opposed  to  that  which  I  have  expounded, 
and  I  must  now  add  that  though,  at  first  sight,  his  explanation 
of  the  "bearing-down  "  in  the  case  just  mentioned — viz.,  that  it 
was  due  to  nervous  paresis — seems  thoroughly  reasonable,  it  is  in 
fact,  as  I  am  prepared  to  prove,  erroneous,  and  the  very  opposite 
of  the  truth.  Bearing-down  or  jjrolapsus  of  the  womb  in  cases 
of  uterine  neuralgia,  and,  indeed,  in  a  large  number  of  other 
cases,  is  immediately  due  to  extreme  contraction  of  the  arteries 
supplying  blood  to  the  uterine  ligaments,  as  well  as  to  the  uterus 

*  *'  Clinical  Observations  on  Functional  Nervous  Disorders."  1864,  p.  453. 
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itself.  This  contraction  shuts  off  the  blood  to  such  an  extent 
as  to  produce  marked  anemia,  and  consequent  feebleness  of  those 
ligaments  which,  becoming  relaxed,  permit  of  the  _  prolapsus  in 
question.  This  hypothesis  I  must  also  leave  in  this  place  with- 
out proof,  begging  my  readers  to  suspend  their  judgment  in  the 
matter  until  they  have  read  the  evidence  which  I  shall  afterwards 
supply  in  the  shape  of  a  record  of  cases  demonstrating  the  truth 
of  my  statement ;  meanwhile,  I  may  say  here  that  I  have  re- 
peatedly proved  that,  by  increasing  the  circulation  of  blood  in 
the  pelvic  viscera,  the  prolapsus  in  question  disappears.  Now,  if 
the  explanation  just  given  be  correct ;  if,  in  fact,  the  immediate 
cause  of  the  prolapsus  be  undue  contraction  of  the  arteries  of 
the  womb  and  its  appendages  ;  and  if,  as  we  know,  such  contrac- 
tion is  itself  caused  by  preternatural  energy  of  the  vaso-raotor 
nerves  distributed  to  those  arteries,  it  is  certain  that  the  real 
cause  of  this  prolapsus  is  hypertemia — instead  of  ansemia, 
and  consequent  paresis — of  the  vaso-motor  nerve  centres  in 
question. 

There  are  a  few  other  symptoms  occasionally  presenting  them- 
selves along  with  uterine  neuralgia  which  I  shall  be  able  to  dis- 
pose of  in  a  few  words.  The  tenderness  of  the  vagina  and 
intolerance  of  coition  occasionally  complained  of  are  obviously 
referable  to  the  condition  of  the  nervous  centres  already  insisted 
on.  When  inflammatory  symptoms  are  present  the  tenderness  in 
question  is  likely  to  be  most  acute  ;  but  intense  hypersesthesia, 
of  course  referable  to  hypersemia  of  the  sensory  nerve  centres 
only,  is  quite  sufficient  to  produce  both  intolerable  sensitive- 
ness of  the  vaginal  walls  and  that  vehement  spasm  of  the 
same,  to  which  Dr.  Marion  Sims  has  especially  called  the  attention 
of  the  profession  under  the  name  of  vaginismus.  The  frequent 
micturition  and  pale  and  abundant  urine,  also  often  associated 
with  uterine  neuralgia,  are  sj^mptoms  dwelt  upon  in  the  section 
on  renal  neuralgia,  and  are  there  shown  to  be  referable  to  the 
same  cause  as  the  symptoms  discussed  above.  Sickness,  nausea, 
and  capricious,  enfeebled  appetite,  as  well  as  constipation  and 
flatulence,  I  have  proved  to  originate  in  hypersemic  disorder  of 
the  spinal  cord,  and  collateral  sympathetic  ganglia  ;  and,  what- 
ever may  be  the  remote  cause,  the  proximate  cause  of  the 
shivering,  flushing,  and  feverish  nights  frequently  complained  of 
by  sufferers  from  "irritable  uterus"  or  uterine  neuralgia  consists 
not  less  certainly  in  alternate  hypersemia  and  ansemia  (the  latter 
a  result  of  re-action)  of  those  nervous  centres. 

Vaginal  Neuralgia  as  an  independent  and  well-marked  affec- 
tion is  not,  so  far  as  I  know,  a  common  trouble,  although  irritation 
and  fugitive  pains,  more  or  less  severe,  are  often  experienced.  It 
occurs  most  frequently  along  with  some  other  and  more  grave 
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disorder  within  the  pelvic  region,  and  when  symptomatic  of  such 
disorder  it  is  prone  to  be  continuous,  and  not  intermittent,  as  it 
is  more  likely  to  be  if  an  independent  malady.  In  some  cases 
there  is  also  an  extraordinarily  great  amount  of  hypergesthesia, 
and  when  this  is  present  the  gentlest  possible  digital  examination 
induces  instant  contraction  and,  it  may  be,  spasm,  lasting  a 
considerable  time,  of  the  vaginal  muscular  fibres,  so  that  the 
vaginal  cavity  becomes  more  or  less  completely  obliterated.  In 
these  cases,  if  sexual  intercourse  is  possible  at  all,  it  is  very  pain- 
ful ;  cases  also  occur  in  which  an  attempt  to  effect  such  inter- 
course induces  an  attack  of  convulsions.  This  unfortunate 
malady,  more  or  less  severe,  sometimes  causes  great  domestic  un- 
happiness  ;  and,  if  conjugal  estrangement  does  not  ensue  from  it, 
it  may  render  the  patient  herself  permanently  unhappy,  because 
she  finds  it  impossible  to  fulfil  her  duty  as  a  wife.  Leucorrhoea 
and  backache  are  concomitants  of  vaginal  neuralgia  in  the 
majority  of  cases.  The  pathology  of  this  affection  is  rendered 
perfectly  intelligible  by  the  preceding  discussion  on  uterine  neu- 
ralgia ;  I  shall  therefore  make  only  one  remark  respecting  it,  viz., 
that  the  spasmodic  contractions  of  the  vaginal  muscles,  induced 
by  physical  contact,  are  a  phenomenon  of  reflex  action,  which 
can  only  take  place  through  the  agency  of  the  nervous  centres 
functionally  related  to  the  vagina,  and  point,  therefore,  unmis- 
takeably,  along  with  the  other  symptoms  of  the  disorder,  to  its 
real  seat  in  those  centres. 

The  marked  tenderness  of  the  lower  segments  of  the  spinal  cord 
almost  invariably  existing  in  chronic  cases  of  neuralgia  of  any  of 
the  pelvic  viscera,  while  itself  an  evidence  of  disordered  circula- 
tion and  nutrition  bordering  on  inflammation  in  the  tender  part, 
is,  at  the  same  time,  striking  testimony  to  the  truth  of  the 
general  doctrine  here  contended  for,  viz.,  that  not  only  ovarian, 
uterine,  and  vaginal  neuralgia,  but  the  several  symptomatic 
disorders  above  mentioned,  some  of  which  are  generally  asso- 
ciated with  those  diseases,  are  also  of  nervous  origin,  have  their 
seat  in  the  nervous  centres  functionally  related  to  the  repro- 
ductive organs,  and  consist  essentially  in  preternatural  energy 
due  to  morbid  irritation  and  consequent  excess  of  blood  in  these 
centres. 


CHAPTER    VII. 

PAINFUL  EXCITABILITY  OF  THE  SPINAL  CORD. 

The  disorder  which  I  am  about  to  discuss  is  one  which  it  is 
very  difficult  to  name  correctly  :  no  name  that  I  have  met  with, 
and  none  that  I  can  think  of,  fairly  describes  the  disease.  It  is 
often  called  hysteria,  but  is,  perhaps,  most  generally  known  by 
the  term  Spinal  Irritation — a  term  first  given  to  it  by  Dr.  Thomas 
Brown,  of  Glasgow,  who  referred  a  great  variety  of  symptoms, 
including  neuralgia  and  some  disorders  of  the  stomach  and  bowels, 
to  this  affection.*  This  phrase  is,  however,  objectionable,  be- 
cause, even  if  the  word  irritation  be  a  convenient  one,  it  is  not 
irritation  of  the  spine,  but  of  the  spinal  cord,  which  is  in  ques- 
tion, and  it  seems  to  me  that,  inasmuch  as  the  name  "spinal  irri- 
tation" is  not  yet  so  generally  accepted  as  to  be  unchangeable,  it 
is  desirable  to  denote  the  malady  to  which  it  has  been  applied  by 
some  phrase  more  unmistakeably  indicative  of  its  nature  than 
"  spinal  irritation  "  is.  Romberg,  referring  to  this  malady,  uses 
the  name  "  Spinal  Neuralgia,"  which  is  open  to  the  objection 
that,  while  it  correctly  denotes  pain  in  the  neighbourhood  of,  or 
along,  the  spinal  column,  does  not  necessarily  express  the  idea  of 
pain  seated  in  the  spinal  cord  itself,  as  the  term  headache  ex- 
presses the  idea  of  pain  seated  in  the  brain.  And  even  if  it  did, 
it  would  still  only  represent  very  inadequately  that  morbidly 
excitable  condition  of  the  spinal  cord  which  is  the  essential 
feature  of  the  malady  in  question.  The  term  spine-ache  is 
objectionable  for  much  the  same  reason  as  is  spinal  irritation ; 
and  though  the  term  back-ache  is  commendable  because  it  is  a 
good  homely  phrase  which  every  one  understands,  and  which  is 
commonly  applied  by  patients  suffering  from  the  malady  in  ques- 
tion to  the  pains  which  they  actually  experience,  and  though  it  is 
not  open  to  the  objection  to  which  spinal  irritation  and  spine-ache 
are  liable,  it  is  objectionable  because  it  conveys  a  meaning  of  too 
restricted  a  character  to  be  capable  of  fairly  denoting  the  wide 
range  of  the  disorder  to  be  indicated.  Pain  in  the  back,  if 
limited  to  only  one  vertebral  segment,  or  to  one  part  of  the  spine, 

*  Dr.  Brown  first  explained  his  views  on  the  subject  in  an  Essay  which 
he  read  to  the  Glasgow  Medical  Society  in  January,  1823. 
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is  rightly  called  back-ache ;  but  the  term  needed  is  one  -which 
■will  denote  a  peculiar  susceptibility  of,  and  strong  tendency  to 
reflect,  physical  and  psychical  impressions,  as  well  as  a  remark- 
able proneness  to  pain  in  every  segment  of  the  spinal  cord.  For 
these  reasons  I  am  disposed  to  discard  each  of  the  terms  men- 
tioned, and  to  adopt  the  name — painful  excitability  of  the  spinal 
cord.  This  name,  while  fairly  expressing  what  each  sufferer  from 
the  disorder  experiences,  does  not  imply  any  foregone  conclusion 
concerning  its  j)athology,  an  advantage  which  will  ue  appreciated 
by  those  of  my  readers  who  bear  in  mind  the  gxeat  divergence 
of  opinion  still  prevalent  concerning  the  proximate  cause  of  the 
disease. 

In  discussing  the  several  forms  of  neuralgia  in  the  course  of  the 
two  immediately  preceding  chapters,  I  have  frequently  adverted  to 
tenderness  of  those  special  segments  of  the  spinal  cord  related  to 
the  nerves  affected  in  each  case  :  now  the  malady  at  present  under 
discussion  is,  in  fact,  an  extension  more  or  less  complete  to  the 
whole  of  the  cord  of  that  condition  which  in  cases  of  neuralgia  is 
mainly  concentrated  on  one  segment,  and  is  only  diffused  in  a 
subdued  form  a  short  distance  above  and  below  it,  the  disorder 
being  less  and  less  appreciable  as  pressure  is  made  at  increasingly 
greater  distances  from  that  segment ;  and  inasmuch  as  the  disease 
in  question  may  involve  a  great  part  or,  indeed,  even  the  whole  of 
the  spinal  cord,  it  renders  the  patient  liable,  in  extreme  cases,  to 
every  kind  of  neuralgia  already  passed  in  review.  In  fact,  by 
practising  the  deductive  method  of  investigation  we  are  enabled, 
from  a  consideration  of  the  special  functions  and  relations  of  each 
segment  of  the  spinal  cord  morbidly  affected,  to  foretell  the 
existence  of  neuralgia  and  its  complications  in  those  parts  of  the 
body  immediately  related  to  it ;  and,  further,  we  are  likewise 
enabled,  from  a  consideration  of  the  functions  and  relations  of 
the  whole  of  the  cord  when  thus  morbidly  affected,  to  deduce  and 
foretell  the  existence  of  the  whole  group  of  neuralgias  and  their 
complications,  or  all  those  symptoms  which,  collectively,  are 
described  as  phenomena  of  "spinal  irritation,"  Indeed,  this 
method  has  already  been  partially  adopted  by  several  authors 
besides  Dr.  Thomas  Brown,  whose  essay  has  just  been  mentioned. 
Mr.  R.  P.  Player,  of  Malmsbury,  published  a  letter,  dated  Decem- 
ber, 1821,  in  the  Quarterly  Journal  of  Science,  Vol.  XII.,  p.  428, 
containing  the  following  passage  : — "  Most  medical  practitioners 
who  have  attended  to  the  subject  of  spinal  disease,  must  have 
observed  that  its  symptoms  frequently  resemble  various  and  dis- 
similar maladies,  and  that  commonly  the  function  of  every  organ 
is  impaired  whose  neryes  originate  near  the  seat  of  the  disorder. 
.  .  ,  In  a  great  number,  symptoms  may  be  discovered  about 
the  origin  of  the  nerves  which  proceed  to  the  affected  parts,  or  of 
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those  spinal  branches  which  unite  with  them ;  if  the  spine  be 
examined,  more  or  less  pain  will  commonly  be  felt  by  the  patient 
on  the  application  of  pressure  about  or  between  those  vertebrae 
from  which  such  nerves  emerge."  Precisely  similar  views  were 
expressed  by  Mr.  John  Darwall  in  a  paper  published  in  the 
Midland  Medical  and  S>urgical  Reporter  for  May,  1829.  In  the 
same  year,  Mr.  Thomas  Pridgin  Teale,  who  quotes  the  authors 
just  mentioned,  published  his  "  Treatise  on  Neuralgic  Diseases, 
Dependent  upon  Irritation  of  the  Spinal  Marrow  and  Ganglia 
of  the  Sympathetic  Nerve."  In  that  treatise  he  elaborated  the 
doctrine  already  successively  promulgated  by  Player,  Brown,  and 
Darwall,  and  allowed  himself  to  be  guided  by  it  to  v/hat  he  came 
to  consider  the  only  rational  treatment  of  the  diseases  in  question. 
He  says, — "  The  various  morbid  affections  which  may  be  included 
under  the  term  neuralgia  have  been  too  often  regarded  as  actual 
diseases  of  those  nervous  filaments  which  are  the  immediate  seat 
of  neuralgia,  instead  of  being  considered  as  symptomatic  of 
disease  in  the  larger  nervous  masses  from  which  those  filaments 
are  derived ;  hence,  the  treatment  has  too  frequently  been  in- 
effectually applied  to  the  seat  of  the  neuralgia,  instead  of  being 
directed  to  the  more  remote  and  less  obvious  seat  of  the  disease. 
.  .  .  I  have  been  still  further  confirmed  in  my  opinion  by  the 
frequent  and  almost  uniform  co-existence  of  tenderness  on  press- 
ing some  portion  of  the  vertebral  column,  and  the  circumstance 
of  the  tender  portion  of  the  spine  being  in  the  particidar  situa- 
tion where  the  nerves  of  the  affected  part  originate  "  (pages  2 
and  4).  Mr.  Teale's  admirable  treatise  was  followed,  in  1844,  by  a 
still  more  elaborate  and  important  work,  by  the  brothers  (William 
and  David)  Griffin,  "  On  the  Functional  Affections  of  the  Spinal 
Cord  and  Ganglionic  System  of  Nerves,"  in  which  they  rightly 
observe, — "  The  spinal  marrow  is  not  always  a  mere  inert  nervous 
conductor  between  the  source  of  disturbance  and  the  distant 
affections  indicative  of  constitutional  irritation,  but  is  itself  the 
part  absolutely  and  immediately  thrown  into  a  morbid  state,  of 
Tvhich  these  affections  are  but  the  symptoms"  (preface,  p.  6). 

Assuming  the  observations  in  the  last  paragraph  to  be  correct, 
it  is  obvious  that  the  symptoms  of  painful  excitability  of  the 
spinal  cord  necessarily  consist  of  the  aggregate  symptoms  of  the 
whole  of  the  different  kinds  of  neuralgia  already  described.  This 
being  the  case,  it  will  be  only  necessary  here  to  give  a  brief  sum- 
mary of  those  symptoms  in  order  fairly  to  depict  the  various  and 
very  variable  features  of  the  malady  in  question.  The  central 
and  most  abiding  trouble  is  back-ache,  sometimes  strictly  limited 
to  the  spinal  region,  especially  intense  at»  som.e  one  or  several 
points  of  the  spine,  diffused  more  or  less  lengthwise  from  those 
joints,  and  most  generally  radiated  laterally  to  a  considerable 
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extent.  Dorsal  hyperaestliesia  is  a  very  frequent  symptom  :  as 
observed  by  Romberg  "  the  most  trifling  excitement  of  centri- 
petal nerves,  esj)ecially  of  the  cutaneous  surface,  suffices  to  jpro- 
duce  the  most  violent  action"*  in  some  cases  ;  and,  in  the  majority 
of  cases,  passing  the  finger  lightly  along  the  surface  of  the  back 
causes  intolerable  titillation.  Pressure  on  those  parts  of  the 
spine  where  the  pain  is  located  most  intensely  produces  great 
suffering,  sometimes  amounting  to  agony.  Indeed,  many  pa.tients 
of  this  class  have-  suffered  so  much  from  accidental  pressure  along- 
different  parts  of  the  spine  that  at  length  they  are  in  constant 
fear  of  having  their  backs  touched.  Neuralgia  in  some  part  or 
other  is  almost  always  present ;  but  though  there  are  certain 
regions  in  each  case  where  the  pain  is  more  especially  prevalent, 
it  is  nevertheless  remarkable  by  its  extreme  mobility.  No  part 
of  the  body  seems  free  from  its  invasion,  and  no  sooner  has  the 
victim's  patience  been  tried  to  the  uttermost  in  enduring  it  in 
one  region,  than,  after  a  brief  interval,  it  flies  to  another  to  begin 
his  tortures  afresh.  And,  what  is  very  curious,  the  pain  in  some 
cases  seems  to  make  a  regular  circuit,  attacking  several  parts  in 
orderly  succession,  and,  having  invaded  each,  beginning  again 
in  the  same  way.  In  a  case,  recently  under  my  care,  the  pain 
usually  began  in  the  lower  dorsal  region,  then  ascended  to 
the  cervical,  then  attacked  both  arms — the  left  most  violently, 
and  ended  in  the  shape  of  a  prolonged  torture  seated  in  the  in- 
tegument of  the  left  mastoid  j)rocess.  Most  patients  exhibit  ex- 
cessive susceptibility  to  external  impressions — the  senses  being 
preternaturally  acute.  Offensive  smells  and  loud  or  sudden 
noises  are  unusually  distressing,  and  mental  impressions  which 
would  produce  no  remarkable  results  in  healthy  persons  often 
cause  in  the  persons  in  cjuestion  tumultuous  and  not  infrequently 
injurious  effects.  The  majority  of  patients  who  have  sufiered  a  long- 
time are  unable  to  walk  more  than  a  short  distance,  or  indeed  to 
maintain  the  erect  position  for  many  minutes  together.  There  is 
a  general  craving  for  quiet  and  repose,  and  this  occasionally  is  so 
marked  a  feature  as  to  cause  the  friends  of  the  sufferers  to  blame 
them  for  needlessly  indulging  in  indolence. 

Headaches  are  iu  nearly  all  cases  an  almost  constant  trouble  : 
there  are  few  days  in  which  they  are  not  experienced  during  some 
part  of  the  day.  In  some  cases  they  are  more  prevalent  in  the 
morning,  in  others  in  the  evening,  and  in  the  majority  of  cases 
are  prone  to  recur  with  more  or  less  periodical  regularity.  In 
women — and  most  of  the  patients  are  women — the  headache  is 
greatly  augmented  during  the  menstrual  period  ;  and  not  in- 
frequently what  is  called  "sick-headache"  occurs,  not  only  at  that 
period,  but  every  week,  ten  days,  or  ibrtnight  during  the  in- 
tervals.    The  sleep  is  generally  insuflicient,  disturbed,  and  un- 

*   "  The  Nervous  Diseases  of  Man."     Vol.  I.,  p.  151.     London  :  1843. 
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refreshing ;  the  patients  dream  nearly  the  whole  time  they 
sleep — the  drea^ms  being  frequently  emotional  and  sometimes  very 
distressing ;  and  nightmare  is  very  commonly  experienced.  There 
is  great  variability  of  the  mental  states  :  cheerfulness  alternates 
with  depression ;  and  circumstances  incapable  of  ruffling  the 
temper  of  a  healthy  person  will  often  produce  extreme  irrita- 
tion. 

Respiration  is,  in  a  certain  proportion  of  cases,  easily  disordered 
and  rendered  diliicult :  asthmatic  symptoms  are  not  infrequently 
experienced,  though  asthma  in  its  more  formidable  aspects  is 
rarely  observable  ;  slight  forms  of  angina  pectoris  are  common, 
as  is  also  spasmodic  cough  often  ending  in  vomiting;  and  hiccough 
is  a  characteristic  symptom. 

The  digestive  organs  usually  exhibit,  however,  much  more  dis- 
order than  do  those  of  respiration  :  the  appetite  is  generally  im- 
paired and  capricious  ;  prolonged  nausea  is  very  common,  and 
vomiting  by  no  means  infrequent  ;  chronic  flatulence  and 
eructations  are  often  complained  of ;  and  habitual  constipation, 
with  occasional  alternations  of  diarrhoea,  is,  of  all  the  symptoms, 
the  one  which  is  perhaps  the  most  constant  and  the  most  produc- 
tive of  secondary  disorders,  by  reflex  action,  from  the  irritating 
effects  of  the  fsecal  concretions. 

Functional  disorders  of  the  kidneys  and  bladder  have  long  been 
noted  as  peculiarly  characteristic  symptoms  of  the  malady,  as 
well  as  of  that  kindred  affection  more  generally  recognised  as 
hysteria  :  the  renal  disorder  shows  itself  by  the  production  of 
an  extraordinary  large  quantity  of  urine,  peculiarly  limpid,  and 
of  low  specific  gravity  ;  the  disorder  of  the  bladder  is  manifested 
by  its  distressingly  frequent  contractions,  which,  in  many  cases, 
compel  the  patient  to  micturate  with  extraordinary  frequency, 
both  day  and  night — in  some  cases  in  the  day  time  as  often  as 
every  half-hour. 

The  female  reproductive  organs  are  almost  always  morbidly 
affected  :  difficult  and  painful  menstruation,  dysmenorrhoea,  and 
leucorrho3a — i)i_fact,  all  or  most  of  the  symptoms  associated  with 
uterine  neuralgia — are  complained  of. 

Sudden  outbursts  of  perspiration,  sometimes  consequent  on 
even  slight  mental  emotion,  and  often  without  any  apparent  cause; 
an  almost  habitual  feeling  of  general  chilliness,  not  infrequently 
culminating  in  shivering,  which  is  itself  followed  by  flushing ; 
local  alternations  of  temperature;  and,  also,  persistent  coldness  of 
the  feet,  are  at  once  prevailing  symptoms  and  evidences  of  the 
great  extent  to  which  the  vaso-motor  nerve-centres  are  morbidly 
affected.  In  a  few  cases  disorders  of  textural  nutrition,  limited 
to  some  special  region,  and  denoted  by  serous  infiltration  into  the 
tissues,  and  by  tenderness  of  the  affected  part,  are  observable. 

Morbid  phenomena  of  the  muscular  system  of  some  grade  of 
intensity  are  very  common — twitchings,  jerks,  and  spasms  not  in- 
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frequently  accompanying  the  neuralgias,  wliicli  are  often  present ; 
cramps,  generally  restricted  to  the  muscles  of  the  lower  extremities, 
occur  in  some  cases;  and,  occasionally,  spasmodic  contraction  of  the 
limbs  come  on,  and  jjersist  for  hours,  days,  weeJcs,  or  even  longer. 
Dr.  Bland  Ptatcliffe  mentions  a  remarkable  case  of  this  kind  : 
during  three  Aveeks  before  he  saw  the  patient — a  young  married 
lady — "  She  had  been  in  bed  with  her  thighs  drawn  up  tightly 
against  her  abdomen,  and  with  her  heels  buried  in  her  nates. 
This  contraction  was  unremitting  during  the  waking  state,  and 
only  partially  remitting  during  sleep  ;  it  was  unattended  by  pain  ; 
and  it  could  be  partially  overcome,  for  a  time,  Avithout  causing 
much  pain  in  the  contracted  muscles,  by  slow  and  steady  exten- 
sion."* The  muscles  of  the  face  usually  exhibit  a  slight  tonic 
contraction,  which  gives  a  rather  pinched  and  rigid  aspect  to  the 
countenance  :  this  condition,  however,  not  infrequently  alter- 
nates during  short  ppriods  of  respite  from  suffering  Avith  relaxa- 
tion of  those  muscles,  and  hence  the  expression  of  the  patient 
is  notable  for  its  great  chaugeableness  and  variability. 

The  disease  noAv  briefly  and  imperfectly  sketched  is  not  peculiar 
to  women,  but,  as  a  matter  of  fact,  almost  every  sufferer  from  it 
is  a  woman.  This  circumstance  is  easily  intelligible  :  the  nervous 
system  of  Avoman  is  far  more  impressionable,  and,  therefore,  far 
more  liable  to  disorder,  especially  of  a  tumultuous  or  exciting 
nature,  than  is  that  of  man  ;  moreover,  there  is  probably  iio  other 
bodily  organ  so  peculiarly  liable  to  have  its  orderly  functions  dis- 
turbed as  is  the  Avomb,  and  certainly  there  is  none  the  func- 
tional, as  well  as  structural,  disorders  of  Avliich  are  comparable  to 
those  of  the  AVomb  in  respect  to  their  poAver  of  producing  morbid 
reactions,  by  reflex  action,  in  every  part  of  the  nervous  system, 
and  through  it  in  every  organ  of  the  body. 

Those  of  my  readers  Avho  are  not  already  acquainted  Avith 
the  fact  Avill,  probably,  be  surprised  to  learn  that  the  eminent 
neuro-pathologist,  Eomberg,  denies  the  existence  of  the  disease 
just  described: — "Owing,"  he  says,  ''to  certain  symptoms 
having  received  an  undue  attention,  a  fantastic  caricature 
has  teen  dragged  into  neuro-pathology  under  the  name  of 
spinal  irritation,  Avhich  has  found,  and  still  fiitds,  the  more 
Avilling  reception  among  the  public,  as  it  seems  to  hold  out  a 
simple  and  rational  mode  by  Avhich  Ave  may  explain  complex  con- 
ditions." Having  reproduced  this  "  caricature ''  for  the  benefit  of 
his  readers,  he  proceeds — "  Such  is  the  description  given  by  cer- 
tain English  physicians,  Avho  to  the  present  day  have  failed  to 
achieve  a  reputation  in  their  native  country.  It_  has,  hoAYever,_ 
found  its  Avay  across  the  ocean  to  Germany,  Avith  a  mass  ot 
hasty  and  untrustAVorthy  observations,  and  has  gained  many  sup- 

*  "A  System  of  Medicine."  Edited  by  Russell  Reynokb,  M.P.  Art. 
Diseases  of  the  Spinal  Cord,  vol.  ii.,  page  642,    London  :  1868. 
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porters,  althougli  Stilling,  and  after  him  Hirscli,  have  deserved 
well  of  science  by  demonstrating  the  untenable  character  of  a 
portion  of  the  above  assertions  and  explanations.  ...  I  have, 
both  in  my  private  and  hospital  practice,  subjected  the  question 
of  spinal  irritation  to  a  rigid  inquiry,  and  have  arrived  at  the 
conclusion,  that  beyond  the  knowledge  of  some  irradiated  sensa- 
tions and  reflex  phenomena,  it  has  contributed  nothing  to  phy- 
siology or  pathology,  nor  is  likely  to  do  so.  The  patients  generally 
being  females,  much  deception  is  practised  upon  the  medical  man ; 
and,  in  addition  to  this,  the  whole  range  of  hysterical  and  neu- 
ralgic affections  has  been  made  available  to  obtain  the  materials 
for  interpreting,  or  rather  misinterpreting,  the  affection.  .  ,  . 
If  we  subtract  the  spinal  pain  which  accompanies  the  diseases  of 
various  organs,  for  instance,  the  stomach  or  the  liver,  and  is  in- 
creased by  internal  [query  ga^ternal]  pressure,  and  often  associated 
with  pain  at  the  epigastrium,  the  doctrine  of  spinal  irritation  is 
deprived  of  its  entire  foundation,  and  takes  its  place  among  those 
fictions  which  have  always  found  their  way  into  pathology  when 
ph5^siology  was  undergoing  a  revolution,  and  have  for  a  time  been 
admitted  as  matters  of  fact."* 

Notwithstanding  the  great  and  well-earned  authority  of  this 
distinguished  physician,  I  do  not  hesitate  to  characterise  the 
remarks  just  quoted  as  not  only  rash  and  unjustifiable,  but 
also  as  indicative  of  a  feeling  deserving  only  of  reprobation.  I 
presume  that  the  "  certain  English  Physieians "  to  whom  he 
sneeringly  refers  as  having  "failed  to  achieve  a  reputation  in  their 
native  country "  were  Mr.  Player,  Dr.  Thomas  Brown,  Dr.  Dar- 
wall,  Mr.  Teale,  and  the  brothers  Griffin.  If  Romberg  does 
not  advert  to  those  men,  whose  writings  were  published  before 
the  second  edition  of  his  own  work,  from  which  the  above  passages 
are  extracted,  then  his  remarks  have  no  force ;  and  if  he 
does,  then  I  venture  to  assert,  that  their  method  of  inves- 
tigation was,  in  every  respect,  at  least  as  critical,  rigorous, 
and  scientific  as  his  own.  If  they  failed  to  achieve  a  repu- 
tation in  their  native  country,  it  was  because  their  views  were 
in  advance  of  their  time,  and,  as  it  seems,  incapable  of  ap- 
preciation by  their  critic.  The  malady  which  they  first  studied, 
analysed,  and  described,  has  received  increasingly  special  at- 
tention by  neuro-pathologists,  and  has  become  thoroughly  recog- 
nised as  having  the  characters  which  they  assigned  to  it.  I  may 
add  that  in  the  "  System  of  Medicine,"  edited  by  Dr.  Russell 
Reynolds,  fourteen  pages  are  devoted  to  its  description  and  dis- 
cussion, no  doubt  or  surmise  as  to  the  reality  of  its  existence 
being  expressed.  If  Romberg  was  unable  to  find  it  either 
among  his  private  patients  or  in  the  course  of  his  hospital 
practice,  I  can  only  imagine  that,  either  he  was  unable  to  see  what 

*  "  The  "Nervous  Diseases  of  Man."    Pp.  152,  154,  156.    London:  1843. 
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was  actually  before  his  eyes,  or  that  German  women,  as  well 
as  men,  are,  fortunately  for  themselves,  free  from  a  disorder 
from  which,  unhappily,  many  Englishmen  and  many  more  Eng- 
lish women  often  suffer.  So  careful,  elaborate,  and  exhaustive 
were  the  observations  and  records  of  them  by  the  brothers  Griffin 
that  even  now — nearly  thirty  years  after  they  ^vere  published — 
no  labours  at  all  comparable  to  them  in  the  same  field  are  known 
to  have  been  undertaken,  aud  this  chapter  would  be  like  the  jplay 
of  "Hamlet"  with  the  character  of  Hamlet  himself  left  out  were 
I  not  to  include  in  it  the  following  admirable  summary,  in  their 
own  words,  of  their  very  valuable  contribution  to  our  knowledge 
of  the  pathology  of  the  spinal  cord  : — 


CASES   OBSERVED. 


D 


E 


G 


28  Cases  of  Cervical  Tenderness  : 
8  men, 

8  married  women, 
12  unmarried. 


46  Cases  of  Cervical  and  Dorsal 
Tenderness  : 
7  men, 
15  married  women, 
24  unmarried. 

23  Cases  of  Dorsal  Tenderness  : 
4  men, 

G  married  women, 
13  unmarried. 

15  Cases  of  Dorsal  and  Lumbar : 
1  man, 
1 1  married  women, 
3  unmarried. 


13  Cases  of  Lumbar  Tenderness. 


PROillNENT    SYMPTOMS. 


Headache,  nausea  or  vomiting, 
face-ache,  fits  of  insensibility, 
cough,  affections  of  the  upper 
extremities.  In  2  cases  only 
pain  of  stomach  ;  in  5,  nausea 
or  vomiting. 

In  addition  to  the  foregoing  sym- 
ptoms, pain  of  stomacli  and 
sides,  pyrosis,  palpitation,  op- 
pression. In  34  cases,  pain  of 
stomach.  In  10,  nausea  or 
vomiting. 

Pain  in  stomach  and  side,  cough, 
oppression,  fits  of  syncope, hic- 
cougli,  eructations.  In  1  case 
only,  nausea  or  vomiting.  In 
almost  all,  pain  of  stomach. 

Pains  in  the  abdomen,  loins, 
hips,  lower  extremities,  dysury, 
ischury,  in  addition  to  the 
symptoms  attendant  on  ten- 
derness of  the  dorsal.  In  1 
case  only,  nausea. 

Pains  in  the  lower  part  of  the  ab- 
domen, dysury,  ischury,  pains 
in  the  testes  or  lower  extremi- 
ties, or  disposition  to  paralysis. 
la  one  case  only,  spasms  ot 
stomach  and  retching. 

Combines  the  symptoms  of  all 
the  foregoing  cases. 


23  Cases,  all  the  Spine  : 
4  men, 

4  married  women, 
15  unmarried. 

5  Cases,  no  tenderness  of  Spine.  |  Cases  resembling  the  foregoing. 
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Facts  and  Inferences. 

"It  appears  from  this  summary,  and  from  various  cases  related 
ill  the  preceding  observations  [recorded  in  the  work  of  the 
brothers  Griihn], — 

"  1st. — That  tenderness  at  one  or  more  points  of  the  spine  is  an 
attendant  on  ahnost  all  hysterical  complaints ;  on  numerous 
cases  of  functional  disorder,  where  the  hysteric  disposition  is  not 
so  obvious  ;  and  in  many  nervous  or  neuralgic  aftections. 

"  2nd. — That  many  of  the  symptoms  of  these  affections 
evidently  depend  on  a  peculiar  state  of  certain  nerves,  probably 
at  their  origin,  may  be  reproduced  at  any  moment  by  pressure, 
aaid  are  often  relieved  by  remedies  applied  there. 

"  3rd. — That  in  all  the  cases  of  tenderness  of  the  cervical  and 
upper  dorsal  spine,  there  was  nausea,  or  vomiting,  or  pain  of 
stomach,  or  affections  of  the  upper  extremities  ;  but  no  pain  of 
the  abdomen,  dysury,  ischury,  hysteralgia,  or  affections  of  the 
lower  extremities. 

"  4th. — That  in  all  cases  of  dorsal  tenderness,  pains  affecting  the 
abdomen,  bladder,  uterus,  testes,  or  lower  extremities,  were  usual 
symptoms  :  while  nausea,  vomiting,  or  affections  of  the  upper 
extremities,  were  never  complained  of. 

"  5tli. — That  nausea  and  vomiting  appeared  to  bear  more  rela- 
tion to  tenderness  of  the  cervical  spine,  pain  of  stomach  to 
tenderness  of  the  dorsal ;  but  tliat  where  there  was  soreness  of 
both,  nausea  or  vomiting  was  still  more  frequent,  and  pain  of 
stomach  scarcely  ever  absent. 

'•■  6th. — That  where  several  points,  or  a  great  extent  of  the 
spinal  column,  is  painful  or  tender  on  pressure,  local  remedies  are 
generally  less  effectual,  and  there  is  a  strong  disposition  to  trans- 
ference of  the  disordered  action  from  one  organ  to  another ;  the 
pain  or  tenderness,  in  all  such  cases  of  transference,  shifting  its 
place  to  a  corresponding  part  of  the  spinal  column,  lea.ving  the 
original  point  free,  or  with  a  very  diminished  degree  of  tender- 
ness. 

"  7th. — That  spinal  tenderness  is  seldom  or  never  met  with  in 
cases  of  pure  inflammation,  except  when  these  accidentally  occur 
in  persons  previously  suffering  with  irritation  of  the  cord ;  and 
that  when  appearances  of  inflammation  present  themselves  in 
any  organ,  accompanied  by  a  corresponding  spinal  tenderness, 
they  cannot  commonly  be  removed  by  the  remedies  applicable  to 
inflammatory  cases,  and  are  often  rendered  worse  by  them. 

"  8th.— That  there  does  not  appear  to  be  a  complaint  to  which 
the  human  frame  is  liable,  whetlier  inflammatory  or  otherwise, 
which  may  not  be  occasionally  imitated  in  disturbed  states  of 
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the  cord ;    and  hence  that   this    disturbed   state   is   one   vast 
source  of  those  complaints  called  hysterical  or  nervous. 

"  9th. — That  those  functional  disorders  connected  with  spinal 
tenderness  are  very  often  attended  by  some  disturbance  of  the 
functions  of  the  uterus ;  but  that  they  are  by  no  means  always 
so,  since  they  occur  in  those  v\'ho  are  regular  in  tliis  respect,  in 
girls  long  before  the  menstrual  period  of  life,  in  women  after  it 
lias  passed,  and,  lastly,  in  men  of  nervous  susceptible  habits,  and 
in  boys. 

"  10th.' — That,  in  fact,  they  are  not  necessarily  dependent  upon 
the  disorder  of  any  one  organ ;  since  they  are  found  indifferentl}' 
co-existing  with  disturbance  of  the  digestive  organs  solely,  the 
uterus  solely,  or  of  the  circulating  or  respiratory  system. 

"  11th. — That  from  the  cases  detailed,  we  have  reason  to  suppose 
spinal  tenderness  may  arise  from  uterine  disorder,  from  dyspepsia, 
from  Avorms  in  the  alimentary  passages,  from  affections  of  liver, 
from  mental  emotions,  from  the  poison  of  typhus,  from  marsli 
miasmata,  from  erysipelatous,  rheumatic,  and  eruptive  fevers,  and 
from  the  irritation  arising  from  local  injury. 

''  12th. — That  it  is  almost  invariably  found  in  connection  with 
gastric  or  abdominal  tenderness  in  fever  ;  and  this  tenderness  is 
probably  like  the  soreness  of  scalp,  pains  in  tlie  limbs,  &c., 
dependent  on  the  morbid  state  of  the  cord. 

"  13th. — That  whether  in  fevers  or  in  other  complaints,  it  is 
met  Avith  in  tlie  situation  of  the  eighth  or  ninth  dorsal  vertebra 
much  more  frequently  than  at  any  other  part  of  the  spine. 

"14th. — That  affections  attended  by  spinal  tenderness  are 
seldom  fatal :  that  even  in  those  instances  of  intense  irritation  of 
the  cord,  under  AAdiich  patients  suifer  extremity  of  pain  for  years, 
the  event  is  generally  favourable. 

"  15th. — That  they  frequently,  as  well  as  hysteria,  occur 
AAUth  all  the  appearances  of  a  primary  affection  of  the  nervous 
system. 

''16th. — That  affections  are  occasionally. met  Avith,  presenting 
all  the  marks  of  the  hysteric  character,  and  perfectly  resembling 
cases  described  as  those  of  spinal  irritation,  but  unattended  by 
spinal  tenderness,  or  any  other  direct  indication  of  a  morbid 
state  of  the  cord." 

The  pathology  of  painful  excitability  of  the  spinal  cord  is  dis- 
tinctly implied  in  all  that  I  have  said  concerning  the  proximate 
cause  of  the  several  kinds  of  neuralgia.  The  essential  nature  of 
the  malady,  AA'heu  most  fully  dcA^eloped,  consists  in  hypertemia  of 
every  element  of  the  cord,  and  of  a  like  condition,  more  or  less 
intense,  of  the  sympathetic  ganglia — hyperiemia  so  considerable 
as  to  approach,  in  the  cord  at  least,  the  border  land  of  inflam- 
mation ;  for  every  part  of  that  structure  is  functioning,  or  is 
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preternaturally  liable  to  function,  with  morbidly  excessive  and 
intense  activity.  How  nearly  in  these  cases  the  state  of  the 
spinal  cord  approaches  that  of  inflammation,  according  to  the 
opinion  expressed  more  than  forty  years  ago  by  Mr.  Teale  is 
indicated  in  the  following  passage  : — "  In  the  absence  of  direct 
evidence  from  dissection,  the  precise  nature  of  these  affections  of 
the  spinal  marrow  and  ganglia  must,  to  a  certain  degree,  remain 
conjectural.  The  collateral  evidence,  however,  is  of  such  a  nature 
as  to  leave  but  little  doubt  of  the  disease  being  inflammatory. 
.  .  .  I  wish  to  be  understood  as  using  the  word  irritation  in 
the  same  sense  as  many  Continental  writers  have  lately  employed 
it,  regarding  irritation  and  inflammation  as  morbid  states,  differ- 
ing from  each  other  merely  in  degree,  and  exhibiting  no  distinct 
line  of  demarcation.  The  supposition  that  these  diseases  are  in- 
flammatory is  greatly  strengthened  by  a  comparison  of  the  symp- 
toms which  they  present,  with  those  attendant  upon  the  more 
severe  forms  of  inflammation  of  the  spinal  marrow,  which  have 
proceeded  to  a  fa,tal  termination,  and  have  left  unequivocal  traces 
of  their  existence.  The  symptoms  of  the  former,  on  careful 
examination,  will  appear  simply  a  slighter  shade  of  the  more 
severe  affection."*  Dr.  Copland's  opinion  is  exactly  to  the 
same  effect.  He  sa5^s, — "  The  diagnosis  of  spinal  irritation  ap- 
pearing independently  of  inflammation  or  structural  lesion,  is 
by  no  means  so  easy  as  several  recent  writers  appear  to 
believe.  _  Whether  the  painful  affections  of  the  spine  are  the 
chief  disorder,  or  are  attended  by  various  symptomatic  dis- 
orders of  a  more  prominent  character  even  than  their  parent 
affection,  they  often  so  nearly  approach  the  milder  grades 
of  inflammatory  action  in  some  one  or  more  of  the  tissues 
of  the  spine,  that  a  precise  line  of  demarcation  can  hardly  be 
drawn  between  them.  An  affection  which  may  be,  with  some 
justice,  viewed  as  functional  to  day — as  spinal  irritation  merely — 
may  be  inflammatory  on  the  morrow,  and  be  rapidly  followed  by 
the  consequences  of  inflammation.  Or  a  case  may  occasion  ap- 
prehensions of  inflammation,  and  yet,  as  respects  its  progress  and 
treatment,  prove  functional  merely;  whilst  another,  furnishing 
less  serious  grounds  of  apprehension,  may  have  been  actually  iii- 
fl^ammatory,  and  soon  furnish  evidence  of  inflammation."*  The 
doctrine  that  the  phenomena  in  question  originate  in  spinal 
hyperajmiais  recognised  as  true  by  a  large  number  of  authorita- 
tive physicians,  and  though  in  this  country  a  precisely  opposite 
doctrine  is  now  warmly  espoused  and  ably  advocated  by  Dr.  Bland 


•  "  A  Treahse  of  Neuralgic  Diseases,  Dependent  upon  Irritation  of 
tlie  Spinal  Marrow  and  Ganglia  of  the  Sympathetic  Nerve."  Page  C5. 
London  ;  1829, 
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Radcliffe,  Dr.  Handfield  Jones,  and  Dr.  Anstie,  the  facts  they 
adduce  in  support  of  their  views,  whilst  seeming,  at  first  sight,  to 
afford  a  justification  of  them,  are,  I  dare  to  affirm,  when  truly  in- 
terpreted, completely  subversive  of  them,  and  strikingly  accordant 
with  the  doctrine  insisted  on  throughout  this  treatise.  In  a  sub- 
sequent chapter  I  shall  endeavour  to  demonstrate  the  truth  of 
this  remark.  Meanwhile,  I  may  remind  the  reader  that  among 
the  many  and  various  symptoms  of  painful  excitability  of  the 
spinal  cord  enumerated  above,  there  are  very  few  not  already 
adverted  to  as  associated  wdth  some  one  or  more  of  the  several 
kinds  of  neuralgia,  and  shown  to  be  dependent  on  the  existence 
of  some  degree  of  hypert^mia  of  the  spinal  cord  as  its  proxi- 
mate cause.  Concerning  the  few  symptoms  which  I  have  not 
already  specially  dwelt  upon,  I  will  add  a  few  words. 

Walking  or  standing  for  any  considerable  length  of  time  can 
scarcely  fail  to  produce  an  increase  of  pain  in  the  back,  so  great 
as  quickly  to  become  intolerable  in  cases  of  hyper?emia  of  the 
spinal  cord,  already  so  considerable  as  to  approach  the  confines 
of  inflammation.  Difficulty  of  breathing,  and  spasmodic  cough — ■ 
in  short,  asthmatic  tendencies — are  distinctly  expressive  of  spasm 
of  the  bronchial  tubes,  conjoined  or  not,  as  it  maybe,  with  spasm 
of  the  pulmonary  blood-vessels ;  and  in  each  of  these  cases  the 
spasm  is  a  manifestation  of  excessive  energy  in  the  nerve-centres 
governing  the  tubes  in  question.  V\^liat  proportionate  amount 
of  energy  is  derived  from  the  spinal  cord,  and  wdiat  from  the 
ganglia  of  the  sympathetic,  it  may  be  difficult,  if  not  impossible, 
to  determine  ;  but  this  difficulty  does  not  in  the  least  impair  the 
force  of  the  general  proposition  here  insisted  on,  for  the  more  we 
ascertain  of  the  functional  as  well  as  of  the  structural  relations  of 
the  cord  and  of  the  ganglia,  the  more  distinctly  w^e  perceive  that 
where  any  special  vascular  condition — ranging  between  the  ex- 
tremes of  ansemia  and  inflammation—  obtains  in  any  part  of  the 
spinal  cord,  the  sympathetic  ganglia  nearest  to  that  part  will 
assume  a  like  condition ;  and,  conversely,  any  change  in  the 
circulation  of  the  ganglia  is,  there  are  good  reasons  for  believing, 
quickly  propagated  to  the  part  of  the  cord  to  which  they  are 
nearest. 

The  headaches,  sleeplessness,  frequent  dreaming,  nightmare, 
great  variability  of  mental  states,  habitual  chilliness,  coldness  of 
the  feet,  shiverings  and  flushings,  and  local  alternations  of  tem- 
perature, are  all  significant  of  morbid  states  of  the  sympathetic 
nerve-centres — states  in  which  excessive  energy  and  hyperemia 
are  the  dominant  features ;  for  though  the  cerebral  symptoms 
denote  a  morbidly  excessive  circulation  within  the  head,  and, 
therefore,  inability  of  those  sympathetic  ganglia  supplying  vaso- 

*  "  Dictionary  of  Practical  Medicine."  Vol.  iii.,  p.  864. 
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motor  nerve -force  to  the  brain- arteries  to  counter-balance  tlie 
force  with  which  the  brain- cells  are  attracting  to  themselves 
an  excess  of  blood  through  those  arteries,  the  peripheral  circula- 
tion of  all  the  rest,  or  of  nearly  all  the  rest,  of  the  body  is 
markedly  deficient,  as  the  general  and  prevailing  coldness  of  the 
surface  distinctly  denotes ;  but  precisely  because  these  sympa- 
thetic nerve-centres  habitually  act  with  excessive  energy,  periods 
arrive  and  recur  when  they  become  temporarily  exhausted,  and 
during  those  periods  they  relax  their  contracting  power  over  the 
arteries  they  respectively  control,  and  then  those  arteries  becom- 
ing capable  for  a  while  of  unduly  great  dilatation,  allow  the  struc- 
tures amid  which  they  ramify  to  draw  through  them  a  superabun- 
dant supply  of  blood,  and  thus  to  produce  that  flushing  and 
feverishness,  and  those  local  augmentations  of  temperature 
characteristic  of  the  disorder  in  question.  In  fact,  the  longer 
the  disorder  exists,  and  the  more  extensive  its  range  over 
the  several  segments  of  the  spinal  cord,  and  its  collateral  sympa- 
thetic ganglia,  the  greater  will  become  the  instability  and  varia- 
bility of  circulation  in  those  ganglia,  and,  therefore,  of  the 
general  peripheral  circulation  which  they  control.  Another  cause 
of  that  instability  of  circulation,  as  well  as  of  the  extraordinary 
variability  andmutability  of  symptoms  which  especially  distinguish 
the  disease  must  also  be  noted  :  a  considerable  proportion,  some- 
times the  greater  part,  and  sometimes  the  whole  of  the  spinal 
cord  is  affected  with  painful  exoitability,  and  inasmuch  as  the 
different  segments  of  the  cord  with  their  collateral  ganglia  of  the 
sympathetic  are  functionally  connected  with  different  parts  and 
organs  of  the  body,  it  is  demonstrable  that  if  those  different  seg- 
ments become  successively  the  recipients  of  exciting  impressions, 
the  consequent  sensations  will  be  referred,  and  the  consequent 
reflex  xDlienomena,  whether  muscular,  circulatory,  or  secretional, 
will  be  observable  successively  in  those  peripheral  parts  of  the 
body  directly  corresponding  to  the  nervous  centres  excited,  and 
not  only  in  them  but  also  in  those  indirectly  corresponding  with 
those  centres  through  nervous  arcs  which,  though  imperfect,  are 
still  capable  of  being  the  media  of  transmission  of  nervous  force, 
which  itself  becomes  manifest  as  morbid  phenomena,  wonderfully 
remote  both  locally  and  physiologically,  from  the  nervous  centre 
primarily  excited.  Now  the  external  influences  to  which  the  patient 
is  exposed,  and  the  psychical  influences  which  are  constantly 
operative  and  transmitted  from  the  brain  to  the  spinal  cord  and 
sympathetic,  vary  in  character  and  intensity  from  month  to  month, 
week  to  week,  day  to  day,  and  hour  to  hour.  The  conse- 
quence is — different  segments  of  the  cord,  and  even  the  different 
cell-constituents  of  those  different  segments,  as  well  as  the  dif- 
ferent ganglia  of  the  sympathetic,  are  affected,  more  or  less,  alter- 


PAINFUL  EXCITABILITY   OF  THE  SPINAL   CORD.  139 

nately,  and  are  affected  differently  at  different  times ;  and 
inasmuch  as  the  nature  of  the  impressions  received,  and  the 
character  of  the  centric-cells  receiving  them,  conjointly  determine 
both  the  nature  and  direction  of  the  vital  changes  such  impres- 
sions induce,  those  changes  inevitably  take  place  now  in  one  part 
of  the  body,  now  in  another,  and  reveal  themselves  sometimes  as 
pain,  sometimes  as  disorderly  muscular  movements,  sometimes  as 
excessive  glandular  action,  sometimes  as  phenomena  of  local  in- 
flammation, and  sometimes,  indeed,  very  often,  as  morbid  affec- 
tions of  the  viscera — the  brain,  the  digestive  organs,  and  the 
womb,  being  most  especially  liable  to  become  seats  of  disorder  in- 
duced in  the  manner  now  explained. 

The  general  pathology  of  neuralgia  expounded  in  Chapters  III. 
and  IV.  of  this  Volume,  I  have  now  fully  exemplified  and  illus- 
trated by  applying  it  as  a  means  of  explanation  of  every  symptom 
of  the  malady,  and  of  every  morbid  phenomenon  connected  with 
any  of  its  numerous  and  various  forms.  Tested  in  these  different 
ways,  that  pathology  seems  to  me,  in  every  particular,  to  fulfil  the 
essential  requisitions  of  a  sound  hypothesis  :  it  presuj)poses  the 
existence  of,  assigns  reasons  for,  and  completely  explains  all  the 
symptoms  in  question  with  that  ease  and  simplicity  which  are 
prima  facie  evidences  of  its  truth.  In  strict  accordance  with 
the  requirements  of  the  hypothesis  which  I  have  put  forward, 
without  any  straining  of  it,  without  any  subordinate  hypotheses 
to  supplement  its  defects,  and  Avithout  anj^  straining  of  the  facts 
themselves,  each  of  them  takes  its  appropriate  place  in  an  array, 
the  orderly  grouping  and  physiological  relations  of  vfhich  denote 
unmistakably  its  truly  natural  or  organic  origin,  as  well  as, 
vvdthin  the  sphere  of  disease,  that  unity  in  diversity — that  mani- 
fold manifestation  of  one  and  the  same  force  operative  in  different 
structures,  and,  therefore,  apparently  in  different  ways — charac- 
teristic of  all  complex  vital  organisms.  Moreover,  the  principle 
and  method  of  treatment  directly  indicated  by  that  hypothesis 
as  most  likely  to  be  successful  have  been  found,  by  experience,  to 
be  so  in  a  pre-eminent  degree  :  this  satisfactory  result,  while 
of  paramount  importance  in  a  practical  point  of  view,  constitutes, 
as  it  seems  to  me,  a  conclusive  proof,  if  considered  in  con- 
nexion with  all  the  other  evidence,  of  the  truth  of  the  doctrine 
in  question, 
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Several  theories  which  have  been  propounded  concerning  the 
nature  of  the  proximate  cause  of  neuralgia  have  ah-eady  been 
reviewed  in  Chapter  II. ;  but  the  one  which  recently  has  at- 
tracted the  most  attention,  and  has  exerted  the  most  influence  on 
therapeutics,  viz.,  the  one  especially  associated  with  the  names  of 
Dr.  Eadclifife  and  Dr.  Anstie,  I  merely  mentioned — without 
adding  any  criticism  of  it,  and  contented  myself  with  stating 
that,  as  I  should  develop  a  doctrine  exactly  the  reverse  of  it,  and 
should  give  my  reasons  for  that  doctrine,  those  of  my  readers  who 
should  consider  those  reasons  valid  would  see  in  them  an  implicit 
confutation  of  the  theory  in  question.  But  on  _  reconsidering 
the  appeal  made  by  Dr.  Kadcliffe,  especially  in  his  article*  on 
"  Diseases  of  the  Spinal  Cord,"  to  certain  pathological  facts  which 
he  looks  upon  as  confirmatory  of  that  theory,  and  as  only  explic- 
able by  it,  it  seems  to  me  desirable  that  I  should  state  what 
those  facts  are,  and  what  is  their  real  as  well  as  apparent 
significance  in  respect  to  the  opposite  doctrines  concerning  the 
proximate  cause  of  pain  held  respectively  by  him  and  myself 

In  his  Lectures,  delivered  before  the  Royal  College  of  Ph5^si- 
cians,t  Dr.  Radcliff'e  developed  an  elaborate  theory  concerning 
muscular,  motion  and  sensation  :  in  respect  to  sensation,  his 
cardinal  doctrine  is,  I  believe,  correctly  stated  as  follows  : — 
During  each  act  of  normal  feeling  there  is  an  electric  change 
in  the  feeling  nerve,  and  in  the  sensory  centre  to  which  it  is 
related ;  this  change  consists  in  a  temporary  reversal  of  the 
ordinary  electric  state  of  the  nerve  and  nerve-centre  in  question  ; 
this  reversal  is  accompanied  by  a  discharge,  or  loss,  of  "  natural 
electricity"  ;  while  this  reversal  obtains,  the  vitality  of  the  nerve 
and  nerve-centre  is  lower  than  it  is  when  the  nerve  and  nerve- 
centre  are  not  functioning ;  and  hence,  a  diminution  of  the  normal 
supply  of  arterial  blood,  or  the  circulation  of  venous  blood  in  the 
nervous  centres,  or,  in  other  words,  a  lowering  of  their  vitality 

*  Piiblislied  in  the  "  System  of  Medicine,"  Edited  by  J.  E.  Reynolds, 
M.D.     Vol.  II.     1868. 

f  ' '  Lectures  on  Epilepsy,  Pain,  Paralysis,  and  certain  other  Disorders  of 
the  Nervous  System,"  delivered  at  the  Eoyal  College  of  Physicians  in 
London.     By  Charles  Bland  Eadcliffe,  M.D.     London  :  1864. 
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increases  their  sensibility  or  irritability,  and  therefore  constitutes 
the  indispensable  condition  precedent  of  pain. 

Having  propounded  this  astonishing  theory,  and  having,  as  he 
believes,  proved  its  truth.  Dr.  E.adclifFe  repeats  the  expression  of 
it  in  several  successive  propositions,  involving  statements  of 
pathological  facts,  which  are  called  as  witnesses  to  prove  it.  I 
refrain  from  discussing  the  significance  of  the  electro-physiological 
experiments  which  he  either  exhibited  in  the  course  of  his 
lectures,  or  has  since  adduced,  in  support  of  it,  for  such  a  dis- 
cussion T/ould  occupy  much  more  space  and  time  than  I  ca,n  give 
to  it,  or,  indeed  than,  so  far  as  I  am  able  to  judge,  the  intrinsic 
worth  of  the  hypothesis  justly  merits.  Moreover,  the  radical 
elements  of  his  theory  seem  to  be  still  undergoing  transmutation  : 
in  his  newly  published  volume,*  which,  though  not  avowedly  a 
second  edition  of  his  previous  work,  comprises  the  substance  of 
it,  and  is  intended  to  supersede  it,  he  records  the  discovery  of  new 
facts,  his  recognition  of  which  has  necessitated  a  partial  recon- 
struction, at  least,  of  the  foundation  of  his  doctrine.  He  says, — 
"  What  to  think  of  this  state  of  things  I  could  not  at  all  see  at 
first.  The  facts  would  not  chime  in  with  preconceived  conceptions, 
and  the  end  was  that  the  conceptions  had  to  be  modified  to  suit 
the  facts  ;  "f  and  believing,  as  1  do,  that  the  "  conceptions  "  will 
have  to  undergo  several  more  metamorphoses  before  they  suit  all 
the  facts  which  a  true  theory  of  the  genesis  of  muscular  motion 
and  of  pain  must  fully  explain,  1  do  not  think  it,  at  present,  ex- 
pedient to  attempt  a  critical  analysis  of  those  "  conceptions  ; " 
but  concerning  the  pathological  facts  to  which  he  refers,  his  in- 
terpretation of  them,  and  the  use  he  makes  of  them,  I  think  it 
desirable  that  I  should  offer  a  few  remarks ;  for  if  it  can  be  shown 
that  those  facts  are,  to  any  extent,  really  accordant  with,  and  ex- 
plicable by,  that  hypothesis,  which  is  diametrically  opposed  to 
the  one  to  which  I  adhere,  then  to  that  extent,  at  least,  the 
latter  is  implicitly  condemned  ;  but  if,  on  the  other  hand,  I  prove 
that  Dr.  Kadcliff'e's  interpretation  of  those  facts  is  not  the 
true  one  ;  that  he  is  not  scientifically  justified  in  using  them  as 
he  has  done  ;  that  rightly  understood  they  afford  no  support 
whatever  to  his  doctrine  ;  and  that  they  are  alone  truly  explicable 
by  the  one  I  have  expounded,  I  shall,  I  hope,  remove  what  may 
seem  to  some  pathologists  the  chief  obstacles  to  its  acceptance. 

Dr.  Bla,nd  Kadcliffe  says, — "Pain  of  a  neuralgic  character 
may  he  associated  with  a  very  deioressed  condition  of  the  circu- 
lation.    It  is  a  well-established  fact  that  neuralgia  in  its   most 


*  "  Dynamics  of  Nerve  and  Muscle."    By  Charles  Bland  Radcliffe,  M.D,, 
F.R.C.P.     London:    1871. 
t  Ihid.     Preface,  p.  7. 
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excruciating  form  may  occur  again  and  again  without  fever  or 
inflammation.  .  .  .  Judging  from  the  pale  and  perspiring 
skin,  and  the  miserable  pulse,  which  are  so  generally  met  with  in 
the  actual  paroxysm  of  neuralgia,  it  may  be  supposed  that  this 
paroxysm  is  associated  with  a  state  of  the  circulation  in  which 
the  habitual  depression  [alleged  to  exist]  is  exaggerated.  Indeed, 
the  appearances  during  such  a  paroxysm  are  often  calculated  to 
remind  one  of  the  cold  stage  of  ague."*  The  whole  paragraph 
from  which  this  passage  is  extracted  contains  no  word  dis- 
tinguishing the  simultaneous  state  of  the  circulation  in  the 
spinal  cord  and  sympathetic  ganglia  from  that  here  alleged  to  be 
generally  observable  during  the  neuralgic  paroxysm,  and  the 
meaning  which  the  author  evidently  means  to  convey  is,  that 
this  "  depressed  state  of  the  circulation — a  state  of  ansemia, 
and  not  a  state  of  hypersemia,"  obtains  in  those  nervous  centres 
as  well  as  throughout  the  periphery  of  the  body  generally.  Now, 
whether  or  not  that  state  does  also  obtain  simultaneously  in  those 
centres  is  the  very  pith  and  marrow  of  the  question  at  issue  ;  and 
his  assertion  that  it  does  is  not  only  not  proved,  but,  in  my 
opinion,  is  actually  disproved  by  thoroughly  established  facts. 
Even  Dr.  Radcliffe  probably  recognises  the  fact  that  the  ancemia 
of  the  surface  of  the  body,  observable  in  the  cold  stage  of  ague, 
is  due  to  excessive  action  of  the  ganglionic  nervous  centres,  for 
he  himself  testifies  to  the  truth  of  the  discovery,  made  by  Claude 
Bernard  and  Brown  feequard,  tliat  the  contraction  of  the  arteries 
in  any,  or  in  all  parts  of  the  body,  is  effected  by  "a  state  of 
action "  of  the  ganglionic  nervous  centres  functionally  related 
by  vaso-motor  nerves  to  those  arteries ;  he  maintains,  however, 
that  the  more  intense  this  "state  of  action"  is,  the  less  is  the 
supply  of  blood,  or,  at  least,  of  arterial  blood  in  those  centres  ! 
But  though  he  believes  in  this  continuous  miracle — the  production 
of  nervous  energy  in  inverse  ratio  to  the  quantity  of  arterial 
blood  supplied  to  the  nervous  centres  producing  that  energy 
— the  great  majority  of  neuro-physiologists  and  pathologists 
assuredly  look  upon  vigorous  action  of  the  vaso-rnotor  nerve- 
centres  as  evidence  of  an  abundance  of  arterial  blood  in  those 
centres,  and  therefore,  while  altogether  refusing  to  admit  that  "a 
very  depressed  condition  of  the  circulation"  in  the  periphery 
of  the  body  justifies  the  inference  that  a  like  condition  obtains  in 
the  vaso-motor  nervous  centres,  they  will,  I  doubt  not,  interpret 
the  state  of  peripheral  ansemia  as  an  expression  and  immediate 
product  of  hypersemia  in  those  centres.     This  conclusion  is  con- 

.  *  Ibid.,  pp.270,  271.  Tliis  passage  ig  word  for  word  the  same  in  the 
"Lectures,"  publislied  in  1864,  and  in  the  "Dynamics  of  JSTerve  and 
Muscle,"  from  which  it  is  now  quoted. 
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firmed  by  numerous  post-mortem,  observations  in  cases  in  which 
sufferers  from  cholera  have  died  during  the  cold  stage  or  in 
"  collapse,"  and  when,  therefore,  the  peripheral  arteries  are  con- 
tracted to  the  uttermost :  in  such  cases  the  ganglionic  nervous 
centres  have  again  and  again  been  found  excessively  hypera^mic.  I 
may  add  that  when  ice  is  properly  applied  along  any  part  of  the 
spine,  the  peripheral  arteries  of  the  corresponding  segment  of  the 
body  become  relaxed,  and  that  when  heat  is  thus  applied  the  peri- 
pheral arteries  become  contracted.  The  relaxation  is  denoted  by 
increased  heat,  and  often  by  perceptibly  increased  fulness  of  the 
peripheriil  parts  in  question,  while  the  contraction  is  denoted  by 
a  fall  of  temperature,  and  sometimes  by  more  or  less  obvious 
shrinking  of  those  parts.  Now,  I  believe  there  is  no  possible  ex- 
planation of  these  positive  facts,  except  that  Avhich  pre-supposes 
them  due  to  modifications  of  the  state  of  the  circulation  of  blood 
in  those  centres — modifications  induced,  in  the  one  case,  by  the 
application  of  cold,  and,  in  the  other,  of  heat  to  the  spine;  and 
that  whereas  the  effect  of  the  cold  consists  in  lessening  the 
vitality,  contracting  the  blood-vessels,  and  lessening  the  amount 
of  blood,  the  effect  of  the  heat  consists  in  augmenting  the 
vitality,  dilating  the  blood-vessels,  and  increasing  the  amount  of 
blood — or,  to  use  other  words,  in  greatly  exalting  and  quickening 
the  circulation — in  those  centres.  This  conclusion  directly  con- 
tradicts, in  so  far  as  the  ganglionic  nervous  centres  are  concerned, 
the  proposition  of  Dr.  Radcliffe  at  the  head  of  this  paragraph, 
and,  implicitly,  the  general  theory  of  which  that  proposition 
forms  a  part ;  but  it,  as  Avell  as  that  part  of  his  proposition  which 
relates  to  the  peripheral  circulation  only,  is  in  perfect  harmony 
with  the  pathology  of  pain  explained  in  this  volume.  The  ques- 
tion Avhether  the  spinal  cord  is  anaemic  or  hyperaBmic  in  cases  of 
neuralgic  pain  I  have  already  fully  discussed  ;  but  I  may  observe 
here  that  the  sympathetic  ganglia  and  the  cord  are  intimately 
connected,  structurally  as  well  as  functionall}^ — that,  in  fact,  the 
several  parts  of  the  former  are  said  to  originate  in  the  latter,  and 
that,  as  there  is  a  recognised  tendency  in  all  parts  of  the  body  to 
assume  a  condition  of  circulation  or  vascularity  like  to  that  of 
immediately  neighbouring  parts,  the  inference .  that  when  any 
considerable  group  of  sympathetic  ganglia  is  hyperaemic  the 
proximate  segments  of  the  spinal  cord  are  in  a  like  condition,  is 
a  valid  one. 

"■Pain  of  a  neurahjic  character,"  says  Dr.  Bland  Radcliffe, 
"  would  seem  to  he  antagonised  rather  than  favoured  by  an  over- 
active condition  of  the  circidation ;  "  and  he  tries  to  establish 
this  proposition  by  adducing  in  support  of  it  several  pathological 
facts  generally  recognised  as  indubitable,  and  akin  to  each  other 
in  character.     He  says, — "  In  rheumatic  fever^  the  rule  I  believe, 
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will  be  found  to  be  this — that  the  pains  which  had  been  torturing 
the  patient  for  days  or  Aveeks  or  months  previously  .  .  _  .  come 
to  an  end  when  the  feverish  reaction  and  local  inflammation  of  the 
fully-formed  disorder,  make  their  appearance."  He  adds,—''  It 
is  also  difficult  to  look  upon  the  local  inflammation  of  gout  as 
essential  to  the  existence  of  the  racking  pain  of  this  disorder ;  " 
he  quotes  Sydenham's  description  of  an  atta'ck  of  gout,  to  prove 
that  the  pain  precedes  the  inflammation,  and  appeals  to  Dr. 
Garrod  in  confirmation  of  his  assertion  that  when  gouty  "inflam- 
mation runs  higher  than  usual,  the  characteristic  pain  is  less 
urgent  than  usual.  ...  It  would  seem,"  he  says,  "  as  if  the  in- 
flammation of  gout  were  not  essential  to  the  pain  of  gout._  It 
would  seem  as  if  the  pain  went  hand  in  hand  with  the  rigors 
which  are  preliminary  to  the  development  of  the  inflammation. 
.  .  .  Nay,  it  would  even  seem  as  if  the  pain  v/ere  put  an  end 
to  by  the  establishment  of  the  inflammation — as  if,  in  fact,  the 
pain  were  antagonised  rather  than  favoured  by  tlie  inflammatory 
condition.  .  .  .  There  is  also  reason  to  believe  that  pain  holds 
the  same  relation  to  fever  and  inflammation  in  other  kinds  of 
fever  besides  the  rheumatic,  and  in  other  kinds  of  inflammation 
besides  the  gouty.  Six  or  seven  years  ago,  I  had  a  patient 
in  the  Westminster  Hospital  who,  when  I  saw  him  first,  com- 
plained of  violent  pains  all  over  the  body,  especially  in  the 
Isack  and  loins,  and  also  of  chills  and  shivers.  A  few  hours 
afterwards  he  was  hot  and  feverish,  and  the  pain  and  chills 
and  shivers  had  all  taken  their  departure.  The  case  was 
one  of  small-pox ;  and  the  lesson  I  gathered  from  it  was 
that  the  pains  and-  the  rigors  were  symptoms  which  ought  to 
be  classed  together,  and  considered  as  belonging  to  the  cold 
and  not  to  the  hot  stage  of  the  fever.  And  this  case  would 
seem  to  be  a  fair  illustration  of  what  happens  in  other  fevers  ;  for 
it  seems  to  be  the  rule  rather  tlian  the  exception  for  the  pains 
which  attend  upon  the  onset  of  these  disorders  to  pass  away  or  to 
become  greatly  mitigated  when  the  cold  staa:e  gives  place  to  the 
hot  stage.  .  .  .  Nor  is  it  different  with  inflammation.  In  the 
case  of  a  dislocation  or  sjDrain,  for  example,  the  acute  pain  of  the 
accident  does  not,  as  a  rule,  remain  after  the  parts  have  begun  to 
be  hot  and  swollen  and  tender ;  and  this  case  is  certainly  no  ex- 
ception in  the  history  of  inflammation.  It  would  seem,  in  fact, 
as  if  the  proper  place  for  the  pain  was  among  the  phenomena  of 
the  preliminary  stage — the  stage  of  '  shock,'  and  not  among  the 
phenomena  of  actual  inflammation.  .  .  Nor  is  a  contrary  con- 
clusion to  be  drawn  from  the  history  of  certain  cases  in  which 
pain  continues  as  a  permanent  symptom  after  the  full  establish- 
ment of  inflammation,  as,  for  example,  in  deep-seated  inflamma- 
tion of  the  mamma  ;  for,  in  these  cases,  it  is  a  fact  that  this  per- 
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sistent  pain  is  immediately  relieved  or  removed  by  those  operative 
measures  which  diminish  the  tension  or  stretching  arising  directly 
or  indirectly  froin  the  inflammation.* 

Though  Dr.  Kadcliffe  asserts  that  "  pain  of  a  neuralgic  character 
seems  to  be  antagonised  rather  than  favoured  by  an  over  active 
condition  of  the  circulation,"  he  does  not  say  whether  he  means 
"an  over  active  condition  of  the  circulation"  in  the  nervous 
centres  as  well  as  in  the  periphery  of  the  body  ;  but  the  general 
drift  of  his  argument,  and  especially  the  whole  tenor  of  his 
remarks  in  his  article  on  "  Diseases  of  the  Spinal  Cord,"  make  it 
certain  that  this  is  precisely  what  he  does  mean.  In  fact,  the 
proposition,  established  as  he  believes  himself  to  have  established 
it,  is  intended  as  a  conclusive  confirmation  of  his  fundamental 
principle  that  pain  and  vitality  of  the  sensory  nerve-centres  are  in 
inverse  proportion  to  each  other.  Stated  briefly,  the  argument 
by  which  Dr.  E-adcliffe  endeavours  to  support  the  proposition  in 
question  consists  in  his  assertion  that,  as  a  general  rule,  the  pain 
which  is  felt  in  cases  of  fever  does  not  accompany  the  fever,  but 
precedes  it ;  that  in  like  manner,  the  pain  which  is  felt  in  cases 
of  inflammation  does  not  accompany  the  inflammation,  but  pre- 
cedes it ;  and  that,  moreover,  the  supervention  of  the  actual 
fever  or  inflammation  drives  away,  or  antagonises,  or,  at  least, 
mitigates  the  pain.  The  relation  in  respect  to  time,  or  the  order 
of  succession  of  the  pain  and  fever,  or  of  the  pain  and  inflam- 
mation, is  an  exceedingly  interesting  and  instructive  one  ;  but 
its  pathological  significance  seems  to  me  wholly  misinterpreted  by 
Dr.  Radclifte,  and  the  following  considerations  will,  I  believe, 
show  that,  while  rightly  interpreted  it  afl'ords  no  countenance 
whatever  to  his  peculiar  theory,  it  confirms  in  a  striking  manner 
the  doctrine  concerning  the  proximate  cause  of  pain  explained 
and  exemplified  in  the  preceding  chapters  of  this  work. 

It  will  probably  be  thought  that  the  exigencies  of  his  theory 
have  tempted  Dr.  Radcliffe  to  draw  a  more  distinct  line  of 
demarcation  between  the  pain  and  fever  and  between  the  pain 
and  inflammation  than  is  warranted  by  the  accurate  observation 
of  the  phenomena  in  question — that,  m  fact,  pain  co-exists  with 
the  fever  and  with  the  inflammation  more  generally,  or  to  a, 
greater  extent,  than  his  statement  of  the  case  implies ;  but„ 
whatever  may  be  the  exact  truth  of  the  matter,  I  think  it  ex- 
pedient, for  the  sake  of  the  argument,  to  assume  the  correctness 
of  that  statement,  and  it  seems  to  me  that  the  facts  which  it 
embodies  are  fully  explained  by  the  following  propositions  : — 
(1)  That  all  fevers  and  inflammations  begin  in  the  nervous  sys- 
tem, and  are  essentially  disorders  of  that  system ;  (2)  That  as 

*  "Dynamics  of  Nerve   Muscle."    By  Charles   Bland   Kadcliffe,   M.D. 
E.R.C.P.     London  :  1871,  p.  271,  ct  seq.  L 
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tlieir  exciting  cause  or  causes  must  first  operate  on  centrepetal 
nerves,  the  sensory  nerve-centres  into  wliich  tliey  converge  are 
primarily  irritated,  and  therefore  give  evidence  of  the  morbid  ex- 
citement which  is  being  ^Yrought  in  them  in  the  swiftest  and  most 
immediate  way  they  can,  viz.,  by  functioning  so  intensely  as  to 
produce  the  consciousness  of  pain  before  the  other  phenomena  of 
the  fever  or  inflammation,  which  is  being  developed,  are  observ- 
able ;  (3)  That  the  excitement  of  those  centrepetal  nerves  which 
are  within  the  area  of  operation  of  the  exciting  cause  of  the 
fever  or  inflammation,  and  which  terminate  in  vaso-motor  nerve- 
centres,  originates  irritation,  hypersemia,  and  consequently  exces- 
sive reflex  action  of  those  centres  on  the  blood-vessels  to  which 
they  are  functionally  related,  and  thus  produces  that  peripheral 
anaemia  and  surface-pallor  constituting,  when  obtaining  all  over 
the  body,  the  most  obvious  phenomena  of  "  nervous  shock ;  " 
(4)  That  the  primary  irritation  of  the  sensory  nerve-cells  in  some 
part  of  what  Marshall  Hall  called  "the  true  spinal  cord  "  (viz., 
the  conjoint  spinal  cord  and  medulla  oblongata)  in  cases  of  local 
inflammation,  and  in  the  whole  of  that  nervous  centre  in  cases  of 
fever,  is  slowly  propagated  to  those  cells  in  which  originates  the 
force  productive  of  textural  nutrition,  and  which,  becoming  pre- 
ternaturally  excited,  transmit  their  morbidly  excessive  force 
through  positive-motor  nerves,  or  "  nutritive  and  secretory  con- 
ductors," and  thus,  according  to  the  nature  of  the  primarily  exciting 
t^ause,  light  up  local  inflammation  in  the  one  case,  or  general  fever 
in  the  other ;  (5)  That,  as  through  the  medium  of  the  centrepetal 
nerves,  the  sensory  cells  in  the  spinal  cord  and  the  vaso-motor 
cells  in  the  sympathetic  ganglia  first  receive  the  impulse  of  the 
^exciting  cause,  the  morbific  force  which  is  expended  on  them  be- 
comes, as  a  general  rule,  first  exhausted  ;  (6)  That  as  the  centre- 
petal  nerve-cells  become  thus  exhausted,  pain  gradually  subsides, 
and  the  peripheral  blood-vessels  held  firmly,  contracted  until  now 
by  the  constringing  action  of  the  preternaturally  energetic  vaso- 
motor nerves,  are  allowed  completely  to  relax,  and  thus  to  convey 
a  superabundance  of  fuel  to  the  fire  originated  by  the  conductors 
of  the  nervous  force  effecting  textural  nutrition — whether  that 
fire  is  restricted  to  some  one  region  of  the  body  (local  inflamma- 
tion) or  extends  over  the  whole  (general  fever) — while  the  positive 
motor  (nutritive)  nerve-centres  still  continue  in  excessively 
vigorous  action ;  and  lastljr  (7),  That  in  those  cases  in  which  the 
pain  persists,  as  "  in  deep-seated  inflammation  of  the  mamma," 
the  morbific  force  expended  on  the  sensory  nerve-cells,  instead  of 
becoming  exhausted,  is  constantly  renewed  by  continuous  irrita- 
tion of  the  sensory  nerves,  rendered  preternaturally  sensitive  by 
being  within  the  focus  of  inflammation,  and  subjected  to  pressure 
or  stretching  owing  to  the  peculiar  character  of  the  structures 
amid  which  they  ramify. 
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If,  as  is  generally  admitted,  pain  iu  the  back,  chills,  and 
shivers  herald  the  onset  of  small-pox  and  other  fevers,  if  pain  in 
some  cases  of  local  inflammation  is  the  first  and  principal 
symptom,  if  pain  can  only  be  experienced  by  the  agency  of 
nerve-cells  in  some  part  of  the  "true  spinal  cord,"  and  if  chills, 
and  shivers  are  mainly  induced  hj  vaso-motor  nerve  energy, 
causing  general  constriction  of  the  peripheral  arteries,  the  proposi- 
tions that  all  fevers  and  inflammations  begin  in  the  nervous  system 
and  are  essentially  disorders  of  that  system  seems  to  me  incon- 
trovertible ;  and,  therefore,  I  adopt  it  as  the  fundamental 
principle  by  which  to  explain  the  pathological  phenomena  in 
question.  I  feel  confident,  however,  that  Dr.  Radcliffe  agrees 
with  me  in  recognising  the  truth  of  this  principle ;  we  only  difter 
as  to  the  state  of  the  nervous  system  tvJule  those  phenomena  are 
observable. 

In  respect  to  my  second  proposition  it  must  be  observed 
that,  even  in  those  cases  in  which  a  cause  of  fever  may  be 
fairly  supposed  to  gain  access  to  the  system  by  first  coming 
in  immediate  contact  with  the  blood,  it  is  certain  that  when  the 
sensory  nerves  throughout  the  body  are  bathed  with  blood  which 
has  received  a  morbid  taint,  they  will  become  so  affected  as  to 
produce  a  profound  impression  on  the  sensory  centres  into  which 
they  converge ;  and,  therefore,  that  in  these  cases,  as  well  as  in 
those  in  which  the  exciting  cause  undoubtedly  operates  primarily 
at  the  periphery  of  the  centrepetal  nerves,  we  are  justified  in 
inferring  that  that  part  of  the  nervous  system,  the  special  func- 
tion of  which  is  the  reception  of  impressions,  will  be  the  first  to 
be  modified  by  the  agency  of  the  morbific  cause  in  question. 
Now,  if  my  second  proposition  be  admitted,  the  fact  that  pain 
and  "  nervous  shock"  are  the  forerunners  rather  than  the  accom- 
paniments of  fever  and  local  inflammation,  is  at  once  and  easily 
intelligible,  \vithout  resorting  to  the  far-fetched  hypothesis  that' 
"  pain  of  a  neuralgic  character  would  seem  to  be  antagonised  by 
an  over  active  condition  of  the  circulation."  Moreover,  I 
repeat  my  assertion  that  pain,  and  especially  pain  in  the 
back,  is  annulled  by  the  sedative  influence  of  ice  along  the 
spine  ;  but  if  pain  in  the  back  were  "  antagonised  by  an  over 
active  condition  of  the  circulation  "  in  the  spinal  cord,  surely 
the  application  of  ice  which  induces  an  exactly  opposite  condition 
ought,  instead  of  abolishing,  to  favour  the  development  of  pain. 

Again,  according  to  proposition  3,  the  most  obvious  phe- 
nomena of  nervous  shock — peripheral  anaemia,  and  consequent 
surface  pallor,  while  not  necessarily  denoting  a  depressed  condi- 
tion of  the  circulation  in  the  nervous  centres,  may  actually 
denote  and,  indeed,  originate  in  an  exactly  opposite  condition. 
That  they  do  originate  in  hyperemia  and  not  in  anemia  of  the 
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vaso-motor  nerve-centres,  is  demonstrated  by  Claude  Bernard  and 
Brown  Sequard,  and  is  admitted  by  almost  every  nenro-patholo- 
gist  entitled  to  form  an  opinion  on  the  subject,  and  the  demon- 
stration is  conclusively  conhrmed,  as  it  seems  to  me,  by  the 
established  fact  that  those  phenomena,  like  pain;  maybeiibolished 
by  the  application  of  ice  along  the  spine. 

In  reference  to  proposition  4,  1  may  remark  that,  as  the 
nutritive  nerve  cells  are  concerned  in  maintaining  that 
steady  equilibrium  between  the  constructive  and  destructive 
processes  of  textural  nutrition,  which  is  the  essential  con- 
dition of  the  continuous  life  of  the  organism,  it  is  readily 
conceivable,  and,  indeed,  to  be  expected  that  they  should 
be  less  easily  and  less  speedily  influenced  than  are  any  other 
constituents  of  the  nervous  system  by  causes  operating  from 
without :  a  splinter  in  the  finger  produces  pain  immediately  after 
its  insertion,  but  a  considerable  time  elapses  before  the  excitement 
of  the  sensory  nerve-cells,  resulting  in  pain  induced  by  the  irrita- 
ting action  of  the  splinter,  is  extended  to  the  neighbouring  nerve- 
cells,  Avhich  are  sources  of  nutritive  force,  and  becomes  manifest 
in  that  intensified  action  of  textural  nutrition,  w'e  call  inflamma- 
tion, in  the  part  where  the  splinter  is  inserted.  In  like  manner 
the  j)oisons  productive  of  various  diseases — and  especially  of  those 
constituting  the  exanthematous  group — though  producing  an 
immediately  perceptible  effect  on  the  sensory  and  vaso-motor 
nervous  system,  do  not  reveal  their  virulence  through  the  agency 
of  the  positive  motor,  or  nutritive  and  secretor}^  nerves,  until 
several  daj^s  have  elapsed  ;  and  it  seems  to  me  not  improbable 
that  some  definite  relation  will  yet  be  discovered  between  the 
length  of  the  period  of  incubation  of  each  eruptive  disease  and 
the  force  of  the  poison  generative  of  it,  and,  perhaps,  it  wall  be 
found  that  the  greater  the  force  the  more  quickly  it  effects 
those  morbid  changes  in  the  nutritive  processes  which  mani- 
fest themselves  in  eruption.  Moreover,  the  time  which  neces- 
sarily elapses  after  the  reception  of  the  poison  and  the  full 
manifestation  of  its  influence  by  the  textural  changes  which 
it  produces,  is  prolonged  by  the  temporarily  contracting 
power  of  the  vaso-motor  nerve-centres ;  for,  according  to  pro- 
position 3,  the  effect  of  the  poison  in  those  centres  is  preter- 
naturally  vigorous  action,  and,  consequently,  such  energetic 
contraction  of  the  peripiieral  arteries  as  to  produce  peripheral 
anemia.  Now,  so  long  as  this  condition  lasts,  the  nutritive  nerves 
may  function  with  morbidly  intense  energy,  and  yet  the  evidence 
of  their  action  may  be  comparatively  slight.  But  a  time  soon 
conies  when,  according  to  propositions  5  and  6,  the  energy  of 
the  sensory  and  vaso-motor  centres  is  spent :  forming  as  they  do  the 
outworks  of  theassociated  structures  of  nervous  centres,  they  are  at- 


DR.  C.  B.  RADCLIFFES  THEORY  OF  THE  GENESIS  OF  PAIN.        149 

tacked  first  and  yield  first.  Claude  Bernard  lias  demonstrated  that 
when  the  spinal  nerves  are  severed  from  the  spinal  cord  they  begin 
to  die  at  the  periphery,  and  that  death  slowly  and  gradual^  ad- 
vances from  the  periphery  to  the  centres.  Now,  the  vaso-motor 
nerve-centres  themselves  occupy  in  relation  to  the  spinal  cord  a 
peripheral  position,  and  therefore,  if  arguing  from  analogy  only,  I 
should  infer  that,  in  cases  of  death  of  the  whole  nervous  system, 
those  centres  die  before  the  spinal  cord,  and,  by  a  parity  of 
reasoning,  I  infer  that  in  cases  of  inflammation  and  fever  their 
energy  is  first  exhausted.  But,  confirmatory  as  this  argument  is 
of  the  propositions  in  question,  it  is  scarcely  needful,  seeing  that 
the  speedy  supervention  of  what  is  called  the  stage  of  feverish 
reaction,  after  a  period  of  chilliness  and  shivering,  is  not  only 
inevitable  for  the  reason  already  explained,  but  is  a  fact  of 
common  observation.  Now  when,  in  the  cases  under  discussion, 
the  energy  of  the  vaso-motor  centres  becomes  exhausted,  the 
peripheral  arteries  relaxing,  allow  a  superabundant  supply  of 
blood  to  pass  through  them  and  become  the  material  wherewith 
the  morbidly  excited  nutritive  nerves  affect  those  formative  and 
transformative  processes,  constituting  the  most  notable  phenomena 
of  exanthematous  fevers. 

If  the  foregoing  interpretation  of  the  facts  in  question  is  the 
correct  one — and  I  am  constrained  to  believe  it  is — then  it  is 
obvious  that  pain  is  "  antagonised  "  in  no  way  whatever  by  "  an 
over  active  condition  of  the  circulation "  :  the  relation  of  the 
phenomena  is  one  of  orderly  sequence,  arising  out  of  the  necessary 
conditions  under  which  the  force  producing  them  operates,  and  is, 
in  no  sense,  a  consequence  of  their  simultaneous  incompatibility. 
In  fact,  for  the  reason  stated  in  proposition  7,  pain  and  in- 
flammation do  very  often  co-exist,  and  though,  as  Dr.  Badcliffe 
says,  pain  is  in  such  cases  immediately  "  relieved  or  removed  by 
those  operative  measures  which  diminish  the  tension  or  stretching 
arising  directly  or  indirectly  from  the  inflammation,"  the  mode  of 
relief  does  not  consist  in  removing  the  inflammation,  but  only  the 
pressure  or  tension  on  the  sensory  nerves,  which  was  protracting 
their  excitement,  and,  therefore,  acting  as  a  continuous  cause  of 
the  continuous  pain. 

Having  adduced  the  pathological  facts  just  discussed  in  support 
of  his  position,  that  pain  is  antagonised  by  an  over  active  condi- 
tion of  the  circulation.  Dr.  Bland  Radcliffe  then  goes  a  step 
further,  and  declares  that  "  there  is  reason  to  believe  that  pain  of  a 
neuralgic  character  is  antagonised  rather  than  favoured  hy  iniiam- 
nvxtorij  excitement  of  the  nervous  system."  In  order  to  prove  this 
remarkable  proposition,  he  appeals  to  facts  of  a  nature  very 
similar  to  those  already  discussed  :  he  says  that,  when  he  himself 
was  suffering  from  neuralgia,  the   pain  subsided   when   "local 
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tenderness,  redness,  and  swelling,  with  general  feverish  reaction  " 
set  in  ;  that  it  is  "  the  rule  rather  than  the  exception  for  tooth- 
ache to  come  to  an  end  when  the  face  becomes  swollen  and 
inflamed ;  "  that  the  stabbing  pains,  which  so  generally  precede 
the  inflammatory  eruption  of  herpes,  scarcely  ever  remain  after 
this  eruption  is  fully  developed ;  and  that  in  three  cases  of  sciatica 
which  he  mentions,  "  the  plain  fact  was  that  the  severe  neuralgic 
pain,  winch  had  existed  for  some  time  previously,  was  at  an  end 
when  the  swelling  and  tenderness  gave  evidence  of  the  establish- 
ment of  inflammation  in  the  course  of  the  sciatic  nerve."  These 
cases  are  in  no  respect  essentially  diff"erent  from  those  which  I 
have  already  discussed,  and  which  I  have  shown  to  afford  no  real 
support  to  the  theory  in  favour  of  which  they  are  put  forward ; 
but  when  an  attempt  is  made  to  adduce  facts  in  proof  that  pain  is 
antagonised  by  inflammatory  excitement  of  the  brain  and  spinal 
cord,  the  facts  have  to  suffer  a  tremendous  strain. 

Dr.  Eadcliff'e  says,— "Even  in  inflammation  of  the  mem- 
branes ^of  the  brain,  severe  pain  in  the  head  cannot  be 
looked  'upon  as  a  symptom  of  this  inflammation.  Three  or 
four  years  ago  I  had  a  youth  in  the  Westminster  Hospital, 
with  well-marked  symptoms  of  acute  cerebral  meningitis. 
When  I  first  saw  him,  he  complained  of  frequent  rigors,  and  of  a 
constant  agonising  pain  in  the  head,  and  at  this  time  his  face  was 
pale  and  perspiring ;  his  ears  and  his  head  generally  were  below 
the  natural  temjjerature,  his  pupils  somewhat  dilated,  and  his 

Eulse  contracted  and  feeble.  Eight  hours  afterwards,  when  I  saw 
im  the  second  time,  his  face  was  flushed,  his  head  burning  hot, 
his  pupils  contracted,  his  eyes  ferrety,  his  skin  hot  and  dry,  his 
pulse  strong  and  full,  and  fierce  delirium  had  taken  the  place  of 
pain.  And  this,  so  far  as  my  experience  goes,  is  the  regular 
history  of  pain  in  this  disorder."  In  short,  while  the  cerebral 
inflammation  was  being  developed,  the  pain  was  so  intensely  acute 
as  to  result  in  the  loss  of  normal  consciousness,  which  was  re- 
placed by  "  fierce  delirium,"  a  state  when  the  brain,  in  respect 
both  to  feeling  and  thinking,  is  functioning  with  such  tumultuous 
and  overwhelming  rapidity  as  to  prevent  either  any  thought  or 
any  feeling  from  making  an  abiding  impression,  and  hence,  most 
fortunately  for  the  sufferer,  no  consciousness  or  memory  of  pain 
endured  during  the  delirium  is  retained. 

In  cases  of  inflammation  of  the  membranes  of  the  spinal  cord. 
Dr.  Radcliffe  admits  that  "  pain  along  the  spine,"  as  well  as  in 
the  extremities,  "must  be  regarded  as  the  most  prominent 
sjmiptom,  but,"  he  says,  "It  is  brought  on  by  any  move- 
ment of  the  trunk,  and  in  great  measure  at  least,  it  may 
be  prevented  by  avoiding  such  movement.  It  is  often 
brought  on  also  by  moving  one  of  the  extremities,  the  pain  in 
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this  case  beginning  iu  the  limb,  and  extending  thence  to  the 
spine.  It  seems  to  depend,  iu  part  at  least,  upon  the  same 
cause  as  the  pain  of  pleurisy,  viz.,  the  dragging  of  an  inflamed 
and,  therefore,  exquisitely  tender  serous  membrane." 

The  presence  of  pain  in  cases  of  uncomplicated  inflammation  of 
the  spinal  cord  itself  cannot,  unfortunately,  be  referred  to  "  the 
dragging  of  an  inflamed  and,  therefore,  exquisitely  tender  serous 
membrane  ;  "  and,  as  such  pain  is  stubbornly  irreconcileable  v/ith 
his  theory,  he  boldly  questions  its  existence  in  such  cases  :  it 
is  admitted  that  Dr.  Brown  Sequard  describes  "a  constant 
pain  in  the  part  of  the  spine,  corresponding  to  the  upper  limit 
of  the  inflammation  of  the  cord,"  as  a  characteristic  symptom  ; 
"  but,"  says  Dr.  Radcliffe,  "  I  question  very  much  whether 
this  statement  is  in  accordance  with  well-sifted  clinical  facts. 
.  .  .  At  any  rate,  it  is  certain  that  there  is  not  in  un- 
complicated myelitis  that  severe  pain  in  the  back  and  limbs 
Avhich  is  brought  on  or  aggravated  by  movement  in  spinal 
meningitis."  He  frankly  states  that  "  in  three  cases  of  well- 
marked  spinal  congestion,  and  in  many  cases  of  partial  conges- 
tion," he  has  observed  "dull  aching  along  the  spine  increased  by 
warmth,"  and  then,  unfortunately  for  his  theory,  he  makes  tliis 
additionally  damaging  admission — "  I  have  also  noticed  the  same 
symptom  in  myelitis  and  spinal  meningitis  ...  in  fact,  so 
far  as  my  experience  goes,  I  can  say  that  this  symptom  is  lilvely 
to  be  met  with  in  congestive  or  inflammatory  diseases  of  the  cord." 
In  regard  to  each  of  the  spinal  affections  mentioned,  he  says — ■ 
"  Absence  of  spinal  tenderness  I  believe  to  be  the  invariable 
rule  ;  "  and  yet  further  on,  when  adverting  to  "  spinal  irritation," 
he  reveals  the  unreliableness  of  tliis  statement,  and  again  damages 
his  own  theory  by  saying — '"'  spinal  tenderness  would  seem,  indeed, 
to  deserve  to  be  regarded  as  the  pathognomic  symptom  of  spinal 
irritation  ;  for  in  the  few  cases  of  spinal  meningitis,  myelitis,  or 
spinal  congestion,  in  which  it  is  met  with,  there  is  reason  to 
believe  that  its  presence  may  be  accounted  for  by  the  association 
of  the  phenomena  of  irritation  with  that  of  inflammation  or  con- 
gestion." 

But,  iu  truth,  the  facts  observed  by  the  great  body  of  im- 
partial and  competent  professional  Avitnesses,  completely  confute 
Dr.  Bland  Ptadcliffe's  assertions,  that  "  even  in  inflammation  of  the 
membranes  of  the  brain  severe  pain  cannot  be  looked  upon  as  a 
sympton  of  this  inflammation ;  "  that  the  pain  of  spinal  meningitis 
may  be,  "  in  great  measure  at  least,  prevented  by  avoiding " 
movement  of  the  trunk  ;  and  that  "  there  is  not  in  uncomplicated 
myelitis  that  severe  pain  in  the  back  and  limbs  which  is  brought 
on  or  aggravated  by  movement  in  spinal  meningitis."  In  Dr. 
Copland's  definition  of  cerebral  meningitis,  the  first  words  are — 
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"  Acute  pain  in  the  head,"  and,  in  describing  tli«  symptoms  of 
the  disease,  he  saA^s  : — "  acute  meningitis  of  the  convexity  of  the 
cerebral  lobes  is  attended  with  violent  pain,  which  is  exasperated 
at  intervals."*  This  description  is  endorsed  by  Aitken.t  Dr. 
Watson  says — "  speaking  generally,  this  complaint  is  markedly 
pain  of  the  head  ;  "  and,  referring  to  a  case  by  way  of  illustration 
of  the  disease,  he  remarks — "  there  was  no  symptom  to  mark  the 
extensive  mischief  within  the  head,  except  the  ^:>a/yi ;  "  and  then, 
having  described  another  case,  he  says — "  there  again  pain  was 
the  most  prominent  symptom. "|  Dr.  Wood  mentions  that — 
"  along  with  the  usual  febrile  phenomena  which  usher  in  acute 
inflammation,  are  conjoined  intense  headache,  redness  of  the  face, 
suffusion  of  the  eyes,  an  excited  or  wild  expression,"  &c.§  Testi- 
mony to  this  effect  abounds,  in  fact,  in  the  writings  of  every 
author  who  has  given  especial  attention  to  the  subject ;  and 
though  it  maybe  admitted  that  cerebral  meningitis  and  cerebri  tis 
generally  co-exist,  the  existence  of  pain  in  cases  designated 
cerebritis,  while  confuting,  so  far  as  the  meningitis,  supposed 
to  accompany  it,  is  concerned,  Dr.  Eadcliffe's  assertion  of  the 
absence  of  pain  in  that  malady,  confutes  at  the  same  time  his 
broader  proposition  that,  as  a  general  rule,  pain  is  antagonised  by 
inflammation  :  "in  cases  of  cerebri  tis,"  says  Dr.  Flint,  "  a  pretty 
constant  premonition  [of  coma]  is  persisting  cephalalgia,  referred 
to  a  particular  spot  or  limited  to  one  side  of  the  head,  that  is 
unilateral."!!  Even  Dr.  Hammond,  who,  to  a  considerable  extent, 
is  a  follower  of  Dr.  Radcliffe,  dissents  from  his  statement  con- 
cerning the  facts  in  question  :  of  "  the  stage  of  invasion  "  of  acute 
cerebritis,  Dr.  Hammond  says, — "  The  most  prominent  initiatory 
symptom  is  headache  ;  "  and  of  "  the  stage  of  excitement "  he 
adds, — "  The  pain  in  the  head  augments  in  violence,  and  is  in- 
creased by  pressure  on  the  scalp,  or  even  the  slightest  move- 
ment."*^ 

Again,  the  evidence  on  all  sides  in  respect  to  spinal  meningitis, 
as  well  as  myelitis,  proves  indubitably  that  the  actual  facts 
have  a  totally  different  aspect  from  that  in  which,  tempted  by 
his  hypothesis,  he  has  been  induced  to  present  them.  Speaking 
of  the  two  chief  and  most  constant  symptoms — "symptomes 
qu'on  pourrait  considerer  en  quelque  sorte  comme  signes  patliog- 
nomoniques  de  linflammation  aigue  des  membranes de la  moelle" 

*  "Medical  Dictionary"  I.,  228. 
+  "Science  and  Practice  of  Medicine  "  II.,  275. 

X  '•-Principles  and  Practice  of  Pliysic."     Fourth  Edition,  I.,  379,  380-81. 
§  "  Practice  of  Medicine,"  IL,  609. 
ii  "  Practice  of  Medicine,"  p.  602. 

H  "A  Treatise  on  Diseases  of  the  Nervous  System.  By  William  A. 
Hammond,  M.D.    New  York  :   1871.     Pp.  219,  220. 
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— Ollivier  says  one  of  them  is  "  une  douleur  plus  ou  moins  vive 
dans  la  region  du  dos  :  elle  semble  partir  en  general  dii  point  ou 
I'inflainmation  a  la  plus  d'intensite,  et  la  elle  est  aussi  toujours 
plus  aigue.*  "  Acute  pain  in  the  course  of  the  spine  "  are  the  first 
words  of  Dr.  Copland's  definition  of  spinal  meningitis.  He  adds — 
'■  the  pain  is  severe,  and  although  beginning  in  a  particular  part  or 
region,  generally  extends  more  or  less  along  the  spine."  And,  in  like 
manner,  he  observes — "  acute  myelitis  commences  with  or  without 
chills,  or  rigors,  with  acute  deep-seated  pain  in  some  portion  of 
the  spine  that  is  much  aggravated  by  motion. "f  "  The  comnuonest 
symptoms  of  inflammation  of  the  meninges  of  the  cord,"  sa,js  Dr. 
Watson,  "appear  to  be  pains,  often  intense,  extending  along  the 
spine,  and  stretching  into  the  limbs,  and  aggravated  usually  by 
motion,  and  simulating,  therefore,  rheumatic  pains."|  Dr.  Aitken 
says,  meningitis  "  is  characterised  by  pains  in  the  back.  .  .  . 
A  greater  or  less  degree  of  pain  of  the  back,  proceeding  from  the 
■point  of  greatest  intensity  of  iniiammation,  is  one  of  the  most 
prominent  symptoms. "§  And,  again,  concerning  myelitis  he  says 
— "  the  patient  complains  of  pain  in  the  hsiok  corresponding  to  the 
seat  of  greatest  intensity  of  the  inflammation'^  Concerning 
spinal  meningitis,  Dr.  Hammond  affirms  that  "  there  is  intense 
pain  in  the  back,  which  is  aggravated  by  every  movement  of  the 
patient ;  "  and,  referring  to  the  symptoms  of  acute  myelitis,  he 
says, — "  Among  the  first,  pain  in  the  back  at  the  seat  of  the 
lesion  is  prominent.  It  is  not,  however,  so  intense  in  character 
as  that  attendant  on  meningitis.  The  limbs  below  the  seat  of 
the  inflammation  are  likewise  affected  with  pains,  which  are 
mainly  confined  to  the  trunks  of  the  nerves  coming  from  the 
affected  portion  of  the  cord.  A  pain  is  also  experienced,  in  the 
great  majority  of  cases,  at  the  upper  limit  of  the  inflammation, 
and  which  extends  round  the  body  at  that  height."^  In  respect  to 
each  of  these  affections,  the  testimony  of  Dr.  Flint'''^  wholly  con- 
firms the  truth  of  the  authoritative  statement  just  quoted,  and  I 
am  sure  the  great  body  of  physicians,  who  are  not  committed  to 
any  theory  on  ^"lie  subject,  will  recognise  them  as  accurate  repre- 
sentations of  the  facts  in  question.  My  own  experience  of  these 
maladies  assures  me  that  those  statements  are  true,  but  in  this 
case  I  prefer  to  rest  my  arguments  on  the  evidence  of  the  most  widely 
recognised  medical  authorities ;  and,  as  I  have  now  shown,  they 

*  "  Traite  de  la  Moelle  Epiniere  et  de  ses  Maladies."  Par  C.  P.  Ollivier. 
Deuxieme  Edition,  Tome  Second,  pp.  59i,  597. 

t  "Medical  Dictionary."  Art.,  "Iniiammation  of  the  Membranes  and  of 
the  Spinal  Cord." 
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warrant  me  in  asserting  that  as  a  general  rule  pain  is  not  only 
among  the  chief  symptoms,  but  is  the  predominant  symptom  of 
inflammation  both  of  the  cerebral  and  spinal  membranes,  and  of 
the  brain  and  spinal  cord  themselves.  I  say  as  a  general  rule 
because  occasionally,  though  rarely,  cases  of  myelitis  occur  in 
which  little  or  no  pain  in  the  back  is  complained  of.  In  these  ex- 
ceptional cases  it  is  probable,  I  think,  that  either  the  inflamma- 
tion does  not  extend  to  the  sensory  elements  of  the  cord,  or  that 
they  are  so  swiftly  and  so  completely  congested — possibly  disor- 
ganised— at  the  very  outset  of  the  disease  as  at  once  to  prevent 
them,  at  the  seat  of  inflammation,  from  functioning  at  all :  m. 
either  case,  as  is  easily  conceivable,  there  may  be  little  or  no  pain. 
Such  being  the  facts  of  the  case  according  to  the  authoritative 
observers  whose  evidence  I  have  j  ust  quoted,  I  was  somewhat 
surprised  to  find  that  the  classical  work  of  Ollivier  is  appealed  to 
by  Dr.  Eadcliffe  in  support  of  his  doctrine.  Eeferring  _  to  the 
alleged  "  absence  of  pam  in  the  spine  and  extremities  "  in  cases- 
of  myelitis,  he  says, —  'Pain,  either  in  the  spine  or  elsewhere,  is 
not  mentioned  for  example,  in  the  nineteen  cases,  acute  and 
chronic,  given  by  Ollivier,  except  in  three,  and  of  these  three  the 
myelitis  was  complicated  with  meningitis  in  two,  and  in  the  one 
remaining  the  symptoms  justify  the  presumption  that  the  same 
complication  existed."  But  though  this  statenient  is  literally 
true,  it  is  not  the  whole  truth.  Regarded  as  it  stands  in  the 
context  of  Dr.  Eadcliffe's  article,  it  certainly  impresses  his  readers 
with  the  conviction  that  he  has  the  great  authority  of  Ollivier  in 
support  of  his  doctrine  that  inflammation  of  the  spinal  cord  is 
unaccomppaiied  by  pain  at  the  seat  of  inflammation.  As  about 
fifty  years  have  elapsed  since  the  reports  in  ciuestion  were  written, 
any  explanation  of  their  silence  concerning  the  presence  or_  ab- 
sence of  pain  is  unverifiable  now,  and  therefore  useless  ;  I  believe, 
however,  that  a  complete  explanation  of  that  silence  is  derivable 
from  a  due  consideration  of  the  sources  and  character  of  those  re- 
ports, and  that  if  Ollivier  were  still  in  the  flesh  he  would  be  more  sur- 
prised, even,  than  I  was,  on  finding  his  cases  appealed  to  in  support 
of  a  doctrine  diametrically  opposed  to  the  one  he  taught,  the  latter 
being  concealed  in  silence  meanwhile.  In  his  explicit  description 
of  the  symptoms  of  myelitis,  Ollivier  says,—  "  The  patient  com- 
plains of  a  deep  and,  more  or  less,  intense  pain  at  some  point 
along  the  spine — pain  which  corresponds  to  the  part  of  the 
nervous  centre,  which  is  the  seat  of  inflammation.  This  pain 
may  extend  itself  along  the  whole  length  of  the  back."  He 
adds, — ''According  to  Klohss,"^'  the  pain  is  augmented  by  lying 
on  the  back,  especially  if  the  patient  lies  on  a  feather  bed,  and 
not  on  a  mattrass."i- 


*   "  Dissert,  de  Myelitide,"  page  32,  cited  by  Ollivier. 
+  Op.  CiL,  Vol.  II.,  p.  701. 
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Dr.  Ptadcliffe's  assertion  that,  in  cases  of  cerebral  meningitis, 
the  pain  precedes  but  does  not  accompany  the  stage  of  in- 
flammation, receives  no  countenance  from  any  medical  writer 
I  am  acquainted  with ;  and  though  it  is  generally  recognised 
that  in  cases  of  inflammation  of  the  membranes  of  the  spinal 
cord,  the  accompanying  pain  is  increased  by  movement  either 
of  the  trunk  or  of  the  limbs,  none  of  the  authorities  men- 
tioned give  the  faintest  intimation  that  the  pain  of  spinal 
meningitis  does  not  exist  unless  when  induced  by  movement. 
In  maintaining  this  novel  position,  that  the  pain  is  almost  wholly 
due  to  movement  of  tlie  trunk  or  extremities,  and  may,  there- 
fore, be  almost  wholly  prevented  by  avoiding  such  movement. 
Dr.  Eadcliff'e  stands  alone. 

On  the  subject  of  spinal  tenderness  there  seems  to  be  some 
confusion  in  Dr.  Eadcliffe's  mind ;  for,  anxious  as  he  is  to 
demonstrate  that  in  cases  of  congestion  of  the  spinal  cord  and  of 
inflammation  of  both  the  cord  ancl  its  membranes,  absence  of  spinal 
tenderness  is  the  "  invariable  rule,"  he  announces,  as  a  distinct 
pi'oposition,  that  "  pain,  the  result  of  tenderness,  would  seem  to  be 
associated  with  a  state  of  inflammatory  excitement  in  the  nervous 
system."  But  if  it  is,  why  is  he  so  ready  as  he  is  to  recognise  the 
presence  of  spinal  tenderness  in  cases  of  so-called  '^spinal  irrita- 
tion," which,  as  he  declares,  denotes  "  a  deeply  depressed 
condition  of  circulation  in  the  spinal  cord  ?  "  ancl  why  does  he 
seek  to  prove  that  spinal  tenderness  is  invariably  absent  in  cases 
of  inflammation  of  the  cord  and  its  membranes  1  I  may  of  course 
misunderstand  him,  but,  after  carefully  considering  all  he  has 
published  on  the  subject,  it  seems  to  me  that  he  makes 
"  tenderness "  play  two  parts  diff"ering  completely  from  each 
other  in  character.  According  to  his  theory,  "  spinal  irri- 
tation "  is  an  especially  characteristic  feature  of  the  neuralgic 
constitution  which,  as  he  says,  is  associated  with  a  depressed 
condition  of  the  circulation  ;  therefore,  if  I  understand  him 
rightly,  he  adduces  "  tenderness  "  of  the  spine  in  cases  of  spinal 
irritation  as  evidence  of  that  neuralgic  diathesis  or  extreme 
nervous  excitability  which  he  regards  "as  a  sign  of  defective 
vital  power  in  general,  and  of  defective  nerve-power  in  particu- 
lar. Having  presented  "tenderness"  in  the  character  just 
mentioned  he  makes  the  utmost  possible  effort,  and  even  ignores 
well-authenticated  facts,  in  order  to  ensure  the  absence  of  that 
symptom,  as  well  as  of  spine-ache,  whenever  meningitis  or 
myelitis  are  on  the  stage  of  discussion  ;  for  the  introduction  of 
tenderness  of  the  spine  as  a  sign  both  of  a  depressed  circulation 
in  the  spinal  cord  and  of  that  extremely  exalted  condition  of  the 
circulation  constituting  inflammation  would  be  too  glaringly 
absurd  to  be  tolerated  even  by  the  most  thoughtless  reader.  But 
when  in  the  serene  and  elevated  region  of  abstract  theory,  where 
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the  concrete  and  obstinate  facts  of  spinal  irritation  and  spinal  in- 
flammation cease  from  troubling,  I)r.  Radclifie  reveals  the  true 
nature  of  "tenderness"  in  the  non-refracting  light  of  pure  intellect 
as  "associated  with  a  state  of  inflammatory  excitement  in  the  ner- 
vous system,"  and  indeed  as  a  direct  product  of  that  state  !  The 
reader  will  probably  exclaim,  "  There  is  no  need  of  a  prophet  to  tell 
lis  this  !"  Perhaps  not.  Dr.  Eadcliffe,  however,  believes  himself  to 
have  discovered  that  the  nature  of  the  proximate  cause  of  pain  of 
a  neuralgic  character  differs  fundamentally  and  essentially  from 
that  of  the  proximate  cause  of  "  pain  the  result  of  tenderness  ;" 
accordingly  he  thinks  it  necessary  for  the  sake  of  his  theory  to 
insist  on  that  difference,  and  apparently  does  not  perceive  that 
the  co-existence  of  pain  even  "  when  the  result  of  tenderness  " 
with  "  a  state  of  inflammatory  excitement  in  the  nervous 
sj'-stem  "  invalidates  that  theory.  For  what  is  the  pathological 
significance  of  "  pain  the  result  of  tenderness  "  ?  I  venture  to 
affirm  that  it  is  excessive  excitation  of  the  sensory  nerve-centres 
consequent  on  excessive  excitation  of  the  peripheral  ends  of  the 
sensory  nerves  within  the  area  of  the  tender  region.  The  tender 
region  is  tender  for  one  or  both  of  the  following  reasons  : — (1) 
because  its  sensoxy  nerve-centres  are  in  a  state  of  excessive 
■excitability  (due  as  I  affirm  to  hypertemia  of  those  centres) ;  or 
(2)  because  it  is  the  seat  of  inflammation  of  some  grade  of 
intensity.  It  is  tenderness  of  the  second  kind  to  which,  as  I 
apprehend,  Dr.  Eadcliffe  refers.  Now,  if  the  tenderness  of  this 
kind  be  produced  by  inflammation  pure  and  simple,  the  existence 
of  such  tenderness  seems  to  me  to  be  a  fact  wholly  at  variance 
with  the  requiremcDts  of  his  theory  :  tenderness  means  a  great 
susceptibility  of  the  tender  part  to  external  impressions  which  are 
capable  of  exciting  pain  in  it  with  preternatural  facility,  and 
while  this  great  susceptibility  is  a  condition  which  as,  Dr. 
Radcliffe  assures  us,  is  peculiarly  favoured  by  a  depressed  con- 
dition of  the  circulation,  pain  itself,  he  says,  is  associated  with 
a  reversal  of  the  normal  state  of  electricity  in  the  nervous  centre 
in  which  the  painful  nerves  converge — a  reversal  consequent,  as 
he  also  says,  on  a  deficiency  of  arterial  flood  in  that  centre.  In 
recognising  that  "pain,  the  result  of  tenderness,  would  seem  to 
be  associated  with  a  state  of  inflammatory  excitement  in  tlie 
nervous  system,"  he  virtually  recognises  that  at  least  half  of  the 
whole  region  of  pain  is  in  a  state  of  inconquerable  insurrection 
against  his  theory,  for  he  has  given  no  explanation  of  the 
existence  of  this  vast  exception  to  it — and  it  may  be  safeJy 
presumed  that  if  he  could  have  given  one  he  would  have  hastened 
to  do  so.  After  placing  myself  in  imagination  by  his  side  in  the 
'  region  of  abstract  theory,'  and  scrutinising  the  entire  area  of 
the  pathology  of  pain  through  his  theoretical  telescope,  I  can 
discover  no  vestige  of  a  reason  by  which  the  existence  of  that 
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vast  province  of  pain  associated  with  a  state  of  inflammation  is  so 
explicable  as  an  exceptional  phenomenon  as  to  be  reconcileable 
with  the  doctrine  in  question. 

But  while  dissenting  from  Dr.  Eadcliffe's  conclusions,  and 
noting  his  occasional  straining  of  facts  in  order  to  make 
them  support  his  hypothesis,  I  feel  compelled  to  express  my 
admiration  of  the  general  excellence  of  both  the  method  and 
spirit  of  his  investigations  :  his  work  is  a  remarkable  example 
of  unwearying  labour,  patient  ingenuity,  and  skilful  selection, 
arrangement,  and  interpretation  of  fact^  seemingly  subser- 
vient to  the  theory  they  are  designed  to  s.ipport  ;  it  also 
displays  unwavering  loyalty  to  the  theory  espoused,  logical 
acumen  in  the  advocacy  of  it,  and,  throughout,  a  spirit  of 
modesty  which  causes  him  to  preface  almost  everyone  of  his 
niimerous  propositions — even  the  most  dogmatic  of  them — with 
the  formula,  "  It  would  seem."  It  may  be  true  that,  in  practice, 
a  man  who  is  guided  by  a  false  theory  is  a  dangerous  man,  and 
the  more  especially  dangerous  the  more  thoroughly  he  is  faithful 
to  it ;  but  in  the  region  of  ideas  the  man  who  attempts  the 
solution  of  hitherto  unsolved  problems  of  great  practical  concern,, 
by  means  of  a  comprehensive,  ingenious,  and  more  or  less  logically 
coherent  hypothesis,  and  who  exhibits  a  j)ersistent  and  practical 
allegiance  to  it,  is  a  public  benefactor,  even  though  that  hypothesis 
should  prove  untrue  ;  for,  whetting  the  appetite  for  facts  in  con- 
firmation and  in  confutation  of  it,  it  awakens,  stimulates,  and 
guides  observation,  provokes  discussion,  and  by  the  friction  of 
thought  with  thought,  develops  that  intellectual  light  which  ulti- 
mately leads  to  those  sound  generalizations  speedily  recognised 
by  all  investigators  as  really  representative  of  truth  itself 

As  in  the  course  of  this  discussion,  "  spinal  tenderness-"  has 
been  many  times  referred  to,  and  as  the  question  of  its  nature 
and  cause  is  intimately  connected  with  the  whole  subject  of 
neuralgia  it  seems  to  me  expedient  that  I  should  close  this 
chapter  with  a  few  words  concerning  the  nature  and  significance 
of  this  important  symptom.  Of  the  several  disorders  in  which  it 
manifests  itself,  that  which  I  have  called  '  painful  excitability  of 
the  spinal  cord,'  is  the  one  with  which  it  is  at  once  most 
constantly  and  most  extensively  associated  :  neuralgia  restricted 
to  any  part  of  the  body  may  be  and  often  is  accompanied  with 
tenderness  of  that  part  of  the  spine  corresponding  to  the  neuralgic 
region  ;  numerous  disorders  of  the  viscera — thoracic,  abdominal 
and  pelvic — even  when  wholly  or  nearly  painless,  are  also  often 
accompanied  with  similar  tenderness  ;  in  chronic  inflammation  of 
the  spinal  cord  and  its  membranes  it  is  almost  invariably 
present,  and  in  acute  inflammation  of  the  same  parts  it  is 
present  in  a  greater  or  less  degree  in  a  considerable  proportion  of 
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cases.  But  it  may  be  stated  as  a  general  rule  that  in  all  these 
cases  tenderness  of  the  spine  does  not  become  perceptible  until 
the  disease  which  it  accompanies  has  already  existed  some  time  ; 
and  there  is  no  exception  to  this  rule,  I  iDclieve,  even  in  those 
cases  in  which  spinal  tenderness  is  the  chief  morbid  phenomenon 
first  observable,  for  it  is  probable  that  in  such  cases  mental 
disease,  generally  in  the  shape  of  unhealthily  vehement  mental 
emotions,  or  morbid  excitement  of  the  reproductive  organs  is  the 
precursor  of  the  spinal  affection.  Now,  I  have  stated  that  "  the 
tender  region  is  tender  for  one  or  both  of  the  following  reasons  : 
(1)  because  its  sensory  nerve-centres  are  in  a  state  of  morbidly  ex- 
cessive excitability  ;  or  (2)  because  it  is  the  seat  of  inflammation 
of  some  grade  of  intensity."  Having  reference  to  its  proximate 
cause,  tenderness  may  accordingly  be  considered  under  two 
aspects— the  one  neuralgic,  the  other  inflammatory  :  in  most 
cases  one  of  these  plays  the  chief  part,  in  some  cases  perhaps 
an  exclusive  part ;  but,  there  are  very  few  in  which  both  causes 
do  not  co-operate  to  produce  the  result  in  cjuestion.  When 
tenderness,  the  result  of  inflammation  is  present,  it  would  be 
extremely  difi&cult  if  not  impossible  to  prove  that  neuralgic 
tenderness  is  nut  present  also.  In  many  neuralgic  cases  there  is 
more  or  less  thickening  of  the  tissues,  produced  by  inflammatory 
exudation  in  the  neuralgic  region,  even  when  the  two  other 
conventional  signs  of  inflammation — heat  and  redness,  are 
not  observable  ;  while  in  all  inflammatory  cases  it  is  difficult 
to  avoid  the  conclusion  that  the  centric  ends  of  sensory  nerves 
the  peripheral  ends  of  which  are  spread  throughout  a  part  in  a 
state  of  inflammation  must  have  induced  in  them  a  state  of 
excitability  corresponding  Vi^ith  that  of  their  outward  extremities. 
I  must  also  premise  here,  what  I  have  already  stated  and 
explailied,  at  page  146,  viz.,  that  in  a  large  proportion  of  cases  of 
local  inflammation,  pain  is  the  precursor  of  the  inflammation.  Now, 
assuming  these  statements  as  truths,  let  us  review  in  the  light  de- 
rived from  them,  the  several  examples  of  spinal  tenderness  already 
mentioned. 

In  cases  of  spina!  tenderness  associated  with  painful  ex- 
citability of  the  spinal  cord  or  with  some  one  of  the  several 
forms  of  neuralgia  '  neuralgic  tenderness  '  is  first  developed  and 
manifests  itself  as  hypergesthesia  when  the  affected  part  of  the 
spinal  region  is  ever  so  slightly  touched,  because  as  already 
explained  hyperemia  and  therefore,  morbidly  excessive  action 
of  the  sensory  nerve-centres  involved  are  first  induced  ;  but  the 
morbidly  hyperpemic  state  of  the  sensory  nerve-cells  becomes 
gradually  extended  to  the  positive  motor  or  nutritive  nerve-cells, 
and  then  their  consequently  morbid  excess  of  energy  is  expended 
in  producing  that  exaltation  of  the  nutritive  processes  in  the 
textures  which  immediately  invest,  or  which  are  in  the  neighbour- 
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liood  of  the  cord  constituting  what  is  called  '  chronic  inflamma- 
tion,' and  thus,  superadded  to  '  neuralgic  tenderness,'  'inflam- 
matory tenderness'  is  induced.  A  slight  preternatural  fulness  or 
pufliness  along  some  part  of  the  spine  may  often  be  detected. 
Moreover,  whenever  any  segment  of  the  sjpinal  cord  thus  becomes 
the  seat  of  hypertemia  in  both  its  sensory  and  nutritive  nerve- 
cells,  that  segment  itself  is  in  a  state  so  nearly  approaching  that 
of  a  low  grade  of  inflammation  as  to  add  considerably  to  its 
painfulness  when  subject  to  even  slight  mechanical  pressure.  It 
is  notorious  that  in  many  cases  of  hypersemic  headache,  a  very 
slight  concussion — effected  by  jumping,  for  example — causes  a 
gTeat  and  sudden  augmentation  of  the  pain  :  now  such  a  con- 
cussion, when  caused  by  jumping,  means  sudden  j)ressLire  of  the 
base  of  the  skull  against  the  base  of  the  brain  at  the  moment 
its  descent  is  suddenly  arrested  when  the  jumper's  feet  retouch 
the  ground ;  and  this  fact  seems  to  me  to  justify  the  conclusion 
last  mentioned  in  respect  to  the  spinal  cord.  As  already  men- 
tioned, Trousseau  regarded  spinal  tenderness  as  the  invariable  ac- 
companiment of  neuralgia,  and  used  that  sj^mptom  as  a ''  precious" 
means  of  differential  diagnosis  of  neuralgia  from  other  painful 
disorders  ;  but  it  is  clear,  from  what  I  have  already  said  of  the 
genesis  of  spinal  tenderness,  that,  as  a  rule,  neuralgia  exists  for 
some  time  as  a  precursor  and  introducer  of  that  condition, 
which,  therefore,  during  the  initial  stage  of  the  disease,  is  worth- 
less as  a  diagnostic  aid. 

In  cases  when  acute  meningitis  or  myelitis,  or  a  combination  of  the 
two  occurs  as  the  primary  disorder,  the  characteristic  phenomena 
of  centric  disease  present  themselves  first,  and  often  the  patient 
does  not  live  long  enough  to  permit  of  the  development  of  that 
inflammatory  state  of  the  structures  along  the  spine  constituting 
the  necessary  condition  precedent  of  spinal  tenderness  :  it  is,  liow- 
ever,  notorious  that  in  prolonged  or  chronic  cases  spinal  tenderness 
is  usually  a  distinctive  feature.  Dr.  Radcliffe  accounts  for  its 
presence  in  these  cases  by  saying  it  is  due  to  the  co-existence  of 
spinal  irritation,  which  itself  is  the  consequence,  he  says,  of  a 
depressed  condition  of  the  circulation  in  the  ]3art  affected.  "  I 
jDresume  he  supposes,  though  he  does  not  say  so,  that  while  one 
part  of  the  cord  is  still  inflamed,  another  part  is  in  a  state  of 
anremia,  for  it  is  difficult  to  conceive  of  the  co-existence  in  one 
and  the  same  part  of  inflammation,  of  any  grade,  and  of  irritation 
caused  by  anpemia  of  the  nerve-centres  morbidly  irritable.  But 
I  venture  to  affirm  that  evidence  of  the  co-existence  of  anaemia 
in  one  part  of  the  cord  with  inflammation  in  another  is  not 
forthcoming,  and  that,  on  the  otlier  hand,  there  exists  an  enor- 
mous amount  of  evidence,  proving  that  when,  in  cases  of  myelitis 
and  meningitis,  spinal  tenderness  presents  itself,  it  does  so 
precisely   at    those   points    where    the    inflammation    is    most 
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manifest.  It  thus  appears  that  in  this  matter,  as  in  many  others 
already  adverted  to,  much  straining  of  the  facts,  and  of  Dr.  Piad- 
clifFe's  hypothesis  too,  is  necessary  before  the  former  will  admit  of 
any  sort  of  explanation  by  the  latter  ;  whereas,  the  explanation 
given  above  is  at  once  co-extensive  with  the  facts,  and  bears  on 
the  face  of  it,  as  it  seems  to  me,  that  stamp  of  simplicity  charac- 
teristic of  truth. 

Chest  affections,  when  of  long  duration,  are  generally  accom- 
panied by  spinal  tenderness,  olDservable  between  the  scapuloe. 
The  initial  stage  of  bronchitis  is  often  notably  ushered  in  by  a 
distressing  sensation — usually  of  coldness — along  the  dorsal 
region  of  the  spine,  and  after  a  time — though  occasionally  at  the 
very  beginning — tenderness  along  that  region  is  at  once  made 
evident  by  pressure  on  it.  In  cases  of  phthisis  the  same  fact  is 
very  freqiiently  observable.  In  cases  of  uncomplicated  bronchitis 
the  disorder  of  the  nerve-centres,  expressing  itself  in  the  ordinaiy 
phenomena  of  bronchitis,  is  gradually  extended  to  the  nutritive 
nerves  related  to  the  structures  contiguous  to  the  cord,  thus  pro- 
ducing spinal  tenderness ;  in  cases  of  phthisis,  irritation  of  cen- 
trepetal  nerves  is  induced,  I  apprehend,  by  the  tubercles  amid 
which  they  ramify,  and  this  exciting  and  producing  hypersemia 
of  the  spinal  nerve-cells  to  which  those  nerves  are  related,  is  soon 
followed  by  the  induction  of  a  like  condition  in  nutritive  nerve- 
cells  to  an  extent  appreciable  in  the  form  of  spinal  tenderness. 
Chronic  disorders  of  tlie  stomach  and  bowels — and  especially 
habitual  constipation — is  very  often  associated  with  spinal 
tenderness,  the  genesis  of  which  is  doubtless  similar  to  that 
accompanying  diseases  of  the  lungs.  Disorders  of  the  reproduc- 
tive organs  are  pre-eminently  characterised  by  tliis  symptom  of 
hypera^mia  of  the  spinal  cord.  In  cases  of  habitual  masturbation, 
l^roductive  of  some  form  of  disease  of  the  nervous  system, 
tenderness  along  the  lower  dorsal  region  of  the  spine  is  almost 
invariably  discoverable  :  in  these  cases  it  is  difficult,  if  not  im- 
possible, to  avoid  the  conclusion  that  the  morbid  and  frequently 
recurring  excitement  of  the  genital  organs  induces  excitement 
aixl  hypei'femia  of  the  spinal  nerve-cells  related  to  those  organs, 
and  that  the  condition  thus  induced  is  soon  extended  to  the 
nutritive  nerve-cells  of  the  same  part  of  the  spinal  cord^ 
thus  inducing  the  tenderness  in  question.  Sir  James  Simpson 
remarks  that  uterine  diseases,  after  having  existed  a  con- 
siderable time,  are  accompanied  witli  tenderness  of  the  lower- 
part  of  the  spine ;  and  I  have  verified  the  truth  of  this 
observation  in  hundreds  of  cases.  In  the  majority  of  these  cases 
the  tenderness  is,  no  doubt,  primarily  originated  by  imjDressions. 
Avhich  are  conveyed  to  the  cord  by  centrepetal  uterine  nerves, 
and  which  there  produce  reflex  actions  in  the  manner  just 
described. 
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CHAPTER    IX. 

PREDISPOSING   CAUSES   OF   NEURALGIA. 

Neuralgia  originates  in  a  gi'eat  number  and  variety  of  ways. 
Its  causes  are  sometimes  exclusively  local,  sometimes  constitu- 
tional, and  sometimes  of  both  kinds.  And  the  operation  of  both 
is  facilitated  by  various  circumstances  and  conditions  in  life. 
Moreover,  even  in  those  cases  in  which  the  cause  seems  most  ex- 
clusively local,  it  cannot  be  said  that  inasmuch  as  it  produces 
neuralgia  in  one  person,  therefore  it  is  capable  of  doing  so  in  any 
other  ;  for,  on  the  contrary,  it  is  well  known  that  while  one  per- 
son may  suffer  acutely  from  neuralgia  which  has  been  produced 
by  a  cause  laurel}'  local,  and  which  quite  subsides  as  soon  as  that 
cause  is  removed,  another  person  may  be  subject  to  the  operation 
of  a  precisely  similar  cause,  and  yet  may  experience  no  neuralgia 
whatever.  Therefore  it  must  be  admitted  that  aboriginally  human 
beings  exhibit  various  degi-ees  of  susceptibility  of  pain,  and 
that  a  certain  constitutional  proneness  to  suffer,  from  which 
many  possess  a  dispensation  more  or  less  complete,  is  a  condition 
precedent,  or  sme  quel  non,  of  the  genesis  of  neuralgia  in  every 
case.  But  while  recognising  this  truth,  we  must  be  careful  not  to 
misinterpret  its  significance  :  great  constitutional  susceptibility 
of  pain  is  not  necessarily,  though  it  is  very  often,  a  morbid  con- 
dition ;  it  may  be  one  of  the  characteristics  of  a  highty-developed 
organisation.  The  largest  and  most  richly-endowed  minds  hava 
not  only  the  greatest  capacity  of  mental  pleasure,  but  of  mental 
pain  also  :  the  one  is  the  condition  and  complement  of  the  other. 
And  so  it  is  with  respect  to  the  five  special  senses,  of  which  that 
of  physical  feeling  is  chief.  Apathy  and  intense  emotional  sus- 
ceptibility, anaesthesia  and  hyperaesthesia  alike  merge  into  the 
region  of  disease  where  extremes  meet ;  but  in  le  juste  milieu  the 
development  of  mental  and  physical  feeling  is  in  such  harmonious 
proportions  with  the  rest  of  the  organism,  as,  while  ensuring  that 
life  shall  not  be  unduly  absorbed  and  dominated  by  it,  ensures  at 
the  some  time  a  large  healthy  capacity  of  both  pain  and  pleasure. 

While  discussing  the  pathology  or  proximate  cause  of  neuralgia, 
I  have  often  necessarily  adverted  to  its  predisposing  and  exciting 
or  reraote  causes  :  they  are  so  intimately  connected  with  each 
other,  and  indeed  are,  in  many  cases,  so  inseparably  blended,  that 
it  is  impossible  to  study  the  essential  conditions  of  the  existence 
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of  pain  without  referring  more  or  less  explicitly  to  the  numerous 
agents  by  Avhich  it  is  induced.  Nevertheless,  it  seems  to  me  ex- 
pedient to  consider  these  agents  collectively  ;  and  though  many 
of  them  assume  a  twofold  character — sometimes  operating  as 
predisposing  causes,  sometimes  as  exciting  causes — I  shall  arrange 
them  into  two  fairly  definable  gToups,  viz.,  (1)  the  ■predisposing, 
■and  (2)  the  excitimj  causes  of  the  malady.  The  Predisposing 
•Causes  will  form  the  subject  of  the  present  Chapter. 

Gout. — The  gouty  diathesis  is  commonly  spoken  of  as  a  predis- 
posing cause  of  neuralgia.  That  remarkably  acute  and  sagacious 
•observer.  Dr.  Whytt,  whose  admirable  work  on  "  Disorders  of  the 
I^ervous  'System"  was  published  more  than  a  century  ago,  describes 
cases  of  neuralgia  caused  by  gout,  which,  as  he  says,  confirming 
the  statement  of  Araetens,  "  wanders  through  the  whole  body." 
One  of  his  patients,  a  gentleman,  aged  forty,  generally  healthy, 
who  from  June,  1752,  had  been  troubled  with  pains  in  his  heels, 
and  sometimes  in  the  middle  of  the  left  foot,  had,  in  1757,  a 
distinct  attack  of  gout,  which  removed  all  doubt  as  to  the  nature 
of  his  previous  suffering.*  "  I  have  seen,"  adds  this  physician, 
^' three  cases  of  a  sharp  pain  in  the  testicles  from  the  same  cause. 
In  one  of  these  there  was  a  considerable  swelling  along  with  the 
pain,  both  of  which  went  off  upon  the  gout  coming  into  both 
feet."f  Sir  Benjamin  Brodie  remarks, — "  In  a  great  number  of 
instances  nervous  pains  are  manifestly  connected  with  a  disposition 
to  gout ;  "\  and  this  opinion  is  comj)letely  corroborated  by  the 
greatest  authority  on  the  subject — Dr.  Garrod.  "  Neuralgia,"  he 
.says,  "  is  not  an  uncommon  manifestation  of  gout,  and  may  occur 
in  various  situations ;  sometimes  the  branches  of  the  fifth  pair 
are  implicated,  and  frequently  the  sciatic  nerve,  and  more  rarely 
other  spinal  nerves.  I  have  met  with  many  instances  of  these 
different  forms  of  Neuralgia,  which  are  exceedingly  difficult  to 
diagnose,  unless  alternating  witli,  or  accompanied  by,  joint 
disease." 

*  *  ■*  *  -» 

"Instances  of  the  spinal  cord  being  implicated  by  gout  have 
occasionally  been  noticed,  and  a  well-marked  case  has  come  under 
my  own  care  in  a  gentleman  who  suffered  from  pain  and  tender- 
ness in  the  upper  part  of  the  lumbar  spine,  great  pain  in  the  legs, 
hypersesthesia,  together  with  extreme  depression  of  the  system. 

*  "  Observations  on  tlie  ISTature,  Causes,  and  Cure  of  those  Disordei-s 
which  have  been  commonly  called  Nervous,  Hypochondriac,  or  Hysteric  : 
to  which  are  prefixed  some  remarks  on  the  Sympathy  of  the  Nerves. "  By 
Robert  Whytt,  M.D.,  F.R.S.     Third  edition,  p.  "l5.5,  et  sea. 

t  iWcf,  p.  16,3. 

X  "Lectures  Illustrative  of  CertainTLocal  Nervous  Affections."  Loudon  : 
1837.     P.  28. 
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During  the  manifestation  of  these  symptoms,  which  lasted  some 
weeks,  gout  appeared  from  time  to  time  in  moderate  intensity  in 
both  great  toes,  and  the  result  of  the  case  made  it  probable  that 
it  was  one  of  gouty  inflammation  affecting  the  meninges  of  the 
spinal  cord.  I  have  also  records  of  two  other  cases  in  which  the 
spinal  structures  appeared  to  be  attacked  with  true  gouty  inflam- 
mation. .  .  .  Dr.  Graves  has  also  related  some  cases  occurring 
in  gouty  subjects,  in  which  spinal  symptoms  manifested  them- 
selves during  life,  and  the  cord  was  found  softened  after  death."* 
There  is,  I  apprehend,  no  source  of  neuralgia  more  fertile  than 
that  of  gout ;  for,  operating,  as  it  does,  as  a  degenerative  in- 
fluence on  the  vascular  system,  it  is  an  extremely  potent  agent  in 
effecting  those  irregularities  of  blood-supply  in  the  nervous  centres 
on  which,  when  the  sensory  nervous  centres  are  especially  affected, 
the  origination  and  persistence  of  neuralgia  depend.  Mr.  Spencer 
Wells,  i  while  believing  it  to  be  in  some  cases  a  product  of  the 
gouty  poison,  is,  however,  of  opinion  that  generally  in  such 
cases,  and  especially  when  the  malady  is  in  the  form  of  sciatica, 
it  is  immediately  due  to  gouty  deposits  in  the  sheaths  of  the 
nerves.  Such  may,  of  course,  be  the  fact  in  certain  cases  ;  but  I 
conjecture  that  Avbeu  gout  induces  persistent  neuralgia,  it  does 
so  in  the  majority  of  cases  by  impairing  the  vfalls  of  the  terminal 
arteries,  or  capillary  blood-vessels  of  the  nervous  centres,  the 
nutrition  of  which,  consequently,  becomes  modified  ;  and  this 
opinion  receives  strong  confirmation  from  Dr.  Garrod's  statements 
just  quoted.  My  observations  dispose  me  to  believe,  however, 
that  the  children  of  gouty  persons  are  more  prone  than  their 
parents  are  to  neuralgia,  and,  indeed,  that  the  whole  sister- 
hood of  nervous  diseases  orginates  very  frequently  from  gout 
in  the  second  generation.  But  while  a  general  tendency  to 
nervous  diseases  may  become  a  constitutional  inheritance  of 
persons  born  of  gouty  parents,  when,  in  a  person  subject  to 
gout,  that  tendency  has  become  developed  into  a  special  form — 
neuralgia  for  example — it  is  most  likely,  if  visible  at  all  in  the 
next  generation,  to  appear  in  that  form.  The  hereditary  trans- 
mission of  neuralgia,  however  originated,  is  attested  by  many 
observers. 

Rheumatism  is  mentioned  by  Avriters  on  neuralgia  as  a  cause  of 
the  disease,  and  Dr.  Fuller  has  devoted  a  whole  chapter  to  the 


*  "The  Nature  and  Treatment  of  Gout  and  Rheumatic  Gout."  By- 
Alfred  Baring  Garrod,  M.D.,  F.E,.S.  Second  edition.  London  :  18(33. 
Page  51.3,  ct  seq. 

t  "  Practical  Observations  on  Gout  and  its  Complications,  and  on  the 
Treatment  of  Joints  Stiffened  by  Gouty  Deposits."  London :  1854, 
P.  73,  et  seq. 
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discussion  of  what  he  calls  "  Neuralgic  Rheumatism  ;  "*  I  have 
not,  however,  found  any  reliable  evidence  either  in  it  or  elsewhere, 
that  rheumatism  operates  either  as  a  predisposing  or  as  an  exciting 
cause  of  neuralgia.  It  may  do  so,  but  the  proof  that  it  does  so 
is,  as  it  seems  to  me,  wanting.  There  are,  I  think,  reasons  for 
believing  that  both  diseases  are  twin  products  of  a  common  cause, 
and  this  opinion  was  probably  held  by  Dr.  Bright,  who  remarked, 
— "  Neuralgia  is  often  considered  a  disease  closely  allied  to  rheu- 
matism, and  appears  to  be  so,  as  it  frequently  accompanies  and 
often  succeeds  rheumatic  attacks."!"  I  am  aware  that  Trousseau, 
in  his  lecture  on  "  Neuralgia,"  devotes  a  special  section  to  what 
he  calls — "  Neuralgias  of  Rheumatic  Origin  ;  "  :j:  but  though  he 
adduces,  in  support  of  his  view,  a  striking  case  illustrative  of  the 
co-existence  or  alternate  manifestation  of  rheumatism  and  neu- 
ralgia in  one  and  the  same  patient,  this  fact  does  not  seem  to  me 
to  invalidate  but  rather  to  strengthen  the  opinion  I  have  j  iist  ex- 
pressed. I  must,  however,  reserve  this  interesting  and,  indeed,  in 
a  therapeutical  point  of  view,  important  question  for  full  discussion 
on  a  future*  occasion. 

The  Cancerous  Diathesis,  of  which  P'othergill  believed  neuralgia 
to  be  a  product,  has,  in  my  opinion,  only  the  same  causal  relation 
to  neuralgia  which  it  may  be  supposed  to  sustain  to  several  other 
neuroses,  whatever  that  may  be.  But  I  may  state  here  that 
certain  well-established  facts  connected  with  cancer  seem,  at  least, 
to  afford  some  ground  for  the  belief  of  that  eminent  physician, 
and  that,  mutatis  mutandis,  the  remark  just  made  concerning  the 
causal  relations  of  rheumatism  and  neurtilgia  also  applies  to  the 
relation  between  cancer  and  neuralgia.  That  cancerous  tumours 
grow  by  virtue  of  morbidly  excessive  energy  of  trophic  nerves 
is  a  proposition  in  suj^port  of  which  much  evidence  may  be 
adduced. 

Fulmonary  Tubercles.  —  No  carefully-observant  physician, 
studious  of  the  phenomena  of  neuralgia,  can  fail  to  be  struck 
with  the  fact  of  the  frequent  co-existence  of  that  disease  and 
tubercles  in  the  lungs ;  and  much  attention  to  the  subject  has 
impressed  me  with  the  conviction  that  the  tubercles  and  the 
neuralgia  in  these  cases  are  causatively  connected.     Generally 

*  See  the  Chapter  on  "  Sciatica  and  other  Forms  of  Neuralgic  Eheuma- 
tism "  in  Dr.  Fuller's  work  "  On  Eheumatism,  Eheuinatic  Gout,  and 
Sciatica,  their  Pathology,  Symptoms,  and  Treatment."  Third  Edition. 
London  :  1860. 

+  "Reports  of  Medical  Cases,  selected  with  a  view  of  illustrating  the 
cure  of  diseases  by  a  reference  to  morbid  anatomy."  By  E.  Bright,  M.D., 
F.E.S.,  &c.     4to.     Vol.  II.,  Part  II.,  page  501. 

J  "  Lectures  on  Clinical  Medicines. "  By  A.  Trousseau.  Translated  by 
P.  V.  Bazire,  M.D.     Part  I L     London  :  1867.     Page  491. 
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speaking,  the  patient  describes  the  pain  complained  of  as  located 
in  some  part  of  the  walls  of  the  chest ;  occasionally  tlie  npper 
extremities  are  affected;  and  Dr.  Eichardson  speaks  of  "the 
toothache  common  to  phthisis."  *  In  almost  all  cases  of 
neuralgia,  associated  with  phthisis,  the  pain  is  prone  to  shift 
from  one  part  to  another,  and  nsuully,  instead  of  being  acutely 
paroxysmal  and  periodical,  is  dull  and  continuous.  In  every 
case  in  which  I  have  examined  the  spine,  I  have  found 
more  or  less  tenderness  of  the  dorsal  segments — -tenderness  which 
in  many  cases  was  extremely  pronounced  when  pressure  was  made 
along  the  spines  betvreen  the  scapulpe.  The  notoriously  common 
phenomenon — profuse  perspiration,  especially  of  the  surface  of 
the  chest,  generally  observable  in  these  cases,  is  the  analogue  of 
that  excessive  glandular  activity  often  notable  in  other  parts  as  a 
concomitant  of  indubitable  neuralgia,  aad  like  it,  is,  I  apprehend, 
immediately  referrible  to  spinal  hyperemia,  the  common  source 
of  excessive  secretion  and  of  excessive  sensation — or  pain.  Now, 
pulmonary  tubercles  are  certainly  capable  of  producing  such 
liypertemia,  and,  indeed,  it  is  almost  impossible  to  conceive  of 
their  presence  without  at  the  same  time  recognising  that  they 
must  exert  an  irritative  influence  thoroughly  adequate  to  produce 
it,  and,  therefore,  that  they  must  often  operate  as  predisposing 
causes  of  neuralgia,  and,  in  a  certain  class  of  patients,  as  exciting 
causes  also. 

Congenital  Arterial  'weakness  resuUimj  in  Temporary  Aneurismal 
Dilatations  uutJiin  the  Nervous  Centres. — The  existence  of  such 
dilatations  is  not  provable,  but  in  my  opinion  there  are  valid 
reasons  for  believing  in  their  frequent  occurrence.  Just  as  the 
voluntary  muscular  S3^stem  differs  in  different  individuals  in  re- 
spect to  massiveness,  strength,  and  mobility,  so  in  the  like  respects 
does  the  involuntary  muscular  system  of  different  individuals 
also  differ.  Every  medical  man  knows  how  vfonderfully  the  heart 
of  one  person  differs  from  that  of  another  in  size,  strength,  and 
rapidity  of  action  ;  and,  inasmuch  as  aboriginally  the  heart  is 
but  a  sanguineous  tube  bent  on  itself,  a  consideration  of  the 
varieties  of  size,  strength,  and  activity  of  this  organ  at  once 
suggests  the  idea  that  the  sanguineous  tubes  throughout  the 
body  also  vary  to  a  corresponding  extent  in  the  same  respects  in 
different  persons  ;  and  this  suggestion  is  countenanced  by  several 
facts  which  are  being  constantly  observed.  If  the  pulse  be  care- 
fully examined  in  each  of  a  dozen  healthy  persons,  it  will  be 
found  to  present  special  characteristics  in  each  case — characteris- 
tics which  owe  their  origin,  in  great  measure,  to  the  size,  dilata- 

*  "The  Medical  History  and  Treatment  of  Diseases  oE  the  Teetli," 
P.  72. 
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bility,  and  contractibility  of  the  arteries  themselves.  Eyeryone 
knows  with  what  astonishing  rapidity  the  capillaries  of  the  skin 
may  be  filled  to  excess  with  arterial  blood,  and  how  suddenly  it 
may  be  excluded  from  them ;  and  everyone  knows  equally  Avell 
how  extraordinarily  great  are  the  different  degrees  of  liability  of 
different  persons  to  these  varieties  of  peripheral  circulation, 
manifested  when  excessive  by  blushing,  and  when  defective 
by  pallor.  Of  course,  I  am  aware  that  an  excessive  mobility  of 
the  blood-vessels  may  be  due  to  the  conjoint  and  equal  operation 
of  tvvo  widely  different  causes,  or  may  be  almost  exclusively  the 
product  of  only  one  of  them  :  it  may  be  due  to  constitutional 
weakness  of  those  vessels,  which  thus  becomes  excessively  respon- 
sive to  nervous  stimulus  ;  or  it  ma.y  be  due  to  an  excess  of  vaso- 
motor nervous  energy,  which  is  capable  of  causing  even  the  most 
normally  constituted  arteries  to  pjianifest  an  abnormally  great 
degree  of  mobility.  I  apprehend,  however,  that  in  a  considerable 
proportion  of  cases,  the  excessive  mobility  in  question  is  mainly  due 
to  aboriginal  wealaiess  of  both  the  arteries  and  capillaries  ;  and 
the  recognition  of  this  fact  is  all  that  is  necessary  to  justify  the 
supposition  that  in  the  nervous  centres,  v/here  the  supply  of 
blood  is  enormous,  and  where  its  local  fluxes  and  refluxes  in  cor- 
respondence with  functional  changes  quick  as  thought  itself,  are 
marvellously  sudden,  the  weakest  points  of  aboriginally  weak 
capillary  vessels  may  so  far  yield  and  give  way  to  internal  pres- 
sure as  to  produce,  at  those  points,  that  eanount  of  distension 
which  may  be  fairly  called  aneurismal.  Of  course,  tiny  micro- 
scopic aneurisms  of  this  kind  thus  produced  only  swell  out  to 
their  fullest  possible  dimensions  when  strong  drafts  are  made  on 
the  blood  in  them  by  the  surrounding  nerve-cells  at  the  moment 
they  are  functioning  most  vigorously  :  but,  at  all  times  after  these 
widenings  of  the  capillary  tubes  at  special  points  of  weakness  have 
once  been  effected,  a  certain  amount  of  abnormal  or  aneurismal 
dilatation  at  those  points  is  almost  sure  to  remain  ;  and  as  these 
permanent  widenings  of  the  capillary  channels  enable  the  groups 
of  nerve-cells  immediately  surrounding  them  to  receive  a  greater 
supply  of  blood  than  before,  a  condition  of  preternatural  nutri- 
tion and  functional  energy  of  those  cells  is  established,  v.diile,  on 
the  other  hand,  the  persistence  of  these  widenings  precludes  the 
possibility  of  shutting  off  the  blood  from  those  groups  of  nerve- 
cells,  and  thus  of  ensuring  their  quiescence  from  time  to  time— 
an  essential  condition  of  their  permanent  healthiness.  Now,  if 
the  nerve-cells  surrounding  such  aneurismal  dilatations  of  capillary 
vessels  happen  to  be  sensory,  those  dilatations  constitute  one  of 
the  most  potent  predisposing  causes  of  neuralgia,  and  one,  the 
removal  of  which  is  peculiarly  difficult. 

Vascular  DegGneration  resulting  in  Permanent  Aneurisms  ivithin 
the  Nervous  Centres. — The  minute  capillary  dilatations  described 
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in  the  preceding  section  are  scarcely  lilcely  to  be  seen  during 
post-mortem  examinations  ;  for  it  is  probable  that  when  the  ca- 
pillaries, not  injured  by  interstitial  deposits  or  fatty  degenerations, 
become  empty,  or  nearly  so,  as  they  do  after  death,  their  widened 
parts  contract,  if  not  to  their  normal  size,  to  such  an  extent,  at 
least,  as  to  preclude  tlie  recognition  of  any  definite  traces  of  the 
little  abnormal  swellings  in  them  which  had  existed  durmg  life. 
But  whether  such  traces  be  actually  discoverable  or  not,  it  is  cer- 
tain that  capillary  dilatations,  resembling  minute  aneurisms,  have 
been  observed  in  considerable  numbers  in  the  brain  ;  and,  if  ob- 
served in  the  brain,  we  may  reasonably  infer  that  they  may  be 
found  not  unfrequently  in  the  spinal  cord,  and  sympathetic  gan- 
glia also.  It  is  probable  that  in  such  cases  their  existence  is  due 
to  partial  disorganisation  of  the  capillar)^  walls,  effected  either  by 
fatty  or  by  gouty  degeneration  ;  and  when  such  disorganisa- 
tion has  been  effected,  the  chances  of  repair  being  extremely 
small,  the  consequent  swellings  are  almost  sure  to  persist  until 
actual  rupture  of  one  or  more  of  them,  or  until  death  itself 
occurs.  The  role  of  these  dilatations  in  the  production  of  neu- 
ralgia is,  of  course,  the  same  as  that  of  those  described  in  the 
previous  section  ;  Ijut,  inasmuch  as  they  are  of  a  more  pronounced 
and  permanent  character,  their  effects  must  be  correspondingly 
more  grave. 

Alternations  of  Temperature  ("  Malaria "). — Dr.  Macculloch, 
whose  elaborate  investigations,  great  sagacity,  and  remarkable 
faculty  for  scientific  generalisation,  manifested  throughout  his 
work  on ''Marsh  Fever  and  Neuralgia,"  must  always  command 
respectful  attention  to  his  conclusions  concerning  those  maladies, 
was  one  of  the  first,  if  not  the  first,  who  demonstrated  that 
"  intermittent  fevers,  more  or  less  distinct,"  are  often  accompanied 
by  neuralgia,  "  whether  these  consist  of  simple  pain,  or  are  at- 
tended by  inflammation ;  "  that  various  local  affections  of  the 
nervous  system,  and  notably  those  constituting  the  neuralgic 
group  often  alternate  with  intermittent  fevers — the  supervention 
of  the  former  being  simultaneous  with  the  removal  of  the  latter ; 
that  neuralgic  disorders  are  prone  to  alternate  with  other  local 
affections  of  the  nervous  system  ;  that  "many  of  the  nenrsilgi^e 
will  exist  almost  simultaneously,  or  else  in  alternating  paroxysms, 
these  having  many  of  the  types  of  intermittent ;  "  that  "  malaria 
will  produce  the  neuralgic  diseases  directly,  as,  probably,  will 
mere  cold;"  that  "they  are  renewable  by  mere  cold  when  once 
they  have  existed ;"  and  that  "  the  same  malaria,  in  the  same  spot, 
acting  on  different  individuals  at  the  same  time,  will  produce 
either  intermittent  or  neuralgia,  and  every  form  of  each."* 

*  ' '  An  Essay  ou  the  Remittent  and  Intermittent  Diseases,  including 
geuerically  Marsh  Fever  and  Neuralgia."  By  J.  Macculloch,  M.  D.  Vol.  II., 
pp.  335 -G. 
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It  is  undoubtedly  true  that  neuralgias  of  "  malarious"  origin 
are  much  less  prevalent  in  England  now  than  they  were  half  a 
century  ago  :  in  proportion  as  the  amount  of  land  subjected  to 
drainage  and  cultivation  has  increased  intermittent  fevers  and 
neuralgias,  due  to  the  same  causes  as  those  fevers,  have  become 
less  frequent ;  but  the  fact  that  in  a  considerable  number  of  those 
cases  of  neuralgia  now  observable  periodical,  and  often  strik- 
ingly regular,  recurrence  of  the  paroxysms  is  a  characteristic  feature 
justifies  the  suspicion  that  causes  similar,  at  all  events,  to  those  pro- 
ductive of  intermittent  fever,  are  still  operative  to  an  appreciable 
extent  in  non-"  malarious  "  districts.  In  Dr.  C.  Handheld  Jones's 
valuable  chapter  on  "Malaroid  Disorder,"  he  adduces  some  impres- 
sive evidence  directly  bearing  on  this  question.'*  He  gives  several 
cases  which,  as  he  says,  "seem  sufficient  to  prove  that  London, 
during  the  last  twelve  or  fifteen  years,  at  any  rate,-r  has  been 
capable  of  generating  an  influence  giving  rise  to  well-marked 
ague  ; "  and  in  a  case  of  a  tertian  ague,  which,  after  continuing 
nine  weeks,  ceased  while  under  treatment, ''  neuralgia  of  both  sides 
of  the  chest,  at  the  lower  parts,  with  sinking  sensation,  and  occa- 
sional burning  heat  flushes  "  came  on,  had  persisted  "  ever  since  " 
— up  to  the  date  of  the  report :  in  a  case  of  "  marked  quotidian 
ague,"  which  came  on  for  the  first  time  in  a  man  who  had  pre- 
viously been  in  London  eight  years,  the  attack  was  preluded  by 
"  rheumatoid  swelling  and  pain  of  hands,"  which  lasted  about 
fourteen  days.  Persons  who  have  had  ague  abroad,  or  in  an 
English  district  where  it  is  more  or  less  endemic,  are  especially 
liable  to  neuralgia,  even  though  in  a  part  of  the  country,  or  in  a 
town  where,  as_  is  generally  believed,  ague  is  never  generated. 
Dr.  Jones  mentions  the  following  instructive  instance  : — A  medi- 
cal friend  of  his,  "  who  had  twice  had  ague,  and  had  resided  in  a 
malarious  district,  but  had  been  for  some  time  in  London,  expe- 
rienced for  three  consecutive  mornings  chills,  occurring  at  11  a.m., 
on  the  fourth  morning  he  had  instead  acute  neuralgia  of  the  neck 
and  shoulder  at  the  same  hour,  on  the  fifth  he  had  neither  chills 
nor  neuralgia  but  epistaxis,  at  the  same  time  ;  he  had  not  pro- 
voked it  in  anyway." 

In  the  majority  of  cases  in  which  neuralgia  of  a  regularly 
periodic  type  is  experienced  by  persons  living'in  non-"  malarial" 
districts,  and  who  have  not  suffered  from  ague  elsewhere, 
the  development  of  the  neuralgia  is  likely  to  be  due  to  the 
same  cause  as  are  those  obscure  and  slightly  characterised,   but 


*  "Clinical  Observations  on  Functional  Nervous  Disorders."  First 
Edition,  p.  481,  et  seq. 

t  This  passage  was  vrritten  not  later  than  18G4,  when  the  first  edition  of 
Dr,  Jones's  book  was  published. 
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nevertheless  indubitable  forms  of  intermittent  disorder  recog- 
nisable in  non-"malarial "  districts,  and  that  cause  is,  in  all  proba- 
bility, simply  thermal.  If  so,  the  nature  of  the  predisposing 
cause  in  these  cases  becomes  apparently  identical  with  that  which 
the  most  authoritative  writer  on  neuralgia,  Valleix,  has  pointed 
out  as  one  of  the  most  prolific  sources  of  the  disease.  Under  the 
heading,  "Influence  of  the  Seasons,"  he  gives  (at  page  696)  125 
cases  in  which  the  beginning  of  the  malady  had  been  accurately 
ascertained,  and  of  those,  the  number  originating  in  each  month 
of  the  year  is  shown  in  the  following  table  : — 


Months. 

Number 

OF 

Cases. 

Months. 

Number 

OP 

Cases. 

January     

February  

March        

April 

May           

June          

29 
10 

11 

8 
8 

7 

Brought  forward 

July        

August      

September 
October 
November... 
December  ... 

73 
5 

4 

8  • 

8 
16 
11 

Carried  forward 

73 

Total          

125 

According  to  this  table,  more  than  half  of  all  the  cases  began 
during  the  winter  third  of  the  year,  yiz.,  in  November,  December, 
January,  and  February ;  and  nearly  a  fourth  of  the  whole  of 
them  began  in  a  single  month,  January,  the  coldest  one  in  the 
year.  These  results  are  strikingly  accordant  with  the  opinion 
which  seems  to  be  steadily  gaining  ground  that  intermittent  fever 
itself  is  really  caused  by  the  unduly  rapid  abstraction  of  heat 
from  the  body,  the  so-called  "malarial "  regions  being  such  only 
because  they  present,  in  a  pre-eminent  degree,  those  conditions 
most  favourable  for  the  rapid,  or  more  or  less  sudden,  withdrawal 
of  animal  heat.  Macculloch  himself  believed  cold  to  be  capable 
of  generating  intermittent  fever  ;*  M.  Brachet,  of  Lyons,  pro- 
duced the  disease  in  himself  by  bathing  for  seven  successive 
nights,  at  midnight,  in  the  river  Saone  ;t  bathing  in  hot  climates 
has  in  numerous  instances  appeared  to  cause  the  disease  ;  and  the 
great  mass  of  evidence  collected  by  Mr.  Oldham  seems  fairly  to 
substantiate  the  main  proposition  of  his  original  and  very 
valuable  work,  viz.,  ''that  malaria,  as  a  specific  poison,  does  not 


*  See  his  Chapter  on  the  "  Connection  of  Neuralgia  and  Intermittent." 
Vol.  II.,  p.  334. 

f  "  Observations  et  Recherches  sur  les  Fievres  Intermittentes. "  P.  370. 
Quoted  by  Air.  Oldham. 
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exist ;  butj  that  the  cause  of  the  diseases  aitrihided  to  it  is  chill, 
or,  in  other  coords,  the  stidden  ahsti-actiou  of  animal  heat* 

Dhirnal  Variations  of  Liability  to  Neuralgic  Attacks  are  ex- 
perienced by  many  patients  in  whom,  so  far  as  ascertainable, 
alternations  of  temperature  did  not  originate  the  disease,  and  do 
not  induce  fresh  paroxysms.  One  of  my  patients  experienced  a 
paroxysm  each  evening  at  twilight,  another  at  a  late  hour  each 
night,  or  immediately  after  going  to  bed,  another  in  the  night  at 
any  time  after  having  slept  for  a  time,  another  as  soon  as  she 
awoke  in  the  morning.  In  one  of  Sir  Charles  Bell's  cases  the 
attacks  came  on  whilst  the  patient  was  at  dinner. f  Concerning 
another  he  writes  :  "  The  pain  is  periodical ;  it  has  not  varied, 
in  the  time  of  its  return,  five  minutes  for  eleven  weeks.  It 
attacks  her  at  one  o'clock  in  the  morning,  whether  she  be  asleep 
or  awake,"  Speaking  of  another  patient,  he  says,  "  His  pain 
attacks  him  in  the  morning,  and  especially  if  he  has  been  lying 
on  his  back  ;  after  an  hour  it  becomes  worse,  and  at  mid-day 
rages  terribly."  The  causes  of  these  variations  are  probably 
almost  as  various  as  the  variations  themselves,  and  can  only  be 
approximatively  ascertained  by  sj)ecial  inquiry  into  each  case.  In 
the  first  of  the  cases  just  mentioned  the  patient  was  employed  in 
a  workshop  lighted  at  night  with  gas  :  the  air  of  the  room 
was  contaminated  by  the  products  of  gaseous  combustion, 
and  I  incline  to  believe  that  these  products  contained  in  the 
air  which  he  breathed  each  evening  induced  his  attacks.  Of 
course  the  gas  was  lighted  at  twilight,  and  c^uickly  afterwards, 
with  surprising  regularity,  his  torment  recurred.  It  seems  to 
me  not  unlikely  that  the  imperfect  aeration  of  the  blood,  result- 
ing from  breathing  the  impure  air,  produced  a  slight  congestion 
of  the  nervous  centres  in  this  patient,  a  congestion  which,  though 
very  slight,  was  enough  to  resuscitate  the  pain,  to  the  existence 
of  which,  in  him,  a  strong  predisposition  already  prevailed.  In 
the  case  of  the  lady,  mentioned  by  Sir  Charles  Bell,  who  w^as 
attacked  whilst  she  was  sitting  at  dinner,  it  may  be  that  the 
action  of  the  nervous  centres  originating  movement  of  the  jaws  or 
tongue,  or  some  pleasurable  emotion  connected  with  eating  her 
dinner  favoured  the  production  of  a  paroxysm.  The  remarkable 
regularity  with  which  the  attacks  occurred  at  "  one  o'clock  in  the 
morning,"  in  the  other  case  cited  from  Sir  Charles  Bell,  certainty 
suggests  the  idea  that  the  disorder  may  have  been  of  "  malarial  " 

*  "  What  is  Malaria  ?  and  wliy  is  it  most  intense  in  hot  climates  ?  An 
inquiry  into  the  nature  and  cause  of  the  so-called  marsh  poison."  By 
C.  F.  Oldham,  M.R.C.P.E.     London  :  1871,  p.  69. 

+  I  have  now  (August,  1871)  a  case  under  my  care  in  which  taking 
lunch  generally  brings  on  an  attack  :  how  it  is  thus  induced  I  cannot  dis- 
cover. 
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origin  ;  but  it  is  quite  possible  that  some  other  cause,  which 
might  have  been  discovered  at  the  time,  but  which  is  now  un- 
ascertainable,  may  have  produced  these  regular  midnight 
paroxysms.  The  other  cases  mentioned  in  this  section  though 
seeming  to  exemj)lify  the  operation  of  causes  predisposing  the 
patients  at  particular  periods  of  the  day,  and  while  awake,  to 
become  victims  of  neuralgic  attacks,  are  only  correctly  explicable, 
1  believe,  by  a  consideration  of  the  causal  relation  existing  be- 
the  onset  of  neuralgia  and  the  peculiar  physiological  conditions 
of  the  nervous  centres  which  induce,  and  are  associated  with, 
normal  sleep. 

Sleep,  when  healthy,  commonly  takes  place,  as  observed  by 
Blumenbach,*^  and  as  subsequently  demonstrated  by  Mr.  Dur- 
ham's admirable  vivisectional  experiments  on  animals,  ■]-  when 
the  cerebrum  is  receiving  a  supply  of  blood  less  than  that 
which  circulates  through  it  during  its  state  of  normal  wakeful- 
ness. The  reality  of  this  discovery  I  have  verified  hundreds  of 
times  by  decreasing  the  amount  of  blood  in  the  human  br?jn. 
But  though  during  normal  sleep  the  amount  of  blood  in  the 
cerebrum  is  at  its  minimum,  that  in  the  ganglia  of  the  sympathe- 
tic is  at  its  maximum,  while  that  in  the  spinal  cord  is  probably 
greater  than  during  the  hours  of  wakefulness,  and  when  the 
organism  is  in  a  state  of  tranquillity.  During  sleep,  respiration, 
oxygenation,  and  circulation  are  diminished ;  the  amount  of 
carbonic  acid  expired  is  consequently  lessened,  and  the  tempera- 
ture of  the  body  falls  to  an  appreciable  degree.  Now,  the  dimi- 
nution of  the  amount  of  blood  in  the  brain  and  in  the  surface  of 
the  body,  and  the  diminution  of  the  functions  of  respiration,  and. 
therefore,  of  oxygenation  and  circulation  of  the  blood,  are  evi- 
dence of,  and  indeed  are  produced  by  an  increase  in  the  nutrition 
and  functional  energy  of  the  sympathetic  ganglia.  And  by 
virtue  of  the  principle  that  when  a  particular  condition  of  cir- 
culation and  nutrition,  Avhether  defective  or  excessive,  great  or 
small,  obtains  in  any  given  part  of  the  body,  that  condition  tends 
to  spread  itself  to  proximate  parts,  I  infer  that  the  spinal  cord, 
which  has  a  chain  of  the  sympathetic  ganglia  on  each  side  of  it. 


*  Blumeubacli  relates  a  case  of  a  person  whose  skull  had  been  trepanned, 
and  whose  brain  was  observed  to  sink  whenever  he  was  asleep,  and  to 
swell  again  with  blood  the  moment  he  awoke.  Blumenbach  inferred  from 
this  that  a  diminished  supply  of  blood  to  the  head  is  the  proximate  cause 
of  sleep.  I  am  indebted  for  the  account  of  this  original  observation  and 
inference  to  a  valuable  Essay  on  "  Sleep  and  its  Phenomena."  By  J.  M. 
Pinkerton,  M.D.     London  :  1839,  page  8. 

t  See  the  account  of  them  in  "Gruy's  Hospital  Reports."  Also  in  an 
article  entitled,  " The  Physiology  of  Sleep,"  published  in  the  Westminster 
R&view,  New  Series,  Vol.  xxv. 
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and  which,  functionally,  is  very  closely  related  to  those  ganglia, 
is  also  hypersemic  during  the  state  of  sleep.  And  this  inference 
is  justified  by  other  considerations. 

In  many  cases,  and,  I  believe,  precisely  in  those  in  wliich 
sleep  is  most  healthy,  there  is  free,  but  not  excessive  per- 
spiration, the  skin  being  suffused  with  what  is  supposed 
to  be  a  healthy  moisture,  while  often,  in  cases  of  con- 
sumption, there  is  profuse  sweating  during  sleep  ;  now  I  am 
prepared  to  show  that  the  function  of  perspiration  is  performed 
at  the  bidding  of  the  spinal  cord  ;  therefore,  inasmuch  as  that 
function  is  more  active  during  sleep  than  during  the  Avakeful 
state,  notwithstanding  the  fact  that  the  temperature  is  usually 
lower  in  the  night  than  in  the  day  time,  it  is  evident  that  the 
spinal  cord  is  most  vigorous  during  normal  sleep.  It  is  well 
known  that  the  stomach  is  copiously  innervated  from  what 
Dr.  Marshall  Hall  calls  "the  true  spinal  cord,"  and  though  it  may 
not  be  equally  well-known  it  is  none  the  less  true  that  digestion 
is  most  effectually  accomplished  during  sleep.  This  result  is, 
however,  partly  due  to  another  cause  :  inasmuch  as  during  sleep 
there  is  a  minimum  amount  of  blood  in  the  brain,  the  stomach 
is  then  the  more  easily  able  to  draw  to  itself  that  full  supply  of 
blood  necessary  for  the  efficient  performance  of  its  function. 
Pregnant  women,  who  suffer  from  tlie  sickness  so  often  associated 
Avitli  gestation,  feel  sick,  and  vomit  only,  as  a  general  rule, 
during  a  short  time  each  morning,  and  hence  the  common  name 
of  the  disorder — "  morning  sickness."  This  remarkable  pheno- 
menon is,  I  believe,  an  expression  of  the  fact  that  during  the 
night  the  spinal  cord  attains  its  maximum  amount  of  energy, 
and,  therefore,  as  soon  as  the  patient  wakes  is  most  prone  to 
function  with  that  amount  of  vigour  which  transcends  the  bounds 
of  health.  I  may  add,  here,  respecting  one  of  my  patients  suffering 
from  this  form  of  siclaiess,  that  if  she  woke  in  the  night  she  was 
sick.  That  the  force  effecting  the  functions  of  the  bowels  is  as  much 
cerebro -spinal  as  is  that  effecting  the  gastric  functions  is  prove- 
able  by  a  large  array  of  authentic  observations,  and  the  fact  that 
the  function  of  the  bowels  is  most  energetic  and  most  perfectly 
performed  during  the  night  is  so  evident  as  scarcely  to  need 
any  demonstration.  I  may,  however,  point  to  the  habit,  almost 
universal,  of  defecating  in  the  morning — a  habit  which  denotes 
that  the  fseces  are  accumulated  in  the  colon  by  the  action  of  the 
small  intestines  especially  during  the  night.  The  notorious  fre- 
qiiency  with  which  attacks  of  diarrhoea  and  cholera  begin  at  the 
period  which  is  usually  that  of  profound  sleep — viz.,  between 
two  and  four  a.m.  is  a  fact  of  the  same  kind.  The 
reproductive  system  affords  unmistakeable  illustrations  of  the 
truth  here   contended  for.      It   may  be  safely  affirmed,  I  be- 
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lieve,  that  the  energy  and  excitability  of  the  sexual 
organs  is  greatest  during  the  night ;  but,  without  insisting 
on  this  point,  I  need  only  mention  two  well-known  facts, 
the  significance  of  which  can  scarcely  be  misapprehended  : 
as  a  general  rule,  persons  troubled  with  involuntary  seminal 
emissions  experience  them  during  sleep,  and  during  those 
hours  of  early  morning,  when  sleep  may  be  presumed  to  be 
most  profound ;  and  though  I  possess  no  statistical  data  in 
support  of  the  assertion,  I  believe  it  is  true  that  the 
number  of  pregnant  women  who  experience  the  first  pains  of 
labour  during  the  hours  between  two  and  four  a.m.  is  very  much 
greater  than  is  the  number  of  those  who  experience  those  j)ains 
during  any  other  two  consecutive  hours  of  the  day  or  night. 
The  chief  element  of  epilepsy  is  hypersemia  of  the  spinal  cord, 
aad  it  is  notorious  that  the  paroxysms  of  this  malady  have  an 
especial  tendency  to  occur  during  sleep,  and  that  in  some 
patients  they  rarely  or  never  occur  except  during  sleejp.  -Of  course, 
the  fact  that  such  is  the  case  is  a  proof  that,  relatively  to  the 
brain,  the  cord  is  especially  hypereemic  during  sleep.  Many  other 
facts  might  be  adduced  in  confirmation  of  the  doctrine  expressed 
in  this  section  ;  but  those  already  cited  suffice  to  indicate  that, 
according  to  the  pathology  of  neuralgia,  explained  in  chapter  III., 
the  condition  of  the  spinal  cord  during  sleep  is  peculiarly  favour- 
able for  the  development  of  neuralgic  attacks. 

The  patient  mentioned  above,  who  had  an  attack  at  a  late  hour 
each  night,  also  suffered  from  painful  excitability  of  the  spinal 
cord  generally,  and  it  seems  to  me  not  improbable  that  with  her 
extreme  proneness  to  neuralgia,  the  recurrence  of  the  first  stage 
in  the  return  of  the  physiological  conditions  constituting  sleep — 
viz.,  that  denoted  by  the  term  sleepiness,  was  sufficient  to  ensure 
a  fresh  attack.  The  case  in  which  pain  came  on  in  the  night, 
after  the  patient  had  slept  for  a  time,  and  the  one  in  which  it 
came  on  as  soon  as  the  patient  awoke  in  the  morning,  are  cases  in 
which,  as  it  seems  to  me,  different  amounts  of  actual  sleep  acted 
as  the  causes  of  the  paroxysms.  In  the  case  recorded  by  Sir 
Charles  Bell,  of  the  man  who  was  attacked  in  the  morning,  and 
especially  if  he  had  been  lying  on  his  back,  it  seems  as  if  the 
hyperemia  of  the  spinal  cord  associated  with  sleep  was  often 
sufficient  to  induce  a  paroxysm  ;  but  it  also  seems  as  if  not  in- 
frequently that  amount  of  hyperjemia  did  not  suffice  to  produce 
a  paroxysm  Avhich,  however,  was  ensured  when  the  patient  had 
not  only  slept  throughout  the  night,  but  had  lain  on  his  back 
meanwhile — a  fact  constituting  an  interesting  confirmation  of  the 
doctrine  here  insisted  on. 

Over-exertion  and  Fatigue,   bodily   and   mental,  undoubtedly 
operate  both  as  pre-disposing  and  exciting  causes  of  neuralgia. 
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Tlie  vigoroiTS  circulation  in  the  motor -nervous  centres  incident  to 
muscular  action,  and  in  the  brain  incident  to  mental  work,  can 
scarcely  fail  to  extend  itself  to  the  neighbouring  sensory  centres, 
and  thus  to  produce  in  them  that  condition  of  active  hypereemia 
which  especially  favours  the  genesis  of  neuralgia. 

Mental  Depression  is  itself  a  form  of  hypergesthesia,  a  sort  of 
generally  diffused  excess  of  feeling  ;  it  is  therefore  easily  con- 
ceivable how  thoroughly  conducive  it  is  to  the  production  of  that 
special  and  distinctly  localized  excess  of  feeling  constituting 
neuralgia  ;  and  certain  it  is  that  of  all  the  viirious  causes  of 
the  malady  which  may  be  enumerated  there  are  few,  if  any,  at 
once  so  pot  .at,  so  frequently  operative,  and  so  difdcult  of  detec- 
tion and  counteraction  as  that  of  mental  depression. 

Age. — If  toothache  and  the  pains  incident  to  dentition  be  ex- 
cluded from  consideration,  then  there  can  be  no  doubt  but  that 
neuralgia  is  pre-eminently  a  disease  of  the  middle  and  most  vigo- 
rous period  of  human  life.  The  only  available  statistics  known 
to  me  illustrative  of  this  qiiestion  are  those  given  by  Valleix.  I 
have  kept  no  statistical  record  of  the  ages  of  my  own  neuralgic 
patients,  but,  decidedly,  my  belief  is  that  had  I  done  so  my  expe- 
rience would  have  been  found  substantially  accordant  witli  that 
which  he  has  tabulated ;  I  therefore  reproduce  his  figures  toge- 
ther with  a  translation  of  the  remarks  accompanying  them.  Ho 
says  :  "  I  know  of  only  one  case  of  neuralgia  developed  in  child- 
hood ;  that  v^ras  a  case  of  lumbar  neuralgia  which  occurred  in  a 
girl  five  years  old.  During  the  second  childhood  this  affection  is 
met  with  a  little  oftener,  but  still  very  seldom.  It  is  only  dating 
from  the  period  of  adolescence  that  neuralgia  manifests  itself 
sufficiently  often  to  be  no  longer  regarded  as  an  exceptional  affec- 
tion. I  have  put  together  in  the  following  table  two  hundred 
and  ninety-six  facts  which  may  serve  to  exhibit  the  influence  of 
^ge.  The  observations  refer  to  neuralgias  of  all  kinds  : — 
From  1     to  10  years    2 


10 

20 

22 

20 

30 

68 

30 

40 

67 

40 

50 

64 

50 

60 

47 

60 

70 

21 

60 

80 

5 

Total  ,296 
This  table  is  remarkable,  because  it  shows  that  the  three  periods 
comprised  between  twenty  and  fifty  years  present  numbers  almost 
identical,  and  that  the  number  of  neuralgias  contained  in  these 
three  periods  forms  two-thirds  of  the  total  number.     Moreover, 
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in  considering  the  principal  kinds  of  neuralgia  separately  we 
obtain  analogous  results,  so  that  it  may  be  said  (1)  that  the  in- 
fluence of  age  does  not  vary  from  the  twentieth  to  the  fiftieth 
year,  and  (2)  that  this  pre-disposing  influence  is  more  marked 
during  this  long  period  of  life  than  during  all  the  others."" 

Sex. — My  own  experience  leads  me  to  believe  that  a  greater 
number  of  women  than  of  men  sufl"er  from  neuralgia,  and  the 
conviction  that  such  is  the  fact  derives  confirmation  from  the 
consideration  that  throughout  the  whole  menstrual  epoch,  and 
especially  during  the  period  when  the  menstrual  function  is  finally 
declining,  women  are  peculiar  1}^  liable  to  those  irregularities  of 
the  circulation — those  tumultuous  af&uxes  and  effluxes  of  the 
blood-currents — now  in  one  part,  now  in  another,  and  especially 
in  the  nervous  centres,  which  are  peculiarly  fa,vourable  conditions 
for  the  production  of  neuralgia.  Moreover,  it  is,  I  think,  proba- 
ble that  if  suffering  women  were  to  complain  of  pain  as  quickly 
and  as  loudlj^  as  men  do  when  they  suffer  from  it,  the  number  of 
women  relatively  to  that  of  men  would  appear  considerably 
greater  even  than  it  does  now.  But  at  all  events  the  statistical 
evidence  on  this  point  collected  by  Valleix  is  accordant  witli  the 
opinion  here  expressed.  Of  469  cases  analyzed  by  him  the  malady 
appeared  in  the  two  sexes  relatively  as  follows  : — males,  218  ; 
females,  251.  According  to  a  table  supplied  by  the  same  author 
women  sufter  most  frequently  from  facial,  intercos'tal,  and  lumbo- 
abdominal  neuralgia  ;  and  men  from  sciatica. -j-  Any  positive  con- 
clusion drawn  from  the  small  number  of  cases  given  in  his  tables 
would,  however,  be  at  least  premature  ;  a  much  larger  number  is 
necessary  as  a  basis  ior  a  reliable  generalization  concerning  the 
points  in  question. 

Constitutional  Condition. — "I  only  possess,"  says  Valleix,  "  a 
small  number  of  facts  showing  the  frequency  of  neuralgia  in  con- 
nection with  special  constitutional  conditions ;  in  the  cases  in 
which  details  are  furnished  we  find  the  following  indications  : — 

liobust  constitutions  48  cases. 

Mediocre         „  15     ,, 

Bad  „  4     „ 

It  seems,  therefore,  that  a  weak  constitution  does  not  at  all 
predispose  to  neuralgia  ;  nevertheless,  I  do  not  hide  from  myself 
how  much  the  elements  of  conviction  on  this  subject  are  wanting, 
and  I  only  give  these  results  as  provisional. "|  On  the  other  hand, 
Dr.  Anstie  afiirms  it  to  be  "  universally  the  case  that  the  existing 
condition  of  the  patient  at  the  time  of  the  first  onset  of  the 


*  "Traite  des  Nevralgies,"  pp.  689,  090. 
+  Ibid,  pp.  690,  691. 
J  Ibid,  p.  693. 
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disease  is  one  of  debility,  either  general  or  special."  He  adds, — ''In 
the  first  place,  it  is  certainly  the  case  that  the  larger  half  of  the  total 
number  of  patients  coining  under  my  care  with  various  forms  of 
neuralgia  are  either  decidedly  ansemic  or  have  recently  undergone 
some  exhausting  illness  or  fatigue  :  and  the  reason  why  Valleix 
did  not  find  so  many  cases  of  this  type  among  his  neuralgic 
patients  appears  certainly  to  be,  that  he  limited  the  neuralgic  class 
of  diseases  by  an  artificial  definition,  which  we  shall  have  to 
reject  as  untenable.  On  the  other  hand,  although  a  considerable 
number  of  neuralgic  patients  are  so  far  healthy  in  appearance 
that  they  have  a  fairly  ruddy  complexion  and  a  good  amount  of 
muscular  strength,  it  is  impossible  to  admit  that  these  facts  dis- 
prove the  existence  of  debility,  either  structural  or  functional  in 
the  nervous  system,  for  the  commonest  experience  teaches  that 
such  debility  does  frequently  co-exist  with  a  great  robustness  and 
development  of  the  apparatus  of  vegetation  and  the  lower  forms 
of  animal  function.  And  it  will  invariably  be  found,  on  carefully 
examining  these  aj^parently  robust  neuralgic  patients,  that  the 
nervous  system  has  given  warnings  of  its  weakness."* 

Of  course  the  question,  whether  or  not  constitutional  debility 
operates  as  a  pre-disposing  cause  of  neuralgia,  is  simply  a  ques- 
tion of  fact.  Dr.  Anstie  explains  the  discrepancy  between  the 
facts  observed  by  himself  and  those  recorded  by  Valleix  by  the 
hypothesis  that  Valleix  limited  the  neuralgic  class  of  diseases  by 
an  artificial  definition  which  he.  Dr.  Anstie,  rejects  as  untenable, 
and  that  though  neuralgic  patients  may  often  appear  robust, 
they  are  not  really  so.  I  entirely  concur  with  Dr.  Anstie  in 
thinking  that  Valleix  excluded  from  his  definition  of  neuralgia  a 
large  number  of  painful  disorders  which  are  really  neuralgic  ;  but 
there  can  be  no  reasonable  doubt  that  every  case  recognised  by 
Valleix_  as  neuralgic  certainly  was  so,  and,  moreover,  was  a  case 
which,  if  considered  relatively  to  the  great  majority  of  cases  now 
regarded  as  neuralgic,  would  be  accounted  as  especially  severe. 
It  thus  appears  that  according  to  Valleix  a  large  proportion  of 
those  patients  suffering  from  neuralgia  of  an  especially  severe 
type  were  constitutionally  robust.  So  far  as  I  have  observed,  my 
observations  most  certainly  tend  to  confirm  the  experience  of 
Valleix  rather  than  that  of  Dr.  Anstie  ;  and  I  must  add  that  I 
have  seen  several  cases  of  very  severe  neuralgia  in  which  the 
patients  not  only  seemed  constitutionally  robust,  but  really  were 
so.  I  make  this  statement  with  the  utmost  confidence,  because 
the  patients  to  whom  I  refer  and  who  seemingly  experienced  good 
general  health  while  liable  to  neuralgic  attack,  did  most  assuredly 


*  Art.  Neuralgia,  in  "A  System  of  Medicine."    Edited  by  J.  R.  Eeynolds, 
M.D.     Vol.  II.,  p.  718.  ^         ' 
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enjoy  good  health,  and  exhibited  all  the  usual  evidences  of  con- 
stitutional robustness  when  by  treatment  they  had  been  freed 
from  their  neuralgic  torments.  My  own  experience,  as  well  as 
Valleix's,  in  this  matter  is  strikingly  corroborated  by  a  consider- 
ation of  the  periods  of  life  when  neuralgic  attacks  are  at  once  the 
most  frequent  and  the  most  severe.  As  already  stated,  Valleix's 
statistics  prove  that  out  of  296  cases  of  the  disease  more  than 
two-thirds  of  them  occurred  during  the  most  vigorous  period  of 
life,  viz.,  between  the  ages  of  twenty  and  fifty.  The  fact,  men- 
tioned by  Dr.  Anstie,  viz.,  that  in  a  large  number  of  cases,  "the 
attack  of  acute  pain  was  immediately  ushered  in  by  a  remarkably 
anaesthetic  condition  of  the  parts  about  to  become  painful,"  is,  in 
most  cases,  when  rightly  interpreted,  very  far  from  favouring  the-, 
theory  he  espouses  :  instead  of  proving  the  weakness,  it  proves  the-- 
strength  of  the  nervous  system  of  the  patient ;  for  it  simply  denotes  . 
that  the  vaso-motor  nerve-  centres  related  to  the  affected  part  are 
functioning  witli  such  excessive  energy  as  to  cause  the  arteries  of 
the  part  to  contract  so  considerably  as  to  deprive  the  sensory 
nerves  ramifying  through  it  with  a  supply  of  blood  adequate  to 
enable  them  to  perform  their  normal  function,  and  hence  local 
anaesthesia  is  the  inevitable  result.  By  lessening  the  energy  of  the 
vaso-motor  nerve-centres  related  to  the  anaesthetic  part,  through 
the  sedative  action  of  the  Spinal  Ice-bag  applied  over  them,  I 
have  in  numerous  cases  abolished  the  ansesthesia  completely.  Of 
niany  of  these  cases  I  have  accurate  records,  which  state  the^ 
sesthesiometric  changes  observed  during  the  course  of  the  treat- 
ment adopted. 

Hereditary  Predisposition. — Cases  in  which  a  special  liability 
to  neuralgia  has  been  directly  transmitted  from  parent  to  child 
sometimes  occur ;  and  that,  as  a  general  rule,  diseases  of  the  ner- 
vous system  are  transmissible,  and  are  very  often  transmitted,  ex- 
perience certainly  proves.  It  proves  not  less  certainly,  however, 
that  the  morbid  characteristic  transmitted  in  each  case  consists 
less  in  a  distinct  tendency  to  reproduce  the  special  disease 
from  which  the  parent  suffered,  than  in  a  general  proneness  to 
disorder  of  the  nervous  system,  the  peculiar  manifestation  of 
which  in  each  case  depends  in  great  measure  on  the  nature  of  the 
cause  or  causes  by  which  that  general  tendency,  more  or  less 
latent,  is  called  into  special  activity.  "I  have  been  at  the  pains," 
says  Dr.  Anstie,*  "  to  investigate  a  hundred  cases  of  all  kinds  of 
neuralgia,  seen  in  hospital  and  private  practice,  wi'th  the  following 
results  : — twenty-four  gave  distinct  evidence  that  one  or  other 
parent  had  suffered  from  some  variety  of  neuralgia  ;  fifty-eight 
gave  a  distinctly  negative  answer ;  and  eighteen  would  not  under- 
take to  give  any  answer  at  all." 

*   "  Neuralgia  and  tlie  Diseases  that  Resemble  it. "     P.  111.        N 
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CHAPTER    X. 

THE   EXCITING   CAUSES   OE   NEURALGIA. 

The  agencies  commonly  designated  "  exciting  causes "  of 
neuralgia  are  very  numerous,  and  are  especially  remarkable  by 
their  great  variety  of  character.  Indeed,  many  of  them  are  the 
products  of  accidental  circumstances  very  unlikely  to  happen  in 
the  same  relation  to  each  other  more  than  once.  But  though 
these  causes  are  so  numerous  and  so  various  that  it  is  impossible 
to  describe  all  their  forms,  the  following  sketch  will  suffice,  I 
believe,  to  give  a  fairly  correct  notion  of  their  general  character, 
and  mode  of  action. 

Dental  irritation. — Of  all  the  different  agencies  productive  of 
neuralgia,  this  is  recognised  as  chief.  In  a  large  proportion  of 
cases,  as  soon  as  the  teeth  of  the  infant  begin  to  appear,  irrita- 
tion is  conveyed  from  them  to  the  medulla  oblongata,  is  reflected 
in  various  directions,  causing  various  maladies,  especially  diar- 
rhoea and  convulsions,  and  is  accompanied  by  unmistakeable, 
and  often  great,  suffering.  At  all  periods  of  life  diseases  of  the 
teeth  very  frequently  produce  neuralgia,  and  not  only  in  the 
teeth  specially  implicated,  when  the  pain  is  of  that  concentrated 
.  kind  called  toothache,  but  also,  by  reflex  action,  in  healthy  teeth, 
as  well  as  in  other  parts  innervated  by  the  fifth  nerve. 

MaccuUoch  has  occupied  a  whole  chapter  in  proving,  in  his 
discursive  but  entertaining  manner,  the  identity  of  toothache  and 
neuralgia  ;_  and  I  suppose  that  when  those  ideal  or  fanciful  types 
of  neuralgia,  which  are  still  generally  imaged  in  the  professional 
mind  and  portraited  in  professional  books,  shall  have  melted  away 
and  given  place  to  more  correct  conceptions,  toothache  will,  in 
fact,  come  to  be  generally  regarded  as  an  example  of  neuralgia  not 
less  indubitable  and  perfect  than  the  most  "  immaterial "  forms  of 
it  adducible  by  the  most  idealistic  physician.  Eeaders  ac- 
quainted with  Dr.  Macculloch's  work  expect  him  to  descry  the 
agency  of  "  malaria  "  in  the  production  of  toothache,  as,  indeed, 
lie  does  much  oftener  than  experience  warrants.  Nevertheless, 
he  is  fully  sensible  of  the  operation  of  other  causes,  as  will  be 
seen  from  the  following  extract :  "  Neuralgia  is  produced  by  the 
injury  of  a  nerve.  So  is  toothache  :  and  this  is  the  case  of  a 
carious  tooth.      And    if  toothache  from   this  cause  is   espe- 
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cially  frequent^  it  is  that  tlie  caries  of  a  tooth  is  very  common  ; 
and  that  there  are  not,  in  external  circumstances,  or  in  the  body, 
any  frequent  means  of  thus  injuring,  either  through  accident  or 
disease,  the  branch  of  a  nerve  elsewhere."*  When  a  dental  nerve 
is  thus  injured,  the  most  common  effect  is  pain  in  the  carious 
tooth  ;  but  the  injury  may,  and  often  does,  operate  as  a  cause 
of  neuralgia  in  parts  more  or  less  remote  from  it.  In  the  majo- 
rity of  such  cases,  the  effect  becomes  manifest  in  other  teeth : 
sometimes  in  the  same  gum  in  which  the  carious  one  is  ;  some- 
times in  the  other  ;  and  most  frequently  in  "  the  opposite  tooth 
in  the  same  jaw,  or  in  the  opposite  one.  Thus,  from  the  decay  of 
the  first  molar  in  the  lower  jaw,  right  side,  the  pain  will  be  felt 
in  the  first  molar  on  the  left  side  of  the  same  jaw,  or  in  the  right 
first  molar  of  the  upper  jaw.""!-  Very  often  no  vestige  of  disease 
can  be  found  in  the  tooth  or  teeth  in  which  the  pain  is  experienced. 
In  such  cases  the  pain  is  designated  by  Dr.  Goddard  "  false  odon- 
talgia." Adverting  to  the  useless  treatment  of  neuralgia  of  this  kind 
by  extracting  sound  teeth,  Macculloch  observes,  "I  need  not  allude 
to  a  stronger  proof  of  the  general  error  than  the  case  of  a  late 
esteemed  and  lamented  physician,  himself  of  the  highest  rank, 
and  surrounded  by  the  whole  profession ;  since,  together  with  a 
division  of  the  nerve,  he  submitted  to  the  loss  of  eight  teeth,  and 
yet  died,  it  is  said,  of  a  disease  which  there  is  every  reason  to 
believe  might  have  been  cured  under  juster  views,  or  under  which 
life,  at  least,  would  not  have  been  sacrificed."  We  are  not  in- 
formed whether,  in  this  case,  the  sound  teeth  which  were 
extracted  were  seats  of  pain,  but  they  probably  were  ;  and,  at  all 
events,  thousands  of  sound  teeth  have  been  extracted,  because 
they  were  unendurably  painful :  some  time  ago  I  was  con- 
sulted by  a  patient  (a  young  woman)  whose  lower  jaw  had  been 
deprived  of  every  tooth  in  it  by  the  advice  of  a  London  Physician, 
in  order  to  cure  the  neuralgia  from  which  she  suffered  !  But  she 
was  not  thus  cured  ;  and  she  assured  me  that  nearly  every  tooth 
was  perfectly  sound.  "  I  have  under  my  notice  at  this  time," 
says  Dr.  Eichardson,  "  the  case  of  a  lady  who,  during  years  of 
suffering,  has  had  every  tooth  in  her  jaws,  on  the  affected  side^ 
one  by  one,  extracted.     There  is  no  relief.  "| 

By  the  light  of  the  pathology  of  neuralgia  already  ex- 
plained,   it    is    easily    intelligible   that   if    the   irritated   nerve 

*  "  Marsh  Fever  and  ISTeuralgia."   Vol.,  II.,  p.  243. 

t  "The  Anatomy,  Physiology,  and  Pathology  of  the  Human  Teeth, 
with  the  most  approved  methods  of  Treatment."  ByP.  B.  Goddard,  M.D. 
Aided  in  the  Practical  Part  by  J.  E.  Parker,  Dentist.  New  York  :  1854, 
p.  91. 

J  "  On  the  Medical  History  and  Treatment  of  Diseases  of  the  Teeth." 
By  B.  W.  Richardson,  M.D.     P.  61.     London  :  18S0. 
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of  a  diseased  tooth  is  allowed  to  continue  for  a  considerable 
time  propagating  its  irritation  to  the  centric  cells  of  the 
fifth  nerve,  the  morbidlj''  excessive  nutrition  and  activity 
of  those  cells  consequent  on  that  prolonged  irritation,  may 
easily  be  developed  into  a  habit  capable  of  persisting  long 
after  the  original  cause  of  the  irritation  has  ceased  to  operate.'* 
Dr.  Hunt  reports  the  following  cases.  A  gentleman,  suffering 
from  tic  douloureux,  bad  a  tooth  extracted.  It  was  "  covered 
with  a  lamina  of  bone,  and  had  caused  the  pain.  By  the 
removal  of  the  tooth  he  was  relieved,  but  for  some  time  expo- 
sure to  cold  gave  him  pain  from  the  shock  of  the  original  disease." 
A  lady,  suffering  in  the  same  way,  "was  quite  convinced  that 
the  pain  always  commenced  in  the  last  molar  tooth,"  pressure  on 
which  "immediately  provoked  a  paroxysm.  The  tooth  was, 
therefore,  removed,  and,  although  perfect  on  the  crown,  the  fangs 
of  it  were  rough  and  scabrous.  The  extreme  violence  of  the 
paroxysms  was  relieved  by  the  extraction  of  the  tooth,  but  they 
returned  regularly  until  subdued  by  large  and  repeated  doses  of 
belladonna,  which  medicine  had  been  previously  given  without 
affording  relief"-}-  Moreover,  the  state  induced  in  the  centric  cells, 
morbidly  influenced,  may  be,  and  often  is,  extended  to  neighbour- 
ing cells  related  to  other  roots  of  the  fifth  nerve  than  those 
first  affected,  and  then,  of  course,  the  resulting  pain  will  be 
referred  to  other  branches  of  that  nerve — branches  supplying 
teeth  which,  in  all  probability,  present  no  trace  of  disease,  or 
parts  of  the  face  or  scalp  previously  quite  free  from  pain.  But 
the  more  impressionable  and  excitable  the  nervous  system  is,  the 
more  capable  it  is  of  propagating  irritating  impressions  from  one 
group  of  sensory  nerve-cells  to  adjoining  groups  of  cells,  both  sen- 
sory and  motor,  and  also,  by  intermediary  fibres,  to  groups  more  or 
less  remote. 

In  childhood,  when  the  nervous  system  is  growing  with  great 
rapidity,  and  when,  therefore,  being  most  abundantly  supplied 
with  blood,  it  is  most  vital  and  most  impressionable,  the  excite- 
ment of  branches  of  the  fifth  nerve  incident  to  teething  not  only 
results  in  pain  referred  to  the  gums ;  in  reflex  action,  tbrough  the 
nutritive  nerves,  causing  inflammation  of  the  gums  ;  and  in  reflex 
actions,  through  the  secretory  nerves,  causing  the  oral  mucous 
membrane  and  salivary  glands  to  pour  out  a  morbidly  excessive 

*  One  of  Sir  Charles  Bell's  cases  (No.  87)  exemplifies  this  truth.  The 
patient  had  a  tooth  stopped  ;  from  that  time  she  became  a  sufferer  from  very 
severe  tic  douloureux,  and  though  she  had  the  tooth  removed,  the  pain  which 
it  originated  continued. — "  The  Nervous  System  of  the  Human  Body," 
p.  363. 

t  "  On  the  Nature  and  Treatment  of  Tic  Douloureux,  Sciatica,  and  other 
Neuralgic  Disorders.''     By  Henry  Hunt,  M.D.     London:    1844,  p.  111. 
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quantity  of  their  peculiar  products ;  but  also  in  reflex  actions  of 
much  more  remote  parts.  Disturbances  of  the  voluntary  muscles 
in  the  form  of  partial  or  general  convulsions  are  often  thus  induced. 
That  troublesome  malady — excessively  frequent  micturition  is 
often  caused  m  the  same  way.'*  And,  still  oftener,  that  preter- 
natural action  of  the  mucous  membrane,  and  of  the  muscular  coat, 
of  the  bowels,  constituting  diarrhoea,  is  a  consequence  of  extensive 
nervous  excitement,  originating  in  the  nerve-filaments  distributed 
to  the  gums  ;  and  we  know  that  pain,  expressing  itself  by  rest- 
lessness, fretfulness,  and  crying,  is  a  frequent  concomitant  of  the 
various  infantile  disorders  which  that  excitement  produces. 

As  age  advances,  the  area  of  the  reflex  actions,  originating  in 
irritation  of  the  branches  of  the  fifth  nerve,  becomes,  as  a 
rule,  more  and  more  circumscribed  (though  it  remains  perma- 
nently greater  in  women  than  in  men) ;  nevertheless,  cases  not 
infrequently  occur  in  which  irritation  from  a  diseased  tooth  pro- 
duces morbid  phenomena  at  a  considerable  distance  from  itself. 
The  following  very  remarkable  and  very  instructive  case  _  of  this 
kind  is  narrated  by  Dr.  Campbell  : — ''  A  few  months  since,  we 
were  in  attendance  upon  a  case,  wherein  an  eye,  which  had  pre- 
viously been  operated  upon,  after  entire  immunity  from  disease 
of  every  kind,  became  first  slightly  affected  with  linear  congestion, 
the  lachrymal  secretion  was  greatly  increased,  then  it  became 
painful  and  bloodshotten,  with  slight  ulcerations  upon  the  cornea. 
This  condition  had  continued  for  over  a  month,  when,  at  the 
suggestion  of  a  distinguished  friend  (Professor  Paul  F.  Eve,  of 
Nashville,  Tenn.),  a  carious  tooth  was  extracted  from  the  upper 
jaw  of  the  side  corresponding  to  the  affected  eye.  The  result 
was  most  marked  and  satisfactory  ;  the  pain,  the  flow  of  tears, 
and  the  congestion,  rapidly  subsided,  the  parts  regained  their 
natural  state,  and  the  patient  was  entitely  relieved."f  The 
following  case  is  recorded  by  Dr.  Koecker,  whose  account 
of  it  I  have  abridged.  Miss  G.,  of  Philadelphia,  about  sixteen 
years  old,  "was  troubled  with  a  complaint  in  her  ears,  attended 
with  severe  pain  and  discharge  of  yellowish  matter  from  them, 
difficulty  of  hearing,  much  general  debility,  and  great  depression 
of  spirits.     No  means  had  been  omitted  to  obtain  the  best 

*  Dr.  Henry  F.  Campbell,  of  Georgia,  states,  that  noticing  the  co-existence 
of  dental  irritation  and  morbidly  frequent  micturition  in  a  child,  first 
induced  him  to  reflect  on  the  causative  relation  between  the  nervous 
system  and  the  function  of  secretion. — See  his  letter  to  Marshall  Hall 
claiming  the  ' '  priority  in  the  discovery  and  naming  of  the  excito-secretory 
system  of  nerves.''     1857. 

t  "Essays  on  the  Secretory  and  the  Excito-Secretory  System  of  Nerves 
in  their  Relation  to  Physiology  and  Pathology."  By  Henry  Frazer  Camp- 
bell, A.M.,  M.D.     Philadelphia  :  J.  B.  Lippencott  and  Co.     1857,  p.  98. 
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medical  and  surgical  advice  ;  but  it  had  been  utterly  unavailing. 
.  .  .  Nov.  23rd,  1818. — Slie  consulted  me  with  a  view  to  ob- 
tain relief  from  the  toothache.  .  .  .  Having  been  previously- 
apprised  of  the  nature  of  her  malady,  I  had  already  begun  to 
suspect  it  was  owing  to  diseases  of  her  teeth.  .  .  .  This 
opinion  seemed  confirmed  by  observing  that  there  was  no  visible 
defect  in  the  organisation  of  the  ears.  .  .  .  Her  teeth  were 
generally  under  the  influence  of  caries,  and  the  disease  had  pene- 
trated to  the  cavity  of  some  of  them.  .  .  .  There  was  but 
little  room  for  the  dentes  sapientise  .  .  .  and  I  readily  sus- 
pected that  their  precocious  formation,  and  the  want  of  room  for 
them  to  pass  through  the  gums,  in  combination  with  the  diseases 
of  the  teeth,  were  the  causes  of  the  inflammation,  and  the  pain  in 
the  ears."  Dr.  Koecker  extracted  six  molars,  removed  the  tartar  ad- 
hering to  several  teeth,  and  in  the  course  of  the  following  six  months, 
stopped  several  other  teeth  with  gold.  The  patient's  "  hearing 
began  to  improve,  and  the  pains  to  subside,  in  a  few  days  after 
the  extraction  of  the  teeth  ;  "  and,  by  Dec.  24th,  "the  patient 
was  in  excellent  health  and  spirits,  suffered  no  pain ;  the  discharge 
from  the  ears  had  subsided,  and  the  hearing  was  much  improved." 
In  the  spring  of  1819,  when  she  caught  a  violent  cold,  there  was 
a  recurrence  of  the  inflammation  of  the  ears,  with  a  slight  dis- 
charge and  increase  of  deafness  ;  but  these  symptoms  soon  again 
subsided,  and  up  to  1822,  when  Dr.  Koecker  saw  her  last,  she 
continued  well.  Parsons,  in  his  "Prize  Essay  on  Neuralgia," 
quoted  by  Brown-S^quard,  mentions  two  cases  in  which  a  carious 
tooth  produced  neuralgia  in  the  arm. 

Gastric  disorders,  consequent  on  dental  irritation,  occur  not 
infrequently  in  adults,  as  well  as  in  children ;  to  what  extent  the 
chronic  constipation,  so  common  in  adults,  is  due  to  the  same 
cause,  it  is  impossible  to  say,  but  that_  in  a  certaiii  _  proportion  it 
is  so  I  have  no  doubt.  And  though  diarrhoea,  originated  by  ex- 
citement of  the  dental  nerve,  is  mainly  incidental  to  childhood, 
it  may  often  be  observed  if  looked  for  as  an  accompaniment  of 
the  evolution  of  the  wisdom  teeth. 

The  eminent  physician,  Dr.  Kush,  who  practised  in  Philadelphia 
during  the  latter  part  of  the  last,  and  the  early  purt  of  the  pre- 
sent, century,  quotes,  in  his  "  Medical  Inquiries,"  Vol.  I.,  p.  199, 
an  account  by  Dr.  Siebold,  "  of  a  young  woman  who  had  been 
affected  for  several  months  with  great  inflammation,  pain,  and 
ulcers  in  her  right  upper  and  lower  jaws  at  the  usual  time  of  the 
appearance  of  the  catamenia,  which  at  that  period  were  always 
deficient  in  quantity.  Upon  inspecting  the  seats  of  those  morbid 
affections,  the  Doctor  discovered  several  of  the  molars  in  both 
jaws  to  be  decayed.  He  directed  them  to  be  drawn,  in  conse- 
ouence  of  which  the  woman  was  relieved  of  the  monthlv  disease- 
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in  her  mouth,  and  afterwards  had  a  regular  discharge  of  the 
catamenia." 

Dr.  Rush  also  sa.ys, — "Sometime  in  the  month  of  October, 
1801,  I  attended  Miss  O'C.  with  a  rheumatism  in  her  hiiD-joiut, 
which  yielded  for  a  while  to  the  several  remedies  for  that  disease. 
In  the  month  of  November  it  returned  with  great  violence,  ac- 
comjjanied  with  a  severe  toothache.  Suspecting  the  rheumatic 
affection  which  was  excited  by  the  pain  in  her  tooth,  I  directed 
it  to  be  extracted.  The  rheumatism  immediately  left  her  hip, 
and  she  recovered  in  a  few  days  :  she  has  continued  ever  since  to 
be  free  from  it." 

The  same  author  mentions  a  case  of  epilepsy  in  a  young  man, 
whom  he  cured  by  prescribing  the  extraction  of  several  diseased 
teeth  ;  and  bearing  in  mind  the  agency  of  "  malaria,"  or  rather 
of  that  pathological  condition  said  to  be  the  product  of  "  malaria" 
in  originating  neuralgia,  we  may  discern  a  peculiar  significance  in 
the  folloAving  passage — also  from  Dr.  Rush's  "Medical  Inquiries"  : 
— "  Dr.  Grater  relates  that  M.  Petit,  a  celebrated  French  surgeon, 
had  often  cured  intermittent  fevers,  which  had  resisted  the  bark 
for  months,  and  even  years,  by  this  prescription"  (the  extraction  of 
diseased  teeth). 

Exostoses  at  the  roots  of  teeth,  as  in  the  case  recorded  by  Sir 
Henry  Halford,  and  hypertrophy  of  the  roots  occasionally  origi- 
nate neuralgia ;  but  these  states  are  generally  consequences  as 
well  as  causes  of  the  disease.  The  irritation  arising  from  a  carious 
tooth  may  be  reflected  directly  on  itself  through  its  nutritive 
nerve,  which  being  abnormally  excited,  may  produce  a  general 
enlargement  of  the  root,  or  a  local  development  of  bone-tissue 
(exostosis).  In  either  case  there  may  be  consequent  pressure  on 
the  sensory  nerve,  resulting  in  such  irritation  of  it  as  to  generate 
very  severe  toothache,  or  facial  neuralgia,  which  may  long  persist 
after  the  exciting  cause  has  been  removed.  "  Of  the  various 
dental  maladies,  exostosis,"  says  Mr.  Tomes,  "  is  the  most  fre- 
quent source  of  sympathetic  disorders,"  consisting  of  "  functional 
derangement  of  the  whole  nervous  system,  or  the  nerves  of  some 
particular  part."  In  these  cases  "  pain  in  the  affected  teeth,  so 
far  as  my  experience  goes,"  he  adds,  "is  very  commonly  absent."* 

Abscesses  at  the  roots  of  teeth  are  especially  frequent  causes  of 
intensely  painful  excitement  of  the  trifacial  nerve ;  and  they,  like 
the  exostoses  and  hypertrophy  just  mentioned,  may  also  be  regarded 
as,  in  most  cases,  both  causes  and  consequences  of  nervous  irritation. 
It  must,  however,  be  borne  in  mind  that,  though  in  the  majority  of 
cases  when  any  one  of  these  morbid  conditions  occurs  it  is  a 

*  "Lectures  on  Dental  Pliysiology  and  Surgery."  London:  184.8. 
P.  241. 
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result  of  reflex  action  induced  by  caries  of  tlie  particular  tooth 
at  tiie  root  of  which  the  hypertrophy,  exostosis,  or  abscess  exists, 
it  may  also  originate  in  some  other  tooth,  the  disease  of  which  is 
reflected  away  from  itself  in  the  form  of  one  of  the  morbid  pheno- 
mena in  question. 

Injury  to  the  dental  nerve,  by  the  act  of  extracting  a  tooth,  is 
said  by  Valleix  to  have  induced  severe  facial  neuralgia.  "  The 
first  symptoms  began,"  he  says,  "  in  a  patient  who  had  never 
before  experienced  neuralgia,  a  quarter  of  an  hour  after  the  ex- 
traction of  a  canine  tooth,  the  seat  of  a  simple  toothache."*  It 
is  doubtful,  however,  whether  in  this  case  the  tooth  in  ques- 
tion was  not  carious  (the  fact  is  not  stated),  and  whether  the 
irritating  action  of  the  caries  did  not  produce,  at  the  root  of 
the  fifth  nerve,  a  morbid  excitement  which  continued,  though  it 
may  have  been  intensified  by  the  extraction,  long  after  the  cause 
of  irritation  was  removed. 

Lateral  pressure  of  teeth  against  each  other  when  the  jaws  are 
insufficiently  developed  to  allow  of  their  free  expansion  may  also 
produce  irritation  capable  of  generating  neuralgia.  Owing  to 
the  constant  and  increasingly  operative  influence  in  civilized  life  of 
certain  tendencies  which  counteract  the  full  development  of  tlie 
jaws,  the  evils  incident  to  lateral  pressure  of  the  teeth  are  likely 
to  become  increasingly  frequent.  "  It  appears,"  says  Mr.  Dar- 
win, "as  if  the  posterior  molar,  or,  wisdom,  teeth,  were  tending  to 
become  rudimentary  in  the  more  civilised  races  of  man.  These 
teeth  are  rather  smaller  than  the  other  molars,  as  is  likewise  the  case 
with  the  corresponding  teeth  in  the  chimpanzee  and  orang  ;  and 
they  have  only  two  separate  fangs.  They  do  not  cut  through 
ifche  gums  till  about  the  seventeenth  year,  and  I  am  assured  by 
.ajdentists  that  they  are  much  more  liable  to  decay,  and  are  earlier 
Jost,  than  the  other  teeth.  It  is  also  remarkable  that  they  are 
much  more  liable  to  vary,  both  in  structure  and  in  the 
.period_  of  their  development,  than  the  other  teeth.  In  the 
Melanian  races,  on  the  other  hand,  the  wisdom  teeth  are 
,usually  furnished  with  three  separate  fangs,  and  are  generally 
^ound_.  They  also_  differ  from  the  other  molars  in  size,  less 
than  in  the  Caucasian  races.  Professor  Schaff'hausen  accounts 
for  this  difierence  between  the  races  by  the  '  posterior  portion 
of  the  jaw  being  always  shortened  '  in  those  that  are  civilized, 
and  this  shortening  may,  I  presume,  be  safely  attributed  to 
civilized  men  habitually  feeding  on  soft,  cooked  food,  and  thus 
using  the  jaws  less.  I  am  informed  by  Mr.  Brace  that  it  is 
becoming  quite  a  common  practice  in  the  United  States  to 
remove  some  of  the  molar  teeth  of  children,  as  the  jaw  does 


* '  Traite  des  Nevralgies. "     P.  1 4  5. 
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not  grow  large  eiiough  for  the  perfect  development  of  the  normal 
number."* 

Concealed  stumps  sometimes  cause  terrible  suffering.  "  Small 
fragments  of  the  fangs  of  the  teeth  are,"  as  remarked  by 
Dr.  Hunt,  "  often  broken  in  the  operation  of  extraction,  and 
left  in  the  jaw,  and  subsequently  prove  a  cause  of  irritation  to 
the  nerve  ;  from  the  gum  closing  over  them,  they  frequently 
elude  detection."  Sometimes,  too,  teeth  are  broken  off  level  with 
the  gum  by  accidental  violence,  and  their  roots,  which  are  apt 
to  be  inflamed  in  consequence  of  the  concussion,  occasionally 
become  the  hidden  source  of  fearful  torment.  Mr.  Charles 
Rahn  related  to  me  recently,  an  instructive  case  of  this 
kind.  A  young  lady,  by  falling  from  her  horse,  had  four  of 
her  teeth  broken.  One  of  these  was  the  wisdom  tooth  on  the  left 
side.  The  crown  of  it  was  broken  off  below  the  level  of  the  gum. 
The  root,  the  existence  of  which  was  not  even  suspected  by  the 
dentist  to  whom  she  was  first  taken,  remained  in  the  gum  between 
two  and  three  years.  Soon  after  the  accident,  intense  facial 
neuralgia  came  on  and  tormented  the  patient  almost  incessantly, 
and  all  the  usual  remedies  were  tried  in  vain.  At  length  Mr. 
Kahu,  who  was  consulted,  discovered  by  means  of  a  probe, 
the  invisible  cause  of  all  her  suffering  :  it  was  the  root  just 
mentioned  which  had  become  enormously  hypertrophied,  and 
had  assumed  a  bulbous  shape,  the  neck  of  the  bulb  being 
tightly  surrounded  by  the  alveolus.  The  difiiculty  of  re- 
moving this  cause  of  irritation  was,  of  course,  great ;  but 
from  tlie  time  of  its  extraction,  the  facial  neuralgia  gradually 
lessened,  and,  before  long,  completely  ceased.  Dr.  Koecker 
relates  the  following  case  : — Mrs.  K.,  tet  twenty-eight,  suffered 
for  a  considerable  time  "  great  pain  in  the  whole  (under) 
jaw  and  mouth,  extending  as  far  as  the  ear,"  and  she  had  an 
abscess  under  the  chin,  on  the  left  side.  "  These  symptoms  at 
last  became  so  violent  as  to  produce  general  disorder  and  fever. 
Three  large  grinders,  on  the  side  affected,  had  been  so  completely 
carried  away  by  decay  that  the  parts  of  the  roots  remaining  were 
entirely  covered  by  the  gums,  which  were  greatly  inflamed. 
These  roots,  six  in  number,  were  extracted ;  and  so  effectual  was 
the  relief  obtained  from  this  operation,  that  in  a  ver}^  short  time 
the  patient  perfectly  recovered.  Eleven  days  afterwards,  some 
chronic  pain  was  experienced  in  the  opposite  side  of  tlie  jaw,  and 
on  examination  the  chin  was  found  indurated  and  swelled  in  some 
degree,  and  the  points  of  two  roots  of  the  second  large  grinder 
being  completely  covered  by  the  gums,  and  hidden  behind  the 

*  "  The  Descent  of  Man,  and  Selection  in  Relation  to  Sex."     By  Charles 
Darwin,  M.A.,  F.E.S.,  &c.     London.     1871.     Vol.  I.     Pp.  26,  27. 
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first  large  grinder,  were  detected  with  great  difficulty  by  the 
probe."  These  roots  were  removed,  and  "  the  parts  were  restored 
to  complete  health  in  a  short  time." 

As  dental  causes  of  neuralgia  the  wisdom  teeth  are,  probably, 
the  most  potent,  and  the  least  frequently  discovered.  Reasons 
are  given  above  why  these  teeth  are  often  especial  sources  of 
irritation,  and  why  the  seat  of  it  remains,  in  a  large  proportion 
of  cases,  long  undiscovered,  and  often  undiscoverable.  There 
is,  however,  another  and  still  stronger  reason  why  these 
teeth  are  prolific  causes  of  great  suifering,  viz.,  their  re- 
markable tendency  to  abnormal  development.  The  various 
abnormal  directions  in  which  they  are  prone  to  grow  are  con- 
cisely indicated  by  Mr.  Tomes.  He  says, — "  The  wisdom  teeth 
of  the  upper  jaw,  when  taking  a  false  direction,  give  rise 
to  great  inconvenience,  but  the  more  distressing  symptoms  are 
generally  connected  with  the  malposition  of  those  in  the  inferior 
maxilla.  In  these  cases  we  find  the  disorders  similar,  but  more 
severe,  and  better  marked  than  when  arising  from  ill-placed  Avis- 
dom  teeth  of  the  upper  jaw.  The  third  molar  may  be  malplaced 
in  five  different  directions.  First,  it  may  grow  obliquely  forward, 
with  the  masticating  surface  directed  against  the  posterior  surface 
of  the  second  molar.  Second,  the  crown  may  be  directed  out- 
wards, towards  the  cheek,  and  may  even  be  imbedded  in  the  cheek. 
Third,  it  may  take  an  inward  direction  towards  the  tongue.  Fourth, 
the  tooth  may  be  directed  upwards  in  the  coronoid  process,  either 
completely  or  partially  within  the  bone.  Fifth,  it  may  occupy  its 
natural  position  in  the  jaw,  but  be  held  down  by  indurated  gum."* 
Mr.  Tomes  has  quoted  from  one  of  Velpeau's  clinical  lectures 
seven  remarkable  cases  of  extraordinary  suffering,  produced  by 
the  abnormal  or  impeded  development  of  the  wisdom  teeth.  In 
one  case,  reported  to  Velpeau  by  Esquirol,  an  insane  person  was 
restored  to  reason  ''by  a  crucial  division  of  the  gum,  which 
liberated  the  wise  tooth."  It  is  obvious  that  if  that  terrific  revo- 
lution in  the  nervous  system — insanity — may  be  induced  by  the 
cause  in  question,  the  incomparably  lesser  evil — mere  physical 
pain — however  great,  must  be  easily  producible  by  the  same 
cause.  The  following  case,  one  of  the  seven  given  by  Velpeau, 
is  an  instructive  one  of  this  kind  : — "  A  lady,  at  the  age  of 
twenty-two,  began  to  feel  a  dull  pain  at  the  angle  of  the  lower 
jaw  on  the  left  side  of  the  face  ;  the  pain  soon  extended  to  the 
adjoining  teeth,  but  was  distinct  from  toothache.  As  the  pain 
continued  to  increase  in  intensity  for  several  months,  it  was 
thought  to  be  a  case  of  rheumatism,  and  as  such  was  treated,  but 

*  "  Lectures  on  Dental  Physiology  and  Surgery. "  London  :  1848,  Pp. 
173-4. 
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without  good  effect ;  then  blisters,  and  a  seton  at  the  back  of  the 
neck,  kept  open  for  a  month,  were  tried,  and  opiates  were  given, 
but  all  to  no  purpose.  She  went  and  resided  at  a  watering-place 
for  sometime,  but  came  back  to  Paris  nothing  benefited.  At  this 
time  the  teeth  were  all  good  in  appearance,  the  gums  healthy,  and 
nothing  denoted  the  eruption  of  a  wise  tooth.  However,  upon 
making  a  section  into  the  gum  over  the  wise  tooth,  a  probe  passed 
down  led  to  the  discovery  that  the  wise  tooth  was  arrested  in 
its  progress  by  the  direction  it  had  taken — directly  forwards,  its- 
crown  coming  in  contact  with  the  posterior  surface  of  the  second 
molar.  The  second  molar  was  extracted,  and  the  patient  imme- 
diately relieved  from  her  suffering."*" 

Facts  of  the  kind  mentioned  in  this  section,  and  hundreds  of 
them  could  be  adduced,  show  how  indispensably  necessary  it  is  in 
all  cases  of  neuralgia  to  make  a  searching  examination  of  the 
teeth,  in  order  to  discover  whether  the  source  of  the  malady  may 
not  consist  in  some  one  or  more  of  the  several  disorders  to  which 
they  are  liable. 

Indigestion  frequently  induces  an  attack  of  neuralgia,  in  those 
persons  in  whom  its  predisposing  causes  are  already  operative. 
In  numerous  cases  I  have  seen  evidence  of  the  potency  and  fre- 
quent operation  of  this  cause,  and  records  of  its  activity  abound 
in  treatises  on  neuralgia.  Abernethy  remarks, — "That  local 
nervous  pains  may  depend  on  general  nervous  disorders  seems  to 
me  very  probable  ;  at  least,  I  can  take  on  me  to  affirm  that  I  have 
known  nervous  pains  cured  by  correcting  the  disorder  which,  in 
these  cases,  existed  in  the  digestive  organs.  In  the  cases,  also,  of 
tic  douloureux,  which  have  fallen  under  my  observation,  there 
has  been  great  disorder  of  the  digestive  organs  ;  and  I  have  known 
cases  resembling  those  of  tic  douloureux  cured  by  correcting  the 
unhealthy  state  of  those  organs.''^  The  two  cases  related  by  Sir 
B.  Brodie,  and  already  mentioned  at  p.  16  of  this  volume,  in 
which  pain  in  the  foot  was  produced  by  temporary  disorder  of 
the  stomach,  confirm  in  a  striking  manner  Dr.  Abernethy 's 
opinion. 

Mr.  Hilton  justly  observes  that  "  sympathetic  pains  on  the 
surface  of  the  body,  connected  with  derangements  of  the  internal 
viscera,  are  of  great  and  pressing  interest  to  us,"  and  though  I 
may  not  quite  concur  in  his  teleological  views  concerning 
those  pains,  I  fully  agree  with  him  in  appreciating  them 
as  invaluable  indications  of  "the  pathological  state  of  in- 
ternal viscera  or  internal  parts  of  the  body."     The  following 

*  "  Lectures  on  Dental  Physiology  and  Surgery."  London:  1848.  Pp. 
175-6. 

t  "  Sursdcal  Observations,"  r>.  95.  cited  bv  Dr.  Downinsr. 
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lucid  paragrapli  clearly  indicates  the  paths  by  which  gastric, 
as  well  as  other  disorders  of  the  abdominal  viscera  operate 
as  causes  of  neuralgia.  "  Perhaps  one  of  the  most  frequent  of 
the  so-called  sympathetic  pains  experienced  is  that  which  occurs 
between  the  shoulders,  or  over  the  inferior  angles  of  the  scapulae. 
The  pain  must  be  connected  with  the  distribution  of  some  of  the 
spinal  nerves,  because  no  other  structures  could  express  the  pain, 
and  no  other  nerves  occupy  that  position,  except  the  fourth,  fifth, 
and  sixth  dorsal  nerves,  which  are  distributed  over  the  inferior 
angles  of  the  scapulse  and  interscapular  space.  Hence,  we  must 
conclude  that  these  nerves  are  the  immediate  seat  of  the  pain.  If 
we  trace  internally  the  great  splanchnic  nerve  from  vfithin  the 
thorax  downwards,  and  find  it  connected  at  its  abdominal  end 
with  the  solar  plexus,  thence  trace  its  distribution  to  the  stomach, 
duodenum,  liver,  and  pancreas  ;  and  if  we  follow  the  other  or 
upper  end  of  the  same  great  splanchnic  upwards  to  the  fourth, 
fifth,  and  sixth  dorsal  nerves,  which  give  peripheral  sensitive 
filaments  to  the  integuments,  over  the  angles  of  the  scapulee,^  to 
the  interscapular  spaces  and  the  adjoining  skin,  one  can  imagine 
that  these  nerves,  carrying  the  influence  upwards  and  backwards, 
may  explain  the  occurrence  of  the  pains  sometimes  experienced 
in  those  external  parts  associated  with  abdominal  visceral  distur- 
bance. I  think  it  likely,  then,  that  the  pain  which  persons  ex- 
perience in  disease  of  those  viscera  may  be  explained  by  the  rela- 
tive position  of  the  great  splanchnic  nerve,  communicating,  on 
the  one  hand,  with  the  solar  plexus,  and  thence  with  the  digestive 
organs ;  and,  on  the  other,  distributing  its  branches  to  the  fourth, 
fifth,  and  sixth  dorsal  nerves."* 

Disorders  of  the  Bowels  are  especially  frequent  excitants  of 
neuralgia  in  various  parts  of  the  bodj'",  and  are  almost  sure  to 
bring  on  an  attack  in  any  particular  part  which  is  the  usual  seat 
of  i^ain  in  persons  who  are  accustomed  to  suffer  from  the  disease. 
While  writing  this  paragraph,  I  have  under  my  care  three  patients, 
each  of  whom  exemplifies  the  statement  just  made  :  one  of  them 
— a  lady — knows  when  there  is  defective  action  of  her  small 
intestines,  for,  when  such  is  the  case,  she  has  what  she  describes  as  "a 
sort  of  gnawing  pain  along  the  arm  in  the  marrow,  or  as  if  it  were 
inside  the  bone,"  and  "  a  feeling  as  if  the  arm  were  paralysed  at 
the  same  time."  She  knows  the  large  intestine  is  not  at  fault,  for 
enemata  do  not  relieve  her ;  but  as  soon  as  by  the  action  of  a 
purgative,  consisting  of  compound  colocynth  pill,  combined  with 
a  little    calomel    and  hyoscyamus,   which   I    advised    her    to 

+  "On  the  Influence  of  Mechanical  and  Physiological  Rest  in  the  Treat- 
ment of  Accidents  and  Surgical  Diseases,  and  the  diagnostic  Value  of  Pain." 
By_John  HUton,  F.K.S.,  F.Pv.C.S.    London  :  1863,  p.  75. 
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make  use  of,  the  contents  of  the  small  intestines  are  cleared 
out,  the  pain  in  the  arm  invariably  subsides.  Another  lady 
— many  years  a  victim  to  neuralgia — often  traced  the  origin 
of  an  attack  to  constipation  during  two  or  three  preceding 
days,  and  often  when  the  paroxysms  were  more  than  ordi- 
narily severe,  she  was  in  the  habit  of  ascribing  their  extraor- 
dinary severity  to  the  same  cause  ;  certainly,  I  am  of  opinion  that 
my  persistent  efforts,  during  several  months,  to  ensure  the  action 
of  the  bowels  daily,  contributed  considerably  to  the  success  of  my 
treatment  in  this  case.  The  third  case  to  which  I  refer  proves 
not  less  indubitably  than  the  two  already  mentioned  that  defective 
action  of  the  bowels  favours  the  production  of  neuralgic  pain, 
and  when  present,  both  prolongs,  and  intensifies  it ;  but,  unfor- 
tunately, this  case  also  exemplifies  another  distressing  difficulty, 
only  too  often  met  with  in  suff'erers  from  what  are  commonly 
recognised  as  disorders  of  the  nervous  system  :  when  the  bowels 
have  been  fairly  opened  by  purgative  medicine,  however  gently 
operative,  the  nervous  system  suffers  so  much  from  the  irritant 
action  of  the  medicine  necessary  to  make  the  bowels  function  at 
all,  that  the  distress  thus  occasioned  seems  to  go  far  towards 
neutralising  the  advantage  obtained  by  their  action.  In  fact,  it 
may  be  safely  asserted  that,  as  a  general  rule,  when  chronic  dis- 
order of  the  bowels,  usually  in  the  form  of  obstinate  constipation, 
is  added  to  the  troubles  of  neuralgic  patients,  the  two  co-existing 
maladies  are  twin  products  of  a  common  cause,  operative  in  the 
nervous  centres  functionally  related  to  the  morbidly  affected  parts. 
Nevertheless,  it  must  always  be  borne  in  mind  that  the  contents 
of  the  bowels,  if  retained  an  abnormally  long  time,  and  especially 
if  concreted  into  hard  masses,  react  on  the  nervous  centres,  which 
caused  the  retention  in  the  first  instance,  and  hence  act  as 
secondary  causes,  by  which  the  original  evil  is  aiigmented  and  in- 
tensified. It  is  most  generally,  I  apprehend,  as  secondary  agents  in 
the  manner  explained,  that  bowel-disorders  become  exciting  causes 
of  neuralgia,  and,  if  so,  it  is  easily  conceivable  what  is  the  measure 
of  truth  in  Sir  Charles  Bell's  theory  "that  the  source  of  the  disease 
is  in  the  abdominal  viscera — not  arising  from  disease  otherwise 
formidable,  but  rather  from  disordered  functions,"*  and  how  it 
came  to  pass  that  his  prescription  of  croton  oil  proved  so  far 
successful  as  to  encourage  in  him  the  belief  that  he  had  discovered 
both  the  cause  and  cure  of  the  malady — a  belief  which,  un- 
happily, I  need  scarcely  say,  his  subsequent  experience  greatly 
modified.  As  remarkable  illustrations  of  reflex  action  from  the 
bowels  producing  neuralgic  pain,  I  may  mention  the  three  follow- 
ing cases  : — Mr.  Joseph  Swan  knew  a  gentleman  in  whom  pains 

*  "The  Nervous  System  of  the  Human  Body."     Third  edition,  p.  359. 
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of  the  fingers  were  always  excited  by  the  act  of  defecation  ;  a 
gentleman,  under  the  care  of  Dr.  Downing,  had  pain  in  the  hips 
and  legs  in  consequence  of  the  same  act ;  and  one  of  my  patients 
— a  lady — informed  me  that  almost  invariably  it  caused  a  sudden 
.and  severe  pain  along  the  back  of  her  neck. 

Hemorrhoids. — Dr.  Copland  has  met  with  several  instances  in 
which  "  internal  hemorrhoids  have  been  attended  by  severe  neu- 
ralgia of  the  lower  extremities,  and  as  soon  as  these  have  been 
removed,  this  affection  has  ceased."*  Dr.  Hunt  reports  a  case  of 
this  kind.f  He  also  records  a  remarkable  case  in  which  "in- 
tense pain  in  the  nerves  of  the  cheek  was  produced  immediately 
on  trying  a  pile,"  and  "  continued  until  the  ligature  was  removed, 
when  it  instantly  ceased.  "| 

Intestinal  Worms  sometimes  give  rise,  it  is  said,  to  neuralgic 
pains,  which  generally  cease  immediately  after  their  expulsion.  § 
A  case  of  this  kind  is  given  by  Dr.  Anstie.||  I  must  add, 
however,  that  though  I  have  had  a  large  experience  in  the 
treatment  of  patients  troubled  with  worms,  I  do  not  recollect  a 
single  case  in  which  I  have  found  them  to  have  brought  on 
neuralgia. 

Menstrual  Disorders. — Hunt  has  devoted  a  chapter  to  "Tic 
Douloureux  arising  from  Disorders  of  the  Uterus,"  and  gives 
several  instructive  cases.  He  mentions  one  woman,  in  whom, 
"about  a  month  after  her  confinement,  a  very  profuse  san- 
guineous discharge  occurred  from  the  uterus,  and  she  then,  for 
the  first  time,  perceived  an  uneasiness  in  the  nerves  of  the  cheek, 
which  soon  increased  to  decided  pain.  Within  a  month  this 
pain  had  all  the  characteristics  and  severity  of  tic  douloureux. 
,  .  .  .  The  pain  returned  at  every  successive  [menstrual] 
period  for  several  months."  He  reports  another  case,  in  which 
a  woman  who  was  attacked  by  facial  neuralgia,  a  few  months 
after  her  confinement,  invariably  suffered  a  prolonged  paroxysm 
of  the  disorder  at  the  beginning  of  each  of  her  menstrual  periods ; 
and,  referring  to  another  case  of  the  same  disease,  he  says,  it  was 
'"  most  severe "  during  the  menstrual  period,  "  particularly  at 
night."  Dr.  Hunt  thinks  these  cases  "  go  very  far  to  prove  the 
connection  between  the  neuralgic  pains  in  the  cheek  with  a 
morbid  condition  of  the  uterus,  that  condition  being  one  of 
weakness,  irritability,   and  accompanied  by  O^scharges."     That 


*  " Dictionary  of  Practical  Medicine."    Vol.  II.,  p.  836. 
i*  "On  the  Natiire  and  Treatment  of  Tic  Douloureux,  &:c."     P.  146. 
t  lUd,  p.  121. 
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the  "  connection  "  alleged  actually  existed  there  can  be  no  doubt, 
but  that  that  connection  was  a  causative  one,  in  the  sense 
implied  by  Dr.  Hunt,  I  do  not  believe.  I  hold  that  the  morbid 
condition  of  the  womb  in  these  cases  was  itself  one  of  several 
expressions  of  primary  disorder  of  the  nervous  system,  and  that, 
reacting  on  that  system  that  condition  then  became  the  exciting 
cause  of  the  neuralgias  in  question.  That  this  is  really  the 
nature  of  the  causative  relation  between  the  uterine  disorder  and 
the  facial  neuralgia  in  these  cases  is  proved,  as  it  seems  to  me, 
by  the  results  of  my  treatment  of  similar  cases  by  means  of  the 
Spinal  Ice-bag.  In  several  cases  of  this  kind,  the  sedative  in- 
fluence of  ice  along  the  lower  half  of  the  spine  has  remedied 
completely  both  the  uterine  and  the  neuralgic  disorders  at  the 
same  time. 

Suppression  of  the  menses  apparently  induces  neuralgia  in 
various  regions — most  frequently  below  the  left  mamma,  but 
sometimes  along  branches  of  the  fifth  nerve.  In  these  cases  also 
the  suppression  is,  I  apprehend,  a  secondary  disorder,  and,  as  in 
the  cases  just  mentioned,  operates  causatively  on  the  neuralgia 
as  a  reactionary  agent.  While  writing  this  section,  I  have  under 
my  care  a  lady  who  has  been  suffering  about  twelve  years 
from  exceedingly  severe  neuralgia,  ranging  over  almost  every  part 
of  the  body,  and  which  seemingly  originated  simultaneously  with 
the  suppression  of  the  menses,  which  during  all  that  period 
never  recurred.  Bat  on  carefully  tracing  the  history  of  the  case, 
I  find  that  distinct  neuralgic  symptoms  were  experienced  for  some 
time  before  the  date  of  the  suppression,  which,  however,  un- 
doubtedly intensified  and  thoroughly  established  the  neuralgic 
disease. 

The  natural  decline  of  menstruation  is  notably  associated  with 
the  production  of  neuralgic  disorders,  as  it  is  with  the  production 
of  many  other  maladies  of  the  nervous  system.  I  know  of  no 
organic  process  more  fruitful  of  neuralgia  than  this,  and  none  the 
associated  evils  of  which  are  less  under  remedial  control  by  means 
of  medicines. 

Pregnancy  induces  especially  great  disturbances  of  the  nervous 
sj^'stem  :  how  great  these  often  are  may  be  inferred  from  the 
■obstinate  sickness  and  fainting  fits  which  often  accompany  that 
state.  Exciting  impressions  are  being  continuously  transmitted 
from  the  womb  to  the  nervous  centres,  which  result  in  pain 
referred  now  to  one  part  of  the  body,  now  to  another  ;  in  fact, 
few  experiences  of  these  reflex  phenomena,  originating  in  the 
gravid  uterus,  are  more  common  than  that  of  dental  neuralgia, 
which  is  occasionally  associated  with  such  disorder  of  the  nutritive 
processes,  that  previously  healthy  teeth  become  softened  in  their 
texture  and  loosened  in  their  sockets,  and  sometimes  fall  out. 
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Dr.  Hunt  mentions  a  lady  who  suffered  intensely  from  neuralgia 
at  the  beginning  of  six  different  pregnancies.  "  She  was  seized 
with  violent  pain  in  the  right  temple  and  side  of  the  face,  quite 
in  the  commencement,  for  she  had  only  passed  a  week  beyond 
the  usual  time  of  menstruation.  At  the  expiration  of  ten  days, 
the  pain  assumed  the  character  of  intermittent  headache.  She 
had  no  return  of  the  malady  until  about  the  same  period  at  the 

next  and  all  her  subsequent  pregnancies Two  other 

ladies,  sisters,  who  suffered  pain  in  their  cheeks  in  the  commence- 
ment of  their  pregnancies,  also  siiffered  occasionally  during 
nursing ;  at  these  times,  however,  they  remarked  that  the  pain 
was  always  preceded  by  slight  sanguineous  discharge  from  the 
uterus." 

The  following  case,  communicated  to  Dr.  Hunt,  and  published 
by  him,  is  strikingly  illustrative  of  the  reflex  actions,  originated 
in  the  womb,  and  manifested   in  different  branches  of  the  fifth 

nerve.     "  Mrs.  Gr ,  the  mother  of  two  children,  when  about 

seven  months  advanced  in  pregnancy,  was  seized  with  pain  in  a 
tooth."  The  pain  "  regularly  returned  during  the  day  and  night 
in  paroxysms  of  an  hour's  duration,  with  an  interval  in  each  of 
two  hours.  The  pain  extended  to  the  superior  maxillary  nerve 
and  supra-orbital,  and  was  more  of  the  character  of  tic  douloureux 
than  toothache."  During  the  second  night,  "when  she  w^as  awoke 
by  the  pain  in  the  cheek,  she  discovered  that  the  liquor  amnii 
was  escaping.  From  that  time  she  remained  free  from  the 
neuralgic  pain,"  until  the  next  night,  w^hen  the  action  of  the 
womb  being  sluggish,  it  was  increased  by  a  dose  of  ergot,  and  the 
patient  was  presently  deli-vered.  "  During  the  continuance  of 
the  labour,  the  neuralgic  pain  in  the  cheek  was  very  violent,  but 
subsided  as  soon  as  the  child  was  born.  The  placenta  was 
retained  for  a  considerable  time,  and,  while  the  uterus  was  in  a 
quiescent  state,  the  cheek  w^as  free  from  pain;  but  on  attempting 
to  remove  the  placenta,  as  soon  as  the  fingers  reached  the  uterus, 
the  neuralgic  pain  returned  violently,  and  continued  during  the 
examination  and  process  of  extraction,  but  ceased  immediately 
the  removal  of  the  placenta  was  effected,  and  has  never  since 
returned."  A  scarcely  less  interesting  case  is  also  reported  by 
Dr.  Hunt,  of  a  lady  who  suffered  severe  pain  along  the  ulnar 
nerve.  The  pain  "came  on  when  she  was  about  four  months 
advanced  in  pregnancy,  and  continued  until  her  confinement,, 
after  which  it  immediately  ceased." 

Uterine  Displacements  of  various  hinds,  but  especially  retro- 
flexions and  retroversions,  are  prolific  sources  of  disease  of  the  ner- 
vous system,  and  often  operate  as  exciting  causes  of  neuralgia.  In 
one  case  of  the  most  violent  sciatica  I  ever  witnessed,  the  pain  was 
directly  referable  to  retroversion  of  the  womb.     It  was  not  per- 
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manently  retroverted,  but  occasionally  it  rose  np,  and  regained 
its  normal  position.  The  act  of  retroversion  was  most  prone  to 
recur  under  the  influence  of  strong  mental  emotion,  especially  of 
a  depressing  kind ;  and  sometimes  the  patient  was  made  aware 
of  the  change  by  the  sudden  supervention  of  the  most  excru- 
ciating pain  in  the  hip  and  thigh,  accompanied  with  a  con- 
siderable amount  of  temporary  paralysis  of  the  affected  limb 

Sexual  Intemperance,  as  au  exciting  cause  of  neui-algia,  I 
believe  to  be  of  very  frequent  03currence  in  both  sexes  ;  and  this 
opinion  is  also  held  by  l)r.  Austie,  who,  referring  to  a  variety  of 
sciatica,  the  sufferers  from  which  are  chiefly  women,  expresses  the 
suspicion  that  it  "not  unfrequently  depends  on,  or  is  much 
aggravated  by,  an  excited  condition  of  the  sexual  apparatus."  * 
It  is  of  course  difficult,  if  not  impossible,  to  justify  this  belief  by 
the  citation  of  authentic  cases  ;  for  few  persons  in  whom  tliis 
cause  thus  operates,  and  who  are  conscious  that  it  does  so,  are 
sufficiently  truthful  or  explicit  to  admit  the  fact ;  and  there  are 
probably  many  cases  in  whicli,  though  the  disease  is  really  due  to 
this  cause,  the  patient  has  no  suspicion  that  such  is  the  fact. 
Neuralgia  arising  in  this  way  manifests  itself  principally,  no 
doubt,  in  the  pelvic  region  and  lower  extremities.  I  am  disposed 
to  believe  that  uterine  pains  experienced  during  the  menstrual 
intervals,  and  their  very  frequent  attendant,  leucorrhcea,  are 
often  thus  engendered ;  and,  in  fact,  I  think  it  very  likely  that, 
in  a  considerable  proportion  of  cases  in  which  married  women 
suffer  very  severe  backache  and  uterine  pain  during  their  cata  • 
menial  periods,  they  do  so  because,  reckless  of  their  general 
health,  as  well  as  of  that  of  their  reproductive  system,  their  hus- 
bands induce  them  to  minister  to  the  gratification  of  a  passion 
which  in  many  cases  knows  no  restraint  but  exhaustion. 

Mashirhation  is  probably  a  more  frequent  and  a  more  potent 
cause  of  neuralgia  than  the  one  last  named.  I  am  acquainted 
with  cases  of  both  sexes  in  which  the  disorder  was  clearly  trace- 
able to  this  cause,  and  I  am  constrained  to  believe  that  a  con- 
siderable proportion  of  the  large  number  of  unmarried  women 
who  suffer  from  painful  menstruation  and  dysmenorrhcea  con- 
tribute to  induce  their  sufferings  by  self-excitement.  Dr.  Anstie 
remarks  that  he  has  observed  the  kind  of  sciatica  previously 
mentioned  "  with  marked  frequency  in  women  who  remain  single 
long  after  the  marriageable  age."  He  adds, — "  in  the  case  of 
several  male  patients  there  has  been  either  the  certainty  or  strong 
suspicion  of  venereal  excess."  f 


*  Art.  iu  "  A  System  of  Medicine."   Edited  by  J.  Russell  Reynolds,  M.D. 
Vol.  II.,  p.  733.  • 

t  Ibid. 
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Muscular  Movements,  in  some  cases,  speedily  bring  on  an 
attack.  One  of  my  patients  was  almost  debarred,  during  many 
months,  from  playing  the  piano  by  the  acute  pain  which  playing 
for  even  a  very  short  time  brought  on  in  both  arms ;  and  for  the 
same  reason,  another  patient,  though  very  fond  of  the  piano, 
was  obliged  to  abandon  it  altogether  during  several  years. 
Walking  has  often  brought  on  an  attack  of  sciatica.  I  have  now  a 
patient  in  Vv^hom  long  standing  will  induce  it ;  and  in  a  case  of 
brachial  neuralgia,  the  patient,  a  laundress,  has  been  obliged  to 
discontinue  her  work,  because  any  considerable  use  of  her  arms 
produced  a  terrible  paroxysm.  Dr.  Anstie  mentions  similar  cases. 
He  says, — "  In  the  neuralgias  of  the  arm  we  begin  to  recognise 
the  etiological  characteristic  which  distinguishes  most  of  the 
neuralgic  affections  of  limbs,  namely,  the  frequency  with  which 
they  are  aggravated,  and  especially  with  which  they  are  kept  up 
and  revived,  when  apparently  dying  out,  by  muscular  movements.'" 
He  then  refers  to  a  case  "of  neuralgia  of  the  sub-scapular, 
musculo-spiral  (cutaneous  branches),  and  radial,"  in  which  "the 
act  of  playing  on  the  piano,  for  half-an-hour  immediately  revived 
the  pains  in  full  force,  when  convalescence  had  apparently  been 
almost  established."  * 

Concussion  and  Shock  leave  on  the  nervous  system,  in  many 
cases,  permanent  effects  which  manifest  themselves  in  various 
form  of  nervous  disorder,  neuralgia  being  one  of  them.  Sir 
Charles  Bell  gives  the  following  case,  in  which  there  was  both 
laceration  and  concussion ;  but  it  is  probable  that  the  latter 
was  the  cause  of  the  recurrent  suffering  described.  "  A  gentle- 
man returning  from  hunting  was  thrown  ;  he  lacerated  his  scalp, 
and  suffered  concussion.  He  lost  a  great  quantity  of  blood,  was 
reduced  very  low,  and  remained  subject  to  an  affection  of  his 
head,  vdiich,  years  after,  has  returned  at  intervals.  It  will  come 
on  in  consequence  of  the  conversation,  heat,  and  light  of  a  dinner 
party,  even  although  he  does  not  exceed ;  and  on  other  occasions 
any  direct  disturbance  of  the  stomach  will  produce  it.  He  has 
headache  and  pain  along  the  course  of  the  nerves  on  one  side  of  the 
head,  a  tenderness  and  indescribable  sensation  on  the  scalp,  a  puffing 
of  all  that  side  of  the  face,  and  swelling  of  the  eyelids  of  the  same 
side.  This  after  a  day  or  two,  by  rest  and  evacuations,  subsides. 
Still  he  becomes  liable  to  it  on  any  excitement  of  the  mind,  or 
derangement  of  the  digestive  organs. "f  Sir  Charles  mentions 
another  interesting  case  of  the  same  kind.     He  was  consulted  by 


*  Art.  in  "  A  System  of  Medicine."   Edited  by  J.  Eussell  Eeynolds,  M.D. 
Vol.  II.,  p.  729. 
+  "  The  Nervous  System  of  the  Human  Body."     P.  336. 
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a  patient  who  siifferecl  from  violent  attacks  of  pain  in  tlie  left 
temple.  They  came  on  in  the  morning,  and  especially  if  he  had 
beenlying  onliis  back;  after  continuing  an  hour  they  became  worse, 
and  at  midday  raged  terribly.  During  each  attack  the  pain  re- 
curred every  two  or  three  minutes,  extended  from  the  temple  to  the 
region  of  the  heart,  where  he  felt  as  if  there  were  an  enlargement, 
and  was  attended  with  faintness  and  sinking.  He  ascribed  his 
suffering  to  an  accident  fifteen  years  before,  when  a  statue  fell  on 
him  and  stunned  him.* 

Alcoholic  Drinlis  may,  as  a  general  rule,  be  regarded  rather  as 
predisposing  than  as  exciting  causes  of  neuralgia  ;  but  I  mention 
them  here  because  I  have  seen  cases  in  which  they  certainly  acted 
as  exciting  causes  on  several  occasions  ;  and,  indeed,  there  is  a 
prima  facie  probability  that  in  persons  predisposed  to  suffer  from 
neuralgia,  the  stimulus  of  alcohol,  in  a  certain  proportion  of 
cases,  brings  on  an  attack.  When  the  disease  is  already  estab- 
lished, its  paroxysms  are  quickly  induced,  in  a  considerable 
proportion  of  cases,  by  even  the  most  moderate  indulgence  in  any 
kind  of  alcoholic  liquors.  Speaking  of  the  pain  of  one  of  his 
neuralgic  patients,  Sir  Charles  Bell  says, — "  Wine  will  bring  it 
on,  and  indeed  taking  his  tincture  will  cause  it."  \ 

Gold  and  Heat — The  influence  of  cold  in  inducing  neuralgia  is 
well  knovfn,  and  is  recognised  by  every  one  who  suffers  from  it. 
In  a  case  of  facial  neuralgia,  generally  recurring  from  one  till  five, 
each  afternoon,  described  by  Sir  Charles  Bell,  the  patient,  a  lady, 
thought  her  complaint  commenced  from  cold,  caught  in  driving  in 
an  open  carriage.:}:  When  the  neuralgic  habit  is  once  established, 
the  pain  is  inducible  with  wonderful  facility  by  a  multitude  of  in- 
fluences which  may  thus  become  exciting,  or,  as  Vaileix  designates, 
them  "occasional"  causes  of  the  malady.  I  do  not  call  to  mind  one 
case  of  neuralgia  in  my  own  practice  in  which  cold  was  alleged  to 
be  the  primary  or  original  cause  of  the  disease,  but  I  am  acquainted 
with  numerous  cases  in  which  special  and  very  severe  attacks  were 
brought  on  by  cold  in  persons  who  had  previously  suffered  from  the 
malady.  Vaileix,  in  his  chapter  entitled  Nevralgie  en  General, 
gives  a  table  of  "  causes  occasionelles "  from  which  it  appears 
that  in  seventeen  cases  out  of  sixty-seven  the  disease  came  on 
"  adores  un  refroidissement  plus  ou  moins  prolojige?'^  He  does  not 
say  distinctly  that  in  these  seventeen  cases  the  neuralgia  came  on 
for  the  first  time  after  un  refroidissement,  but  this,  I  apprehend  is 
his  meaning,  and  I  can  readily  imagine  such  to  have  been  the 

*  "The  Nervous  System  of  the  Human  Bodv."     P.  361. 

+  Ibid,  p.  364. 

Z  Ibid,  p.  .358. 

§  "  Traite  de  Nevralgio."     Y.  C97. 
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caso,  for  I  believe  that  that  peculiar  condition  of  the  nervous 
S3^stem,  induced  by  alternations  of  temperature  and  expressing 
itself  by  those  phenomena  which,  collectively,  we  designate  "  a 
cold  "  is  peculiarly  favourable  for  the  genesis  of  neuralgic  pain. 
I  must  add,  however,  that  in  my  opinion  high  as  well  as  low  tem- 
peratures are  capable  of  inducing  that  condition,  and  that  its 
ef&cient  cause  consists  less  in  the  intensity  of  cold  or  heat  than 
in  the  sudden  alternations  of  them  to  which  the  patient  is  exposed. 
As  remarked  by  Dr.  Downing,  "  the  influence  of  temperature  on 
the  nerves  is  Avell  exemplified  in  the  dental  branches.  When  the 
parts  are  predisposed,  an  attack  of  toothache  may  be  instantly 
brought  on  by  taking  anything,  either  too  hot  or  too  cold  into 
the  mouth."  After  mentioning  a  case  in  which  "it  was  quite 
clear  that  the  complaint  (facial  neuralgia)  originated  in  exposure 
to  cold  rain,  snow,  and  wind,  while  hunting,"  he  says,  "  It  is 
more  difficult  to  trace  the  origin  of  the  disease  to  excess  of  tem- 
perature— to  exposure  to  great  heat ;  yet  I  have  been  able  to  do 
so  in  more  than  one  instance.  A  young  clergyman,  I  remember, 
had  paroxysms  of  neuralgia  in  the  second  division  of  the  fifth 
nerve  for  two  years  and  a  half  It  originated  in  a  bad  habit  he 
acquired  at  college  of  reading  by  the  light  of  the  fire  for  an  hour 
or  two  every  evening  during  the  winter  months.  As  he  sat  in 
one  position,  and  held  his  book  quite  close  to  the  bars,  not 
only  did  the  right  side  of  the  face  become  neuralgic,  but  the  sight 
of  the  eye  was  nearly  lost.  In  the  cases  of  Vasper  and  PuUen  (cases 
•detailed  by  Dr.  Downing),  the  disease  arose,  undoubtedly,  from 
exposure  to  the  heat  of  a  fire.  They  were  both  cooks,  and  in  the 
course  of  their  vocation  were  necessarily  exposed  to  intense  heat. 
Pullen  has  told  me  that,  when  preparing  for  a  large  dinner  party, 
■she  has  often  been  obliged  to  stand  over  the  flames  until  her  head 
has  been  nearly  roasted."* 

AtmGspliericEledriciiy  occupies  a  place  in  the  most  potent  group 
of  agents  capable  of  bringing  on  attacks  of  neuralgia  in  persons 
already  subject  to  the  disease  ;  and  several  cases  in  which  it  has 
acted  as  a  primary  exciting  cause  are  on  record,-]-  but  I  know  of 
no  case  in  which  neuralgic  pain  thus  excited  has  proved  of  long 
continuance.  Within  the  wide  range  of  pathology  few  facts  are 
more  striking  and  remarkable  than  those  illustrative  of  the  in- 


*  "Neuralgia:  its  Various  Forms,  Pathology,  and  Treatment."  Pp. 
50-1-2. 

+  Seethe  Section  entitled  "Effets  delaFoudre  sur  le  Systeme  Nerveux," 
invol.  II., p. 90,  etseq,  of  theelaborateworkof  Dr.  F.  Sestier,  "DelaFoudre 
de  ses  Formes  et  de  ses  Effets  sur  I'Homme  les  Animaux,  les  Vegetaux  et  les 
Corps  Bru=i  des  Moyens  de  s'en  preserver  et  des  Paratonnerros.  2  vols. ,  Svo. 
Paris:  18G3. 
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fluence  of  electric  disturbances  in  the  atmosphere  on  the  nervous 
system  of  man.  In  my  work  on  "Diarrhoea  and  Cholera,"*  I 
have  adduced  several  instances  in  which  those  disorders  have  been 
the  immediate  result  of  the  disturbances  in  question,  and  every 
physician  is  aware  how  astonishingly  liable  are  so-called 
"  nervous  "  patients  to  have  their  peculiar  disorders  intensified, 
or  to  have  fresH  attacks  of  tliem  developed  wlien  there  is 
"thunder  in  the  air  ;  "  and  of  all  patients  of  this  class  the  neu- 
ralgic are  pre-eminently  liable  to  have  their  sufferings  renewed  or 
augmented  at  such  times. 

Psijcliical  Influences. — Still  more  subtle  and  mysterious  even, 
and  much  more  frequently  operative  than  the  agent  just  men- 
tioned as  a,n  exciting  cause  of  neui'algia,  is  mental  emotion,  and 
especially  vvlien  the  disturbance  is  of  a  distressing  kind.  Though 
I  cannot  adduce  any  case  in  which  any  well-defined  and  persistent 
neuralgia  has  been  originated  by  the  operation  of  p35^chical  in- 
fluences, I  ain  disposed  to  believe  that  in  a  considerable  propor- 
tion of  those  cases  in  which  no  assignable  cause  is  seemingly  dis- 
coverable, the  real  cause  is  ps5^chical ;  and  it  is  notorious  that 
neuralgic  as  well  as  epileptic  paroxysms  are,  in  a  vast  number  of 
cases,  very  often  induced  by  mental  disturbances  in  the  form  of 
vexation,  irritation,  or  emotional  depression  ;  and  in  some  cases 
even  joyous  excitement,  when  excessive,  will  act  in  the  same  way. 
Moreover,  a  special  and  energetic  concentration  of  thought  on 
any  particular  part  of  the  body  is  capable,  in  some  cases,  of  ex- 
citing in  it  not  only  pain,  but  even  symptoms  of  inflammation. 
"  The  physiological  effects  of  undue  '  attention  '  serve  to  explain 
many  curious  phenomena  exhibited  in  certain  disturbed  condi- 
tions of  the  nerve-centres,  which  may  be  induced  artificially,  as 
in  hypnotism,  or  arise  from  less  obvious  internal  causes,  as  in 
hypochondriasis.  ...  A  woman  is  brought  into  close  relation 
with  some  one  suffering  from  cancer  of  the  breast ;  the  attention 
is  directed  involuntarily  to  the  corresponding  organ  in  herself ; 
the  part  becomes  painful,  swelling  even  occurs,  and  what  is  termed 
neuralgia  of  the  breast  is  set  up.  A  case  is  related  of  a  gentle- 
man who  lost  an  intimate  friend  from  cancer  of  the  oesophagus, 
the  sufferings  which  he  witnessed  made  a  strong  impression  on 
his  mind  ;  he  began  himself  to  experience  difficulty  of  swallowing, 
and  ultimately  died  from  the  effects  of  spasmodic  d3^sphagia. 

"In  hysteria  [?],  when  the  attention  has  been  fixed  on  an 
articulation  from  mental  or  emotional  causes,  or  in  consequence 
of  some  slight  injury,  symptoms  which  might  be  supposed  to  in- 
dicate structural  disease  of  the  joint  are  apt  to  show  themselves. 

*  See  Section  4,  eiitifcled  "Atmospheric  Electricity,"  of  the  chapter  on 
"Caus33  of  Cholera."     P.  146,  et  sefj[. 
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There  is  great  j)ai/i,  pain  out  of  proportion  to  tlie  other  sym- 
ptoms, and  frequently  cxtemlin!:;"  over  a  large  surface,  but  often 
suspended  if  the  attention  is  diverted,  and  completely  absent 
during  sleep,  vduch  may  be  prolonged  and  sound.  .  .  .  There 
is  sometimes  a  slight  amount  of  siuellu/j,  which  is  diffused  in  the 
external  areolar  tissue,  and  arises  from  a  turgid  condition  of  the 
small  vessels,  or  from  increased  effusion  into  the  areolar  inter- 
spaces. On  handling  the  part  fine  crepitation  is  often  felt,  evi- 
dently situated  near  the  surface,  and  differing  essentially  from 
the  grating  or  crackling  ^Yhicll  may  be  attendant  on  removal  of 
the  cartilages.  Frequently  convulsive  or  spasmodic  action  of  the 
jnuscles  is  induced  by  any  attempt  to  bend  or  straighten  the 
Joint ;  or  sometimes  there  is  a  more  permanent  rirjirlity  by  which 
the  limb  is  fixed  in  some  improper  position.  When  volition  is 
suspended,  hovv'ever,  the  rigidity  and  the  spasm  are  suspended 
likewise.  General  symptoms  indicating  hysteria  [?]  are  often  pre- 
sent ;  in  many  cases  there  is  habitual  coldness  of  the  extremities, 
with  other  evidence  of  weak  circulation  ;  but  articular  neuralgia 
is  sometimes  seen  in  stout  and  florid  girls.  Some  irregularity  of 
■the  menstrual  functions  is  usually  present."*  As  directly  bearing 
^on  this  subject^  the  facts  described  at  page  35  are  especially 
instructive. 

Qompression  of  Nerves,  which  occurs  in  various  ways,  is  a  well- 
known  cause  of  neuralgia,  and  very  often  the  pain  thus  produced 
is  not  only  extraordinarily  severe,  but  recurs  in  terrific  paroxysms 
with  intervals  of  ease,  although  the  cause  is  continuously  present. 
Moreover,  in  some  cases,  examples  of  which  will  be  hereafter  given 
the  paroxysms  are  strictly  periodical.  Of  the  different  agents  by 
which  compression  is  effected,  the  most  commonly  operative  are 
fcecal  distension  of  the  rectum,  and  of  the  sigmoid  flexure  of  the 
colon  ;  hoemorrhoids  ;  retroversion  and  retroflexion  of  the 
uterus  ;  herniiB ;  enlarged  glands  or  bursje  ;  abscesses  ;  can- 
.cerous  growths  ;  and  tumours  of  various  kinds.  Sir  B. 
Brodie,  cited  by  Dr.  Loekart  Clarke,f  "mentions  the  case 
vof  a  gentleman  who  suffered  severe  and  increasing  pain 
in  the  left  leg,  from  the  foot  to  the  knee,  in  the  course  of 
the  peroneal  nerve.  As  the  limb  presented  no  morbid  ap- 
pearance, the  disease  went  by  the  name  of  neuralgia.  After 
a  considerable  time  the  patient  died  of  dropsy,  and  on 
opening  the  abdomen,  a  large  solid  tumour  was  found  at- 
tached to  the  left  side  of  the  lumbar  vertebrae.     It  was  evident 


*  "  Holme's  System  of  Surgery."  Second  Edition.  Vol.  IV.  Pp.  73-4. 
Art.  on  "Diseases  of  the  Joints."     By  Atliol  A.  Johnson. 

t  " Kerve-lesions  and  their  more  Immediate  Effects."  Art.  in  Holmes' 
"  System  of  Surgery,"  Second  Edition,  Vol.  iv.,  p.  160. 
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that  this  tumour  must  have  pressed  on  the  origin  of  the  sciatic 
nerve."  As  several  of  the  agents  just  named,  by  wliich  nerves 
are  liable  to  be  compressed,  occasionally  play  important  parts  as 
originators  of  neuralgia,  the  following  authentic  cases  exemplifying 
their  action,  are  especially  interesting  and  instructive  : — • 

Aneurismal  tumours. — In  many  patients  suffering  from 
aneurism,  the  disease  first  announces  itself  by  neuralgic  pain 
sometimes  exceedingly  severe,  and  often  as  thoroughly  paroxysmal 
and  periodic  as  if  it  had  been  produced  by  malaria.  Thoracic 
neuralgia,  especially  angina  pectoris,  has  in  many  cases  been 
found  due  to  aneurism  within  the  thorax.  Trousseau  in  his  lec- 
ture on  augina  pectoris,  mentions  three  cases  of  this  kind.  In 
the  first  "  acute  pain  behind  the  sternum,  radiating  to  the  left 
shoulder  and  arm  "  was  referable  to  an  aneurism  of  the  arch  of 
the  aorta.  The  second  Avas  a  case  which  he  attended  "  for  several 
years,"  and  the  nature  of  which  he  "  did  not  for  along  time  recog- 
nise :  "  the  patient  "  complained  of  a  violent  pain  about  the  base 
of  the  chest,  in  the  course  of  the  intercostal  nerves  ;  the  pain  was 
most  intense  in  front,  and  when  it  was  so,  the  shin  was  also 
slightly  benumbed.  It  sometimes  left  the  chest,  and  spread  to 
the  side  of  the  neck  and  head,  when  it  simulated  a  neuralgia. 
The  symptoms  were  not  constant,  but  returned  at  uncertain  in- 
tervals. All  the  medical  men  whom  the  patient  consulted,  and 
I  among  the  rest,"  says  Trousseau,  "  thought  that  the  case 
was  one  of  rheumatic  neuralgia."  At  last,  after  the  lapse  of 
several  years,  "  he  complained  one  day  of  a  queer  throbbing  sen- 
sation in  the  back,  on  a  level  with  the  seventh  and  eighth  ribs  on 
the  left  side,"  and  then  for  the  first  time  were  discovered  indubi- 
table symptoms  of  aneurism  of  the  aorta,  which  of  course  proved 
fatal.  In  the  third  case  paroxysmal  pain  "  in  the  base  of  the 
chest  following  the  intercostal  nerves,"  and  lasting  several 
years  was  ultimately  found  to  have  been  produced  by  aneurism 
of  the  thoracic  aorta.  And  the  case  already  quoted  from  Rom- 
berg, in  which  aneurism  of  the  carotid  artery  within  the  left 
cavernous  sinus  operated  as  the  cause  of  the  most  horrible  facial 
neuralgia  during  the  long  period  of  twenty-six  years  is  an  espe- 
cially remarkable  example  of  the  production  of  neuralgia  by 
an  aneurismal  tumour.  Nerves  not  infrequently  ulcerate  in 
consequence  of  the  pressure  of  aneurismal  as  well  as  of  other 
tumours,  the  ulceration  giving  rise  to  excruciating  pain.  In  the 
case  last  mentioned  the  trigeminus  of  the  left  side  is  said  to 
have  been  "  only  half  the  ordinary  thickness,  slightly  reddened, 
presenting  one  spot  of  a  dark  red ;  no  filamentous  structure  was 
to  be  found  in  it,  the  nerve  being  almost  reduced  to  pulp.  The 
smaller  division  of  the  nerve,  which  was  also  softened  and  at- 
tenuated, was  only  to  be  distinguished  at  the  inner  side  of  the 
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nerve,  at  a  distance  of  six  lines  from  the  pons."*  And  Dr.  Clarke 
cites  from  Morgagni  "  a  striking  case  of  ulceration  of  the  sciatic 
nerve,  produced  by  pressure  of  an  aneurism  which  extended  back- 
wards from  the  right  groin." 

Cancerous  growths. — The  following  remarkable  case  of 
this  kind  is  recorded  by  the  late  Dr.  Bright  :t  "Mary  Gros- 
smith,  aged  forty,  was  admitted,  under  my  care,  into  Guy's  Hos- 
pital, in  August,  1827.  She  was  thin,  and  her  countenance  was 
strongly  marked  by  the  effects  of  long-suffering.  Her  most  pro- 
minent symptom  was  extremely  acute  pain  on  the  left  side  of  her. 
face,  which  was  seldom  completely  removed,  but  became  more 
severe  in  paroxysms.  It  was  regarded  as  tic-douloureux  by  all 
who  had  seen  her,  and  resisted  all  the  means  employed  for  her 
relief.  Within  about  a  fortnight  of  her  death,  three  molar  teeth 
on  the  affected  side  were  drawn  at  different  times  ;  after  each 
operation  the  pain  for  a  time  was  rendered  less  severe,  but  an 
offensive  discharge  proceeded  from  the  wounded  gums,  and  for  a 
few  days  before  her  death,  a  discharge  of  the  same  kind  took 
place  from  the  nose  also."  On  making  a  post-mortem  examina- 
tion it  was  found  that  "the  dura  mater,  immediately  under  the 
anterior  part  of  the  left  middle  lobe,  was  considerably  but  irregu- 
larly elevated  by  fungoid  tumours,  equal,  collectively,  to  about 
the  size  of  a  pigeon's  Qg,g.  There  was  a  corresponding  depression 
in  the  substance  of  the  brain,  which  at  this  spot  was  slightly 
adherent  and  disorganised,  but  not  completely  softened,  nor  was 
the  raised  portion  of  the  dura  mater  ulcerated  or  materially 
altered.     The  bone  beneath  the    tumour  was  diseased,   and  in 

some  parts  offered  no  resistance  to  puncture The 

branches  of  the  portio  dura,  so  far  as  they  were  laid  bare  in  the 
removal  of  the  diseased  parts,  exhibited  no  morbid  appearance." 
Unfortunately  nothing  is  said  as  to  the  state  of  the  fifth  nerve 
in  this  case. 

Trousseau  mentions  three  interesting  cases  of  cancer  of  the 
womb,  in  which  pains  of  a  perfectly  neuralgic  type  were  the  most 
striking  features  of  the  disease.  He  says,  "  I  saw  a  lady,  in  the 
year  1845,  who  was  affected  with  cancer  of  the  inner  wall  of  the 
uterus.  81ie  had  every  day  paroxysms  of  aAvful  pain,  recurring 
at  exactly  the  same  time  ;  the  pain  was  seated  in  the  hypogas- 
trium,  and  radiated  to  the  kidneys,  to  the  buttocks,  and  to  the 
thighs,  along  the  track  of  the  principal  nerve-trunks.     It  lasted 


*  Romberg's  "Manual  of  the  Nervous  Diseases  of  Man."  Translated  by 
E.  H.  Sieveknifr,  M.D.     Vol.  I.,  p.  42. 

+  "Eeportsof  Medical  Cases,  Selected  -with  a  View  of  Illustrating  the 
Symptoms  and  Cure  of  Disease  by  a  reference  to  Morbid  Anatomy." 
Vol.  11  ,  part  II.,  p.  SOC,     London  :  1831. 
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from  three  to  four  or  five  hours,  and  then  ceased,  to  reappear  on 
the  following  day  at  exactly  the  same  hour.  In  the  year  1850, 
I  saw  another  lady  afflicted  with  the  same  complaint.  .  .  . 
I  have  never  known  another  case  in  which  such  excruciating  pain 
was  felt.  When  the  pain  was  at  its  maximum,  the  unfortunate 
patient  rolled  on  the  floor,  uttering  fearful  groans.  It  recurred 
every  day,  but,  strangely  enough,  it  returned  from  half  an  hour 
to  three  quarters  of  an  hour  or  an  hour  later  each  time,  so  that 
in  the  space  of  a  month  or  more,  the  hour  of  attack  had  gone 
round  the  clock.  The  neuralgic  paroxysm  did  not  last  more  than 
four  or  five  hours,  and  then  quiet  was  restored,  all  pain  ceased, 
and  there  merely  remained  a  very  slight  sense  of  fatigue,  and 
weight  in  the  hypogastric  region.  Again,  in  1862, 1  saw  a  Grecian 
lady,  who  had  exceedingly  profuse  menorrhagia  and  awful  neu- 
ralgic pain  in  all  the  bi'anches  of  the  lumbar  plexus.  She  had 
fibrous  tumours  of  the  walls  of  the  uterus,  protruding  into  the 
cavity  of  the  viscus.  I  attended  her  for  nearly  a  year,  and  during 
that  period  the  pain  recurred  every  day  with  hopeless  violence 
and  obstinacy  between  twelve  and  two  o'clock,  and  ceased  about 
five  or  six  in  the  day.  Sometimes,  though  rarely,  it  occurred 
during  the  night,  but  it  then  lasted  a  short  time  only.  The 
patient  was  nearly  well  in  the  intervals,  with  the  exception  that 
she  felt  extremely  Aveak  in  consequence  of  the  loss  of  blood,  and 
of  the  nervous  shock  caused  by  such  intense  pain."  "•'■ 

Cancerous  diseases  of  the  nerves  themselves  contiguous  to  the 
cancerous  tumour  in  the  cases  just  mentioned  mayor  may  not 
have  existed  ;  no  evidence  on  this  point  is  given  ;  but  as  observed 
by  Dr.  Lockart  Clarke,-f-  "  cancer  is  frequently  met  with  in  nerves, 
both  as  a  primary  and  secondary  affection.  It  may  occur  at  any 
part  in  the  course  of  a  nerve,  but  it  is  mostly  found  near  its  peri- 
pheral extremities.  It  generally  grows  to  a  considerable  size,  as  in 
medullary  cancer  of  the  retina.  As  a  secondary  disease  it  is  com- 
municated to  the  nerve  by  a  contiguous  cancerous  growth." 
Dr.  Clarke  quotes  the  records  of  several  cases  of  cancerous 
growth?  in  the  substance  of  nerves  in  the  different  parts  of  the 
body  ;  "  Dupuytren,  removed  one  from  the  posterior  tibial  nerve, 
which,  moreover,  presented  a  series  of  nodulations,  like  grape- 
stones.  It  was  the  cause  of  acute  lancinating  pains.  In  another 
case  he  found  the  trifacial  nerve  transformed  into  encephaloid 
substance."  Sir  Charles  Bell,  after  referring  to  cancerous  disease 
in  the  pelvis  as  a  cause  of  "  agonising  pains  in  the  foot,  records 


*  "  Lectures  on  Clinical  Medicine."  Translated  by  P.  V.  Bazire,  M.D. 
Part  I.,  p.  489. 

+  "  Nerve-lesions  and  their  more  Immediate  Effects.."  Art.  in  Holmes's 
"System  of  Surgery."     Second  Edition.     Vol.  IV.,  p.  158. 
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the  following  case  which  he  justly  designates  one  of  unusual  in- 
terest : — "  A  man  died  of  agonising  burning  pain  in  the  sole  of 
his  foot,  and  the  poisonous  drugs  that  were  administered  in  the  hoj)e 
of  relieving  him.  Only  two  days  before  his  death  I  found  a  hard 
tumour  like  a  piece  of  bone  in  the  ham,  and  that  the  pain  in  the 
foot  proceeded  from  this.  On  dissection,  I  found  that  the  pos- 
terior tibial  portion  of  the  popliteal  nerve  was  the  seat  of  a  soft 
cancerous  mass,  which  had  grown  in  its  substance,  and  split  the 
fibres  of  the  nerve.  Now,  it  was  recollected  that  this  man,  a 
ship's  carpenter,  had  fallen  from  the  side  of  a  ship  in  dock,  and 
was  caught  in  his  descent  on  a  bolt  which  projected  from  the 
ship's  side.  He  was  caught  by  the  ham  and  hung  by  the  leg. 
There  appeared  every  reason  to  believe  that  the  injury  to  the 
popliteal  nerve  had  caused  the  disease  in  it,  and  that  the  remote- 
ness of  the  place  of  pain  had  drawn  the  practitioner's  attention 
from  the  real  seat  of  the  disease."  * 

Enlarged  glands.— Sir  B.  Brodief  describes  a  case  in  which 
two  lymphatic  glands,  enlarged  to  the  size  of  large  walnuts, 
were  found  situated  beneath  the  skin,  on  the  anterior  part  of  the 
thigh.  A  considerable  branch  of  the  lumbar  nerves  lay  over  each 
of  these  glands,  being  thus  kept  stretched  like  strings  of  a  violin 
over  its  bridge,  and  giving  rise  to  violent  pain  and  convulsive 
movements  of  the  leg. 

Hernia. — Eomberg  details  at  length  the  particulars  of  a  very 
instructive  case  of  obturator  hernia  which  proved  fatal,  and  in 
which,  during  several  years,  the  patient,  a  lady,  ''  was  seized, 
from  time  to  time,  by  attacks  of  colic,  accompanied  by  nausea, 
vomiting,  dysuria,  and  violent  contracting  pains  in  the  epi- 
gastrium ;  the  latter  extended  to  the  inner  side  of  the  right 
thigh,  in  which  the  patient  often  experienced  a  sensation,  which 

she  compared  to  cramp  in  the  calves Pain  of  the 

left  arm  and  left  breast,  which  supervened,  confirmed  the  diag- 
nosis of  a  neuralgic  affection."  The  post-mortem  examination 
proved  these  symptoms  to  have  been  produced  by  compression  of 
the  obturator  nerve,  owing  to  the  profusion  into  the  obturator 
foramen  of  a  small  coil  of  intestine,  which  ultimately  became 
strangulated  by  the  fibrous  membrane."  | 

Neural  tumours,  or  morbid  growths  in  connection  with 
nerves,  sometimes  jproduce  neuralgia  of  a  peculiarly  severe  and 
obstinate  character.  The  smallest  kind  are  known  as  painful 
subcutcmeous  tubercles;  the  larger  kind,  as  neuromata.  The 
former   are  always   firm,  sometimes  hard,   and    have  a  fibrous, 

*  "  Nervous  Sj'stem  of  the  Humau  Body,"  p.  370. 

+  Y/orks,  Vol.  III.,  p.  139,  quoted  by  Dr.  Lockart  CLirke. 

J  " Nervous  Diseases  of  Man."     Vol,  I.,  p.  75. 
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or  fibro-cartilaginovis  structure.  Their  size  varies  from  that  of  a 
millet  seed  to  that  of  a  pea  or  a  grain  of  oat.  They  are  situated 
iu  the  subcutaneous  areolar  tissue,  and  are  generally  more  or  less 
embedded  between  the  fibres  of  the  nerves,  which  are  separated 
and  stretched  over  them.  Sometimes,  also,  thej^  liave  a  close 
connection  with  a  subcutaneous  vein  in  the  neighbourhood  .of . 
the  nerve.  They  are  generally  solitary,  and  mostly  confined  to 
the  upper  or  lower  extremities,  especially  the  former.  Women 
are  more  subject  to  them  than  men  :  of  eighteen  cases  collected 
by  Wood,  fourteen  were  women.  This  small  subcutaneous 
tubercle  is  a  source  of  the  most  acute  pains,  which  dart 
like  electric  shocks  along  the  course  of  the  nerve,  sometimes 
iu  both  a  peripheral  and  central  direction.  The  pains  recur  very 
irregularly,  and  last,  at  each  attack,  from  ten  minutes  to  two 
hours  or  more.  Neuromatous  tumours  have  been  found  of  every 
intermediate  magnitude  between  a  small  grain  of  wheat  or  oat 
and  a  large  melon.  They  are  of  various  shapes,  and  are  situated 
either  between  the  neurilemna  and  the  nerves,  or  in  the  con- 
nective tissue  between  bundles  of  the  nerves.  A  solitary  neu- 
roma, whether  traumatic  or  idiopathic,  is  a  source  of  the  most 
violent  agony,  which  shoots  along  the  nerve  like  sudden  electric 
shocks ;  the  pain  is  sometimes  acute,  but  is  always  aggravated 
by  pressing  or  touching  the  tumour,  which  seems,  during  the 
paroxysm,  to  be  in  a  state  of  erythism.  After  the  disease  has 
existed  for  a  length  of  time,  the  pain,  which  at  first  occurred 
only  in  paroxysms,  may  become  continuous.* 

Abnormal  growths  and  other  diseases  of  bone  were 
believed,  by  Sir  Henry  Halford,  to  be  the  chief  causes  of 
neviralgia ;  and  though  he  exaggerated  their  importance  in 
this  respect,  and  certainly  in  some  cases  which  he  adduced 
mistook  effects  for  causes,  there  can  be  no  doubt  these  affections 
do  sometimes  operate  as  he  described.  Probabty,  the  case  of 
facial  neuralgia  mentioned  in  his  essay,  in  which  there  was 
disease  of  the  antrum  of  Highmore,  and  in  which  exfoliation  of 
a  part  of  it  was  followed  by  complete  cessation  of  the  pain,  was 
one  in  vvhich  the  neuralgia  really  originated  in  the  osseous 
disease.  Portal  relates  a  case,  quoted  by  Romberg,  in  which, 
owing  to  excessive  curvature  of  the  lower  false  ribs,  the  sigmoid 
flexure  was  so  compressed  by  them  as  to  cause  the  fteces  to 
accumulate  in  the  descending  colon,  and  thus  to  induce  "very 
violent  pains  in  the  great  toe  of  the  left  foot."   The  pains  recurred 


*  This  paragraph  is  an  abridgment,  in  the  author's  own  words,  of  the 
valuable  section  on  the  subject  by  JJr.  Lockart  Clarke,  in  his  article, 
"  Nerve-lesions  and  their  more  immediate  Effects,"  already  several  times 
referred  to. 
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three  or  four  hours  after  dinner,  "  and  generally  ceased  after  a 
copious  motion,"  Mayo  relates  a  case  in  which,  on  dissection, 
the  posterior  surface  of  the  spinal  cord  was  found  covered  with 
cartilaginous  and  osseous  laminae,  the  pressure  of  which  on  the 
spinal  cord  had  caused  such  intense  pain  in  the  knee  of  the 
patient,  a  woman,  "  that-  it  was  thought  necessary  to  perform 
amputation  of  the  thigh ;  it  was  ineffectual,  for  the  pains 
continued."  The  following  case,  in  which  necrosis  of  the  lower 
jaw,  consequent  on  fracture,  seems  to  have  induced  severe 
neuralgia,  is  j)eculiarly  interesting,  because  it  is  one  of  the 
few  examples  in  which,  so  far  as  appears  from  the  narrative, 
excision  of  a  part  of  the  affected  nerve  resulted  in  a  permanent 
cure. 

"J.  F.,  aged  twenty-eight  years,  under  the  care  of  i\Ir. 
Wormald,  St.  Bartholomew's  Hospital,  served  in  India  before 
Delhi.  During  an  engagement,  the  right  side  of  his  lower  jaw 
was  broken  by  a  blow  from  the  butt  end  of  a  pistol.  He  was 
carefully  treated  in  hospital,  but  from  time  to  time,  at  intervals, 
small  pieces  of  bone  became  necrosed,  and  were  thrown  off  by  the 
mouth.  Two  years  after  the  injury,  when  the  fracture  appeared 
repaired,  he  began  to  suffer  intense  pain  around  the  seat  of  the 
fracture.  The  pain  was  most  agonising,  fixed  in  one  spot,  not 
radiating  up  the  face,  much  increased  on  eating  or  on  any  local 
pressure,  and  unaccompanied  by  any  twitchings  of  the  muscles. 
The  pain  came  on  for  a  short  time  nearly  every  minute,  so  that 
he  would  stop  in  the  midst  !of  a  sentence,  and  seemed  as  if 
suffering  most  severely.  He  had  not  been  free  from  pain  for  five 
minutes  for  the  previous  twelve  months.  He  took  large  doses  of 
quinine,  of  steel,  and  of  various  other  drugs,  with  absolutely  no 
relief.  Morphia  was  injected  into  the  gum,  with  almost  no  effect, 
on  three  several  occasions.  On  February  2,  18(53,  Mr.  Wormald 
cut  out  a  piece  of  the  inferior  dental  nerve.  He  left  the  hospital 
in  ten  days  completely  cured. 

"  He  presented  himself  at  the  Surgery  on  March  17tli.  A  small 
spicula  of  bone  had  been  cast  off  into  his  mouth  soon  after  he 
left  the  hospital,  but  with  that  exception,  the  operation  had 
caused  him  no  inconvenience,  and  had  completely  relieved  his 
pain." 

Syphilis  is  sometimes  a  source  of  neuralgia,  which  is  produced  by 
syphilitic  deposits  in  the  nervous  centres  themselves,  by  exostoses, 
by  periosteal  swellings,  by  nodes,  by  fibrous  tumours,  by  ulcera- 
tions, and  by  necrosis.  If  neuralgia  occurs  in  a  person  wdio  is 
known  to  have  suffered  from  syphilis,  or  to  be  tainted  in  any 
degree  by  that  disease,  a  reasonable  suspicion  may  be  entertained 
that  the  nervous  disorder  is  of  syphilitic  origin,  and  the  suspicion 
is  especially  likely  to  be  justified  in  those  cases  in  which  the 
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syphilitic  symptoms  observable  are  tliose  of  the  tertiary  form  of 
the  disease."* 

Over-straining. — Sir  Charles  Bell  gives  two  cases  (94  and  97) 
in  which  over-straining  seems  to  have  been  the  cause  of  neuralgia: 
"Miss  G.,  in  pulling  repeatedly  on  a  stop-bell,  sprained  her  arm, 
and  to  this  she  attributes  her  complaint.  This  is  countenanced 
by  the  pain  and  flat  tumour  of  tlie  wrist,  feeling  like  an  effusion 
into  the  sheath  of  the  flexor  tendons.  Her  fingers  are  bent,  and 
it  gives  her  pain  to  extend  them.  She  is  subject  to  a  pain  which 
extends  up  the  arm  to  the  side  of  the  neck,  and  to  the  origins  of 
the  nerves  of  the  axillary  plexus."  In  the  second  case,  the 
patient,  a  woman,  93t.  twenty-three,  "  injured  her  wrist  by  over- 
straining ;  and  this  was  followed  b}^  inflammation,  extending  to 
the  elbow  and  shoulder."  Twelve  months  after  the  accident, 
she  was  sent  to  consult  Sir  Charles  Bell  "  for  a  painful  aftection, 
extending  from  her  arm  to  the  shoulder,  neck,  and  face,  and 
which  has  resisted  every  method  of  treatment  employed  for  its 
cure.     .     .     .     Tlie   pain   is   incessant,    but   is   aggravated  by 

touching  or   moving  the  arm She  fears  she  may 

lose  her  right  eye,  the  severity  of  the  pain  is  so  great."-!- 

Contusion  of  Nerves  is  a  frequent  cause  of  neuralgia  ;  and  in 
many  cases  of  this  kind  it  is  probable  that  the  disease  is  induced 
by  the  swelling,  associated  with  the  inflammation,  resulting  from 
the.  mechanical  injury,  the  more  especially  as  the  neuralgia  does 
not  as  a  rule  supervene  until  a  considerable  time  after  the  accident. 
Macculloch  has  recorded  two  cases  in  which  the  exciting  cause 
was  a  bruise.  In  the  first,  "a  blow  on  the  arm,  producing  a 
severe  bruise,"  caused  '"'  a  regular  neuralgia  of  a  quotidian 
character."  He  saj^s,— "  It  was  remarkable,  however,  that  the 
seat  of  the  neuralgic  acute  pain,  which  was  in  the  middle  of  the 
radial  nerve,  and  which  extended  in  the  usual  manner  to  the 
shoulder,  was  not  at  the  place  of  injury,  but  considerably  distant 
from  it."  The  other  case,  "  of  a  very  defined  character,  and  of 
which,"  says  this  observant  physician,  "  I  had  a  perfect  know- 
ledge from  the  beginning  to  the  end,  was  a  case  of  neuralgia, 
quotidian  also,  in  a  toe  ;  and  it  followed  immediately  after  a 
blow  or  bruise,  produced  by  slipping  against  a  sharp  pointed 
rock.  The  surface  injured  was  so  small  as  scarcely  to  have  been 
perceived  at  the  time,  while  the  extreme  severity  and  duration  of 
the  pain  was  a  cause  of  great  surprise  to  the  patient " — a  medical 


*  See  Dr.  E.  Lancereaux's  "Treatise  on  Syphilis  :  Historical  and  Prac- 
tical. Translated  by  G.  Whitley,  M.D.  Vol.  11.,  p.  91,  et  seq.  ;  also  "A 
■Treatise  on  Syphilis."  By  W.  J.  Coulson.  London.  1869.  P.  295, 
«t  seq. 

t   '-Tho  Nervous  System  of  ths  Humau  Body."     Pp.  36G-7. 
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man.  *  Nerves  are  occasionally  compressed  or  strangled  by 
accidental  inclusion  within  a  ligature  applied  to  an  artery, 
and  extremely  severe  neuralgia  is  sometimes  originated  in  this 
way. 

The  complete  dividon  of  nerves,  either  by  accident  or  by  am- 
putation, may  also  give  rise  to  the  same  malady.  Mr.  Langstaff 
[''Military  Surgery,"  p.  191]  has  related  an  exceedingly  interest- 
ing and  instructive  case  of  this  description.  After  amputation 
at  the  fore-arm  in  a  female,  the  stump  did  not  unite  favourably, 
and  she  suffered  the  most  distressing  agony,  which  so  affected  her 
health  that  she  became  extremely  nervous.  "  There  was  a  con- 
stant state  of  convulsive  action  of  the  muscles  of  the  stump  : 
everything  that  could  be  done  to  improve  her  health  and  relieve 
pain  was  fairly  tried  for  several  months,  without  the  least  good 
effect ;  she  was  hysterical,  and  the  paroxysms  were  frequent. 
After  the  stump  had  healed,  a  pulsation  almost  aneurismal  could 
be  felt  in  the  situation  of  the  ulnar  and  radial  arteries.  Having 
seen  in  several  cases  symptoms  similar  to  those  caused  by  the 
extremities  of  the  nerves  becoming  ganglionic,  and  a  second  ope- 
ration rendered  requisite,  Mr.  Langstaff  removed  the  arm  above 
the  elbow-joint,  and  previous  to  securing  the  arteries,  drew  out 
each  nerve  to  the  extent  of  half  an  inch  from  the  surface  of 
the  stump,  and  cut  through  them  to  prevent  their  interrupting 
the  progress  of  cicatrisation  of  the  integumental  parts.  The 
patient  was  relieved  of  all  her  painful  sensations — a  good  stump 
was  made,  and  her  health  improved.  On  examining  the  ampu- 
tated part,  the  median,  radial,  and  ulnar  nerves  were  found  re- 
markably large  ;  the  extremities  of  the  two  latter  were  greatly 
increased  by  deposition  of  organised  lymph."-]- 

"In  several  instances  of  injury  of  the  nerve  in  amputation,"  says 
Sir  Charles  Bell,  "  also  when  the  nerves  have  become  entangled 
in  the  cicatrix  of  the  stump,  the  pain  has  struck  into  the  face 
and  jaws,  producing  a  tic."  He  relates  a  case.  No.  92,  of  this 
kind.  A  lady  "  accidentally  cut  her  finger  :  Sir  Astley  Cooper 
cut  across  the  nerve  under  the  impression  of  its  being  partially 
divided,  and  that  her  severe  pain  arose  from  this  circumstance. 
It  appears  that  on  the  accident  to  her  finger,  a  red  line  was  ob- 
served running  up  her  arm,  followed  by  pain  and  sw^elling  in  the 
arm-pit.  Her  pains  are  dull ;  they  extend  down  the  arm,  and 
round  the  shoulder.     She  is  here  in  great  alarm,  lest  the  nerve 


*  " Marsli  Fever  and  Neuralgia."     Vol.  II.,  pp.  153-4. 

f  "  Nerve  Lesions  and  their  more  immediate  effects."  By  Di\  Lockart 
Clarke.  Holmes's  "System  of  Surgery."  Second  edition.  Vol.  IV.,, 
p.  163. 
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on  the  other  side  of  the  finger  should  be  divided  as  had  been 
proposed."* 

Sir  Charles  Bell  also  gives  a  case,  No.  98,  of  neuralgia  induced 
by  a  cut  with  the  point  of  a  knife  in  the  angle  between  the 
thumb  and  fore-finger.  The  wound  was  situated  on  the  palmer 
side  of  the  first  joint ;  it  was  followed  by  considerable  hsemor- 
rhage,  but  this  was  arrested  by  pressure  and  a  styptic.  The 
wound  did  not  heal  for  a  month.  It  was  attended  with  severe 
pain  while  healing,  although  there  was  little  inflammation  around 
it — the  pain  reached  upwards  towards  the  elbow.  After  the 
wound  had  been  closed,  the  pain  ceased,  but  it  returned  a  month 
ago  with  great  severity.  She  complained  of  a  severe  pain  in  the 
ball  of  the  thumb,  which  extends  upwards  along  the  arm,  as  far 
as  to  the  side  of  the  face.  The  mother  relates  a  story  of  her 
daughter  having  been  much  frightened  by  an  apparition.  From 
this  time  she  became  much  depressed  in  spirits,  and  her  health 
affected.  The  pain  commenced  gradually  without  any  assignable 
cause,  and  became,  in  the  course  of  a  short  time,  of  the  most 
excruciating  kind ;  it  almost  made  her  "  lose  her  mind."  The 
attacks  begin  with  a  severe  throbbing  in  the  original  wound,  at- 
tended with  a  sense  of  burning  heat  (although  the  hand  is  cold). 
This  extends  slowly  up  the  arm,  then  fixes  in  the  shoiilder,  and 
affects  the  teeth  of  the  same  side.  There  is  occasionally  a  swell- 
ing of  the  side  of  the  face,  and  redness  and  weeping  of  the  left 
eye  accompanying  these  attacks  :  they  begin  in  the  evening  to  be 
more  severe  than  at  other  times  ;  yet  the  suffering  continues 
during  the  day,  and  often  wakes  her  at  night.  The  wound  has 
no  redness,  and  the  cicatrix  appears  perfectly  sound,  yet  it  gives 
her  great  pain  to  press  it  with  any  force,  and  she  cannot  use  it  for 
the  simplest  action  without  bringing  on  a  severe  attack.  Her 
health  has  been  much  affected  since  the  pain  began  to  be  so 
severe  :  she  has  no  appetite  ;  has  nausea. "t 

Incomplete  division  of  nerves  "is,  in  general,"  says  Dr.  Lockart 
Clarke,  "productive  of  much  severer  consequences  than  when 
the  division  is  complete.  If  nearly  the  whole  thickness  of  the 
nerve  be  divided,  the  free  portions  will  retract,  and  put  the  un- 
divided portion  on  the  stretch."^  This  tension  may  or  may  not 
give  rise  to  serious  results  :  the  effect  in  each  case  will  be  deter- 
mined by  the  nature  of  the  nervous  irritability  of  the  patient.  I 
shall  hereafter  give  a  remarkable  case  of  this  kind. 


*  "  The  ISTervous  System  of  the  Human  Body."     Pp.  365-6. 

+  Ibid.     Pp.  307-8. 

J  "Nerve-Lesions  and  their  more  immediate  effects."  By  Dr.  Lockart 
Clarke.  Holmes's  "System' of  Surgery."  Second  edition.  Vol.  IV., 
p.  164. 
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Incised  looands  of  nerves  seem  to  originate  neuralgia  much 
oftener  than  does  either  comj^lete  or  incomplete  division  of  them. 
"  Hamilton  relates  [in  the  Dublin  Medical  /oz/raa?,  Vol.  XIIL, 
Case  iii.,  p.  42]  the  interesting  case  of  a  girl,  aged  seventeen,  and 
of  nervous  temperament,  who,  while  cutting  bread,  woiinded  the 
septum  between  the  thumb  and  forefinger  of  the  left  hand.  The 
pain  from  the  first  was  very  severe,  became  still  more  so,  and 
extended  to  the  thumb,  forefinger,  back  of  the  hand,  up  the 
forearm,  inside  of  the  arm  to  the  axilla,  shoulder,  and  side  of 
the  neck.  These  and  other  symptoms  continued  for  nearly  three 
months  after  the  external  wound  had  healed,  when  she  got  a  fright 
in  the  street,  and  fell  into  an  hysterical  fit.  After  two  days  of 
hysterical  symptoms,  all  pain  and  swelling  left  the  arm,  and  never 
returned."  *  The  following  case  is  recorded  by  Mr.  Wardrop  : — 
"  A  young  gentleman  cut  the  distal  phalanx  of  the  left  thumb 
obliquely  across  the  radial  side  with  a  gun-flint.  The  wound 
readily  healed  ;  but,  on  the  patient  living  freely,  in  a  few  days 
the  thumb  became  jjainful,  and  although  no  change  in  its 
appearance  could  be  perceived,  and  the  cicatrix  seemed  perfectly 
natural,  the  pain  extended  to  the  forefinger,  the  radial  side  of 
the  middle  finger,  and  up  the  arm  as  far  as  the  neck  and  side. 
The  pulse  was  frequent  and  tense,  the  face  flushed,  and  the  tongue 
white  and  frothy ;  copious  general  bleeding  gave  almost  immediate 
relief.  The  symptoms,  however,  returned  and  yielded  to  another 
bleeding,  with  copious  purging.  The  paroxysms  of  pain  were 
several  times  distinctly  produced  by  mental  excitement,  and  on 
some  occasions  were  brought  on  by  taking  even  a  small  portion 
of  animal  food.  The  wounded  thumb,  which  was  at  all  times 
painful  and  extremely  tender  to  the  touch,  was  sometimes  seized 
with  paroxysms  of  agonising  pain,  whicli  was  no  longer  confined 
to  those  fingers  supplied  by  the  radial  nerve,  but  extended  over 
the  whole  hand,  arm,  neck,  and  even  down  the  back.  Mr.  Ward- 
rop divided  the  injured  nerve,  with  complete  abatement  of  all 
the  symptoms.  The  success,  however,  was  not  permanent ;  for, 
during  several  weeks  after  the  operation,  whenever  he  took  food 
of  difficult  digestion,  when  purgatives  did  not  readily  operate,  or 
when  his  mind  was  at  all  excited,  the  pain  attacked  his  hand  and 
arm,  sometimes  severely.  After  that  time  he  completely  recovered. 
The  point  of  the  thumb,  however,  always  remained  numb  ;  but, 
whenever  the  patient's  stomach  was  disordered,  he  felt  pain  in  the 
thumb.""!-     These  cases,  illustrative  of  the  induction  of  neuralgia 

*  "  Nerve-Lesions  and  their  more  immediate  effects."  By  Dr.  Lockart 
Clarke.    Holmes's  "System  of  Surgery."    Second  edition.  Vol.  IV.,  p.  166. 

f  "  Medico  Chirurgical  Transactions,"  Vol.  XII.,  p.  205.  Quoted  by 
Dr.  Lockart  Clarke. 
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by  slight  wounds,  prove   so  strongly  the  correctness  of  the  doc- 
trine expounded  in  this  volume,  and  are  otherwise  so  instructive 
and  interesting,  that  I  am  tempted  to  give  one  more  example  of 
what  may  be  the  effects  of  an  apparently  insignificant  cut.     The 
history  of  the  case  in  question,  which  is  given  at  great  length  by 
Mr.  Swan,  has  been  skilfully  abridged  by  Dr.  Lockart  Clarke  as 
follows  : — "  A  young  lady,  aged  twenty-three,  on  December  20, 
1822,  wounded  the  ulnar  side  of  the  second   finger  of  the  left 
hand,  near  the  middle  of  the  second  phalanx,  while  cutting  an 
orange.    The  pain  extended  to  the  centre  of  the  left  breast,  and 
up  the  left  side  of  the  neck  to  the  face,  along  the  branches  of  the 
facial  portion  of  the  seventh  (?)  nerve.    On  the  sixth  day  after 
the  accident,  the  wound  had  entirely  healed,  but  was  extremely 
tender.     The  pain  was  excruciating  when  she  attempted  to  move 
the  arm  with  the  hand  in  a  state  of  pronation.    Whenever  she 
read,  pain  was  produced  in  the  superciliary  nerves  of  the  left 
side  after  about  five  minutes.     As  the  patient's  health  was  suffer- 
ing, on  January  11,   1823,  Mr.  Swan  divided  tlie  digital  nerve 
near  the  middle  of  the  first  jjlialanx.     She  was  immediately  and 
completely  relieved,  and  could  move  her  arm  in  any  direction 
without  pain  ;  but,  as  the  effects  of  the  operation  were  not  per- 
manent, on  March  5,  the  finger  was  amputated  at  the  joint  be- 
tween the  metacarpal  bone  and  the  first  phalanx,  and  on  examin- 
ing it  at  the  original  wound,  a  small  fibril  of  the  digital  nerve 
was  found  divided  ;  the  end  of  this,  next  the  tip,  was  found  in- 
corporated with  the  cicatrix  ;  the  other  was  formed  into  a  small 
bulb.     At  the  place  of  the  division  of  the  nerve  at  the  first 
operation,  both  its  extremities  were  incorporated  with  the  cicatrix, 
as  were  those  of  the  dorsal  branch,  which  had  also  been  divided. 
Although  her  local  and  general  symptoms  were  much  relieved 
by  the  oi^eration,  she  continued  to  feel  pain  in  the  hand,  arm, 
neck,  and  face ;  and  about  four  mouths  later  (in  July),  she  began 
to  complain  of  her  spine.     About  the  end  of  November  she  com- 
plained very  much  of  pain  in   her  back,  with  tingling  in  her 
arms,  and  a  difficulty  of  supporting  herself  erect.     Percussion 
along  the  spine  produced  uneasiness  in  every  part,  and  much  j^ain 
about  the  lower  dorsal  vertebra).     Some  time  after  she  was  seized 
with  violent  pain  in  the  left  knee,  which  lasted  for  two  or  three 
days.     Pressure  on  each  side  of  the  spinous  processes  of  several 
of  the  vertebrge  produced  pain,  and  percussion  with  a  key  made 
it  very  severe  :  she  had  difficulty  in  voiding   her   urine.      In 
October,  1824,  she  complained  of  numbness  and  loss  of  sensation 
in  the  left  hip  and  shoulder,  and  of  pain  at  the  back  of  the  neck, 
with  a  feeling  as  if  the  neck  could  not  support  the  head.     At 
the  latter  end  of  the  year  1825,  and  beginning  of  1826,  she  was 
affected  by  dizziness,  in  fits  of  which  she  fell  down,  but  never 
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entirely  lost  lier  consciousness.  Her  left  arm  and  leg  were  weaker 
than  the  right.  When  the  membrane  lining  the  left  external 
auditory  meatus  was  touched,  cough  was  produced.  Up  to  March, 
1829,  she  had  varying  degrees  of  pain  and  weakness,  soreness  in 
the  throat,  with  an  appearance  of  venous  congestion,  and  disorder 
of  the  digestive  organs,  with  great  tenderness  in  a  spot  about 
the  size  of  half-a-crown  at  the  pit  of  the  stomach  ;  she  had  also 
some  pain  and  swelling  about  the  uterus  and  vagina.  When 
sleeping  on  her  left  side,  she  very  frequently  awoke  with  pain  in 
the  amputated  finger.  Tic  douloureux  was  brought  on  by  either 
exciting  or  depressing  emotions,  by  exposure  to  strong  light,  and 
by  fits  of  sneezing,  with  which  she  was  frequently  troubled.  When 
Mr.  Swan  last  saw  her,  on  October  30,  1833,  she  was  nearly  in 
the  same  state  as  she  had  been  in  for  a  long  time  ;  but  we  are 
left  in  ignoranc3  of  the  subsequent  course  of  the  disease.  The 
patient's  father  had  a  paralytic  attack." 

Puncture-iDounds  may  involve  injury  to  nerves  of  a  kind 
giving  rise  to  terrible  neuralgia.  In  the  "  Medico-Chirurgical 
Transactions,"  Vol.  VIII. ,  p.  246,  also  quoted  by  Dr.  Lockart 
Clarke,  "  Mr.  Wardrop  has  related  the  case  of  a  woman  who 
pricked  the  forefinger  of  her  right  hand,  near  the  point,  Avith  a 
gooseberry  thorn.  The  wound  was  immediately  followed  by  great 
pain,  swelling,  and  redness,  which  in  a  few  days  extended  along 
the  forefinger  and  adjoining  phalanx  of  the  middle  finger.  At 
the  end  of  three  months  the  pain  and  swelling  disappeared,  except 
from  the  two  phalanges  of  the  wounded  finger,  which  remained 
extremely  painful.  The  patient's  general  health  suffered  con- 
siderably, and  she  had  severe  nervous  paroxysms  two  or  three 
times  a  day,  during  which  the  pain  extended  along  the  finger  to 
the  back  of  the  hand,  and  between  the  two  bones  of  the  forearm, 
darted  through  the  elbow-joint,  and  up  the  back  of  the  arm  to 
the  neck  and  head,  producing  a  sensation  at  the  roots  of  the  hairs 
as  if  they  had  become  erect.  To  these  symptoms  succeeded  dim- 
ness of  sight,  and  subsequently  the  pain  extended  to  the  stomach, 
producing  iiausea  and  vomiting.  She  had  constantly  the  feeling 
of  a  lump  in  her  stomach,  and  vomited  after  taking  food  or  drink. 
At  the  end  of  seven  months,  three  incisions  were  made  at  the 
point  of  the  finger,  but  they  gave  no  relief.  She  was  afterwards 
completely  cured  by  amputation  of  the  finger."  Macculloch 
mentions  the  case  of  a  young  woman  who,  by  pricking  the  end  of 
her  middle  finger  with  a  needle,  brought  on  ''  a  regular  periodical 
neuralgia  in  that  finger."  The  disease  "  did  not  occur  till  a  few 
da3^s  after  the  accident ;"  and  some  weeks  afterwards,  when  she  con- 
sulted Dr.  Macculloch,  it  had  ''extended  all  the  way  to  the  shoulder" 
and  recurredas  he  sayswith  "periodical  andquotidian  regularity."* 

*  "An  Essay  on  the   Remittent  and  Intermittent   Diseases,   including 
generically  Marsh  Fever  and  Neuralgia. "  Vol.  II.,  pp.  1.51-2. 
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Foreign  Bodies,  buried  or  imbedded  in  or  beneath  the  skin,  are 
peculiarly  potent  causes  of  neuralgia.  The  author  last  quoted 
also  gives  a  good  example  of  this  kind  :  The  seat  of  injury  "  was 
a  finger,  in  which  a  fragment  of  glass  had  been  buried,  so  as  to 
leave  a  small  induration  ;  the  usual  pain  extending  upwards  to 
the  shoulder,  with  increase  of  heat  and  sensibility  in  the  hand, 
and  particularly  about  the  injured  part  during  the  paroxysm, 
which  was  always  perfectly  definite  in  duration,  though  not  regular 
in  recurrence,  during  the  many  years  that  he  had  opportunities," 
he  says,  "  of  renewing  his  inquiries." 

Eeviewing  the  foregoing  exposition  of  the  predisposing  and 
exciting  causes  of  neuralgia,  the  reader  will  observe  that,  consi- 
dered generally,  they  act  as  predisposers  to  excitement  or  as 
immediate  excitants  of  the  nervous  system,  and  that  their  modus 
operandi  consists  in  the  production  of  morbidly  excessive  affluxes 
of  blood  in  the  nervous  centres  related  to  the  affected  nerves. 
Even  in  those  cases  in  which  neuralgia  arises  out  of  conditions 
produced  by  agencies  of  a  degenerative  kind,  those  agencies 
nevertheless  operate  so  as  to  induce  hypertemia  or  to  facilitate  its 
induction  in  the  nervous  centres  actually  implicated.  Aborginal 
weakness  of  the  vascular  system  is  a  predisposing  cause  not  only 
of  great  irregularities  of  the  general  circulation  of  the  blood,  but 
of  capillary  dilatations  within  the  nervous  centres — conditions 
which  readily  become  the  proximate  causes  of  nervous  excitement ; 
and,  as  I  have  also  shown,  the  same  result  may  be  induced  by 
gout  when  its  deteriorating  influence  is  exerted  on  blood-vessels 
ramifying  amid  nervous  structures.  Even  when  neuralgia  occurs 
in  phthisical  patients,  and  is  presumably  due  to  the  presence  of 
pulmonary  tubercles,  or  other  morbid  deposits  in  the  lungs, 
they  act  as  irritants  and  thus  produce  centric  excitement  and 
consequent  hyperremia.  The  same  result  is  caused  no  less  in- 
dubitably, in  the  manner  I  have  explained,  by  alternations  of 
temperature,  by  sleep,  by  excessive  fatigue — whether  bodily 
or  mental,  and  even  by  mental  depression  itself.  Dental  dis- 
orders which  are  recognised  by  every  writer  on  neuralgia  as  among 
its  pre-eminently  fruitful  sources,  are  notoriously  irritants  or 
excitants  of  the  medulla  oblongata  Avhich  thus  in  thousands  of 
children  every  year  becomes,  through  the  process  of  teething, 
fatally  influenced.  In  fact  the  whole  group  of  agencies  de- 
scribed m  the  present  chapter  owe  all  their  force  as  causes  of 
neuralgia  to  their  capacity  of  acting  as  irritants  or  excitants. 
Now  if  this  statement  is  correct — if  the  predisposing  causes  of  the 
malady  are  such_ by  virtue  of  their  power  of  inducing  a  state  of 
preternatural  irritibility,  if  the  exciting  causes  are  such  because 
tlieir  action  is  that  of  irritants,  and  if  the  universally  recognised 

P  2' 
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physiological  maxim,  uhi  irritatio  ibi  fluxus  est  be  really  true — it 
is  impossible,  I  think,  to  escape  from  the  conclusion  that  the 
proximate  cause  of  neuralgia,  or  the  essential  condition  pre- 
cedent of  its  genesis,  is  hyperiemia  of  the  sensory  nervous  centre 
related  to  the  nerve  or  nerves  in  which  the  pain  is  experienced. 

Due  consideration  of  the  nature  and  modus  operandi  of  the 
causes  of  neuralgia,  enumerated  in  this  and  the  preceding  chapter, 
suggests,  moreover,  the  inference  that,  inasmuch  as  in  a  large  pro- 
portion of  cases  of  that  disease,  the  cause  is  discoverable  and  isfound 
to  consist  of  agents  the  action  of  which  induces  nervous  irritation 
and  excitement  even  in  those  cases  in  which,  during  life,  at  all 
events,  no  cause  of  the  malady  can  be  discovered,  and  in  which 
it  seems,  therefore,  most  deserving  the  name — "  immaterial 
neuralgia,"  applied  to  it  by  Dr.  Handheld  Jones,  there,  never- 
theless, exists  a  cause  as  material  and  substantial  as  any  of  those 
which  I  have  described.  Now,  if  this  inference  is  correct,  and  I 
feel  assured  that  it  is,  one  of  the  two  following  conclusions  is,  as 
it  seems  to  me,  inevitable  :  either  (1)  neuralgia,  as  a  distinct 
species  of  disease,  differentiable  from  other  kinds  of  pain,  does 
not  and  cannot  exist ;  or  (2)  all  kinds  of  pain,  however  ostensibly 
caused,  and  however  unlike  that  which  is  now  generally  taught 
in  medical  works  regarded  as  classical,  to  be  typically  neuralgic 
are,  notwithstanding,  examples  of  neuralgia  as  real  and  indubitable 
as  the  most  "immaterial  "  or  seemingly  causeless  pain  now  con- 
sidered characteristic  of  the  disease.  I  adopt  the  second  of  these 
conclusions,  which,  while  seeming  to  me  more  accordant  than 
the  first  is  with  the  facts  in  question,  commends  itself  alike  to  the 
scientific  inquirer  and  to  the  practical  physician  as  a  generalisation 
by  which  all  the  varieties  of  pain,  wherever  located,  and  however 
originated,  are  reduced  to  one  denomination,  are  shown  to  be  due 
to  one  and  the  same  proximate  cause — hypersemia  of  the  sensory 
centre  affected,  and  therefore  are  also  shown  to  be  remediable  or 
relievable  by  one  and  the  same  method,  the  sole  aim  of  which  ig 
the  removal  of  that  cause. 


CHAPTER    XI. 

OBJECTIONS  ANSWERED  :      DR.    ANSTIE's   PATHOLOGY  AND   ETIOLOGY 
OF   NEURALGIA. 

Since  the  concluding  paragraphs  of  the  preceding  chapter  were 
written,  Dr.  Anstie  has  published  his  book,  entitled  "  Neuralgia 
and  the  Diseases  that  resemble  it."  That  two  works,  about 
equal  in  size,  devoted  to  the  same  subject,  and  advocating  hypo- 
theses concerning  it  diametrically  opposed  to  each  other,  should 
be  published  in  the  same  country  at  nearly  the  same  time,  is  a  re- 
markable coincidence,  and  one  by  no  means  reassuring  to  those  who 
are  inclined  to  doubt  whether  the  principles  and  practice  of  medi- 
cine can  ever  become  really  scientific.  I  endeavour  to  show  that 
all  kinds  of  pain,  wherever  seated  and  however  produced,  may,  by 
an  exhaustive  analysis,  be  proved  to  be  due  to  one  and  the  same 
proximate  cause,  and  may,  therefore,  be  reduced  to  one  general 
denomination  ;  while  Dr.  Anstie's  "  principal  object  "  in  writing 
his  volume  is  "  to  vindicate  for  neuralgia  that  distinct  and  inde- 
pendent position  "  which  he  has  "  long  been  convinced  it  really 
holds."  I  endeavour  to  demonstrate  that  the  proximate  cause  of 
all  neuralgias,  as,  indeed,  of  all  kinds  of  pain,  consists  in  hyper- 
semia  of  the  sensory  nerve-centre  in  which  the  centripetal  end  of 
painful  nerve  is  implanted ;  Dr.  Anstie  repudiates  this  doctrine, 
and  tries  to  prove  the  truth  of  the  proposition  that  the  nerve- 
centres  of  sensory  nerves  affected  with  neuralgia  are  in  a  state  of 
''  atrojjJiy  ivMch  is  tisually  non-vnflammatory  in  origin."  It  is  mani- 
fest that  pathological  views  so  widely  apart  as  these  must  exert 
very  divergent  influences  on  the  treatment  of  neuralgia,  and 
that  though  they  may  both  be  wrong,  they  cannot  both  be  right. 
The  professional  status  of  Dr.  Anstie  forbids  the  supposition 
that  he  would  advocate  a  doctrine  in  support  of  which  at  least 
seemingly  valid  arguments  may  not  be  aclduced,  and  I  esteem 
myself  fortunate,  therefore,  in  having  the  advantage  of  considering 
his  arguments  before  finally  committing  myself  to  the  doctrine 
advocated  in  the  preceding  pages.  Moreover,  as  his  criticism 
is,  for  the  most  part,  implicit  rather  than  explicit,  it  has  a  purely 
intellectual  and  impersonal  character,  which  ensures  for  it  at  once 
both  a  cordial  welcome  and  an  especial  respect.  When,  in  Chapter 
II.,  I  gave  a  brief  sketch  of  several  pathological  theories  of  neu- 


214  OBJECTIONS  answered: 

ralgia,  Dr.  Anstie's  doctrine  had  only  been  published  in  outline, 
and  I  did  not  think  it  expedient  to  discuss  it ;  but  now  that 
he  has  fully  developed  and  elaborated  it  in  a  volume  of  300 
octavo  pages,  containing,  it  is  to  be  presumed,  all  the  evidence 
adducible  in  its  favour,  I  feel  it  incumbent  on  me  to  examine  that 
evidence  with  especial  care.  To  read  an  elaborate  exposition  of 
the  ideas  of  a  man  who  differs  from  me,  and  to  have  the  opportunity 
of  examining  from  his  point  of  view  all  the  facts  marshalled  by 
him  in  support  of  those  ideas,  as  well  as  of  ascertaining  the 
strength  of  the  arguments  by  which  he  seeks  to  establish  them,  is, 
in  fact,  to  receive  the  best  possible  help  in  searching  out  the  errors 
or  weaknesses  of  my  own  doctrine. 

The  final  conclusions  at  which  Dr.  Anstie  arrives  are  expressed 
in  his  own  words,  as  follows  : — "  That  the  essential  seat  of  every 
true  neuralgia  is  the  posterior  root  of  the  sjnnal  nerve  in  ivliich  the 
IKtin  is  felt,  and  that  the  essential  condition  of  the  tissue  of  that 
nerve-root  is  atrophy,  which,  is  usually  non-inflammatory  in  origin  " 
(p.  110).  Further  on  this  statement  is  reproduced,  with  a  modifica- 
tion : — "  For  the  chief  material  element  in  the  production  of  the 
neuralgias  of  ordinary  life  we  are  really  driven,  by  exclusion,  to  the 
condition  of  the  posterior  roots  of  special  nerves,  in  some  cases, 
perhaps,  to  the  (spinal)  ganglia  on  which  the  nutrition  of  these 
roots  probably  is  considerably  dependent "  (p.  143).  And,  again, 
he  says  : — "  The  morbid  change  in  the  nerve-centre  is  probably, 
in  the  vast  majority  of  cases,  an  interstitial  atrophy,  tending 
either  to  recovery,  or  to  the  gradual  establishment  of  grey  degene- 
ration, or  yellow  atrophy,  of  considerable  portions  or  the  whole  of 
the  posterior  root,  and  the  commencement  of  the  sensory  trunk  as 
far  as  the  ganglion  "  (p.  157). 

It  will  be  observed  that  there  is  considerable  uncertainty  and 
some  discrepancy  in  these  statements  respecting  the  exact  seat  of 
the  morbid  condition  in  question.  First,  it  is  located  in  the  pos- 
terior roots  of  the  spinal  nerves  ;  then,  in  some  cases,  perhaps  in 
the  (spinal)  ganglia,  on  which  the  nutrition  of  these  x<d(i\s,prohahly 
is  considerably  dependent ;  and,  finally,  the  atrophy  is  prohally, 
in  the  vast  majority  of  cases,  in  the  posterior  root,  and  the  com- 
mencement of  the  sensory  trunk  ^'  as  far  as  the  ganglion,"  without, 
however,  as  it  seems,  including  that  ganglion.  But,  indeed,  no 
neuro-pathologist  can  be  surprised  when  noting  the  extent  of  range 
assigned  by  Dr.  Anstie  to  the  "  chief  material  element  in  the  pro- 
duction of  the  neuralgias,"  for  every  one  conversant  with  the  sub- 
ject knows  that  there  is  not  a  single  pos^morifem  observation  on 
record  proving  that  in  a  case  of  neuralgia  the  posterior  root  of  the 
affected  nerve,  or  the  commencement  of  the  sensory  trunk  as  far 
as  the  ganglion  upon  it,  or  the  ganglion  itself,  was  in  a  state  of 
atrophy.     Dr.  Anstie  feels  the  want  of  this  kind  of  evidence,  and 
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accordingly  says  : — "  Tliis  doctrine  seems  at  first  sight  presump- 
tuous, in  the  confessed  absence  or  extreme  scarcity  of  dissections 
which  even  bear  at  all  upon  the  question"  (p.  110).  The  only  ^Jos^- 
mortem  case  to  which  he  can  appeal  at  allm  seeming  confirmation 
of  his   doctrine,    is  the   remarkable  one  recorded    by  Romberg, 
which  1  have   already  described  and  accounted  for  at  page  39. 
"Post-mortem  examination  showed,"  says  Dr.  Anstie,  "  that  the 
pressure  of  an  internal  carotid  aneurism  had  almost  destroyed  the 
Gasserian  ganglion  of  the  painfalnerve,thatthe  trunk  and  posterior 
root  of  the  nerve  were  in  a  state  of  advanced  atrophic  softening, 
and  the  atrophic  process  had  extended  in  less  degree  to  the  nerve 
of  the  opposite  side  "  (p.  139).     Now,  I  doubt  if  this  case  affords 
any  countenance  whatever  to  Dr.  Anstie's  theory.   In  the  first  place 
it  must  be  borne  in  mind  that  if  atrophy,  in  the  true  sense  of  the 
term,  were  observable  at  all,  it  was  certainly  of  inflammatory  origin, 
whereas,  according  to  the  theory  in  question,  neuralgic  atrophy 
"  is  usually  non-inflammatory  in  origin."  But,  in  fact,  "  the  trunk 
and  posterior  root  of  the  nerve  were  "  not,  in  any  true  sense  of  the 
term,  "in  a  state  of  advanced  atrophic  softening,"  but  of  infiam- 
matory  softening,  and  this  inflammatory  softening  was  itself  pro- 
duced by  peripheral  irritation  and  excitement  of  the  nerve.    In  his 
comment  on  this  case.  Dr.  Anstie  says  :  "  Its  most  striking  teach- 
ing is  the  fact  that  the  acutest  agonies  of  neuralgia  can  be  felt  in  a 
nerve,  the  central  end  of  which  is  reduced  to  such  a  pitch  of  de- 
generation, that  conduction  between  centre  and  periphery  must 
very  shortly  have  entirely  ceased,  had  the  patient  lived  "  (p.  139). 
Now,  in  a  caselike  this  the  facts  must  be  described  with  especial  pre- 
cision, or  our  reasoning  upon  them  will  be  useless ;  and  it  must  be 
observed  that  if  the  phrcise  central  end  means,  as  I  think  it  ought 
to  mean,  the  root  fibres  of  the  nerve  which  ramify  in  the  sub- 
stance of  the  medulla  oblongata,  they  were  not  reduced  to  the 
"  pitch  of  degeneration,"  stated  by  Dr.  Anstie.     The  words  of 
Romberg  are  :  "  The  fifth  nerve  of  the  suffering  side  was  softened, 
and  had  lost  its  filamentous  structure  at  the  point  where  it  leaves  the 
pons  varolii,  the  softening  of  its  fasciculi  was  perceptible,  even  with- 
in the  brain,  in  its  passage  through  the  pons  and  through  the  crura 
and  cerebellum,  and  an  indurated  node  was  found  within  them."* 
There  is  no  evidence  here  that  the  root  of  the  nerve — "the  central 
end  " — was  softened  at  all,  but,  on  the  contrary,  the  facts  described 
justify  the  inference   that  it  was  not.      The  focus  of  softening 
is  stated  by  Romberg  to  have  been  at  the  point  where  it  leaves  the 
pons  varolii,  or,  in  other  words,  at  that  part  of  its  trimli  between 
the    pons    varolii   and   the  Gasserian    ganglion  ;    therefore,    it 
seems  to  me  that  Dr.  Anstie  misapprehends  the  facts  when  he  de- 
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rives  from  this  case  the  lesson  "that  the  acutest  agonies  of  neural- 
gia can  be  felt  in  a  nerve,  the  central  end  of  which  "  is  softened  to 
the  extent  he  mentions  ;  and,  indeed,  no  one  knows  better  than 
himself,  that  had  tlie  trunlc  of  the  nerve  been  completely  divided, 
agonizing  pain  could  still  have  been  experienced,  and  would  still 
have  been  referred  to  the  region  over  which  the  peripheral  ends  of 
tlie  nerve  were  ramified.  According  to  my  interpretation  of  the 
case,  irritating  and  exciting  impressions  were  continuously  stream- 
ing into  the  sensory  cells  at  the  root  of  the  nerve  in  the  medulla 
oblongata  from  the  focus  of  inflammation  and  inflammatory  soften- 
ing, and  the  excitement  and  consequent  hypereemia  thus  induced 
in  those  cells  were  the  proximate  cause  of  the  agonies  experienced ; 
and  inasmuch  as  that  excitement  had  continued  many  years,  it  is 
probable  that  the  habit  of  that  excitement  had  become  so  esta- 
blished that  had  the  patient  lived  it  would  have  continued  even 
after  the  trunk  of  the  nerve  had  been  quite  severed  by  the  inflam- 
matory softening  which  was  going  on.  There  is,  moreover,  an 
important  point  in  this  important  case,  in  which  Dr.  Anstie's  de- 
scription diverges  so  widely  from  that  of  Romberg,  that  I  feel 
sure  Dr.  Anstie  will  thank  me  for  calling  his  attention  to 
an  error  which  has  escaped  his  correction.  He  says  the 
pressure  of  the  aneurism  "  had  almost  destroyed  the  Gasserian 
ganglion  of  the  painful  nerve"  (p.  139).  Had  such  been  the  fact 
the  case  would  certainly  have  favoured  that  part  of  his  hypothesis 
Avhich  supposes  that  atrophy  of  the  ganglion  on  the  posterior  root 
of  spinal  nerves  is,  in  some  cases,  "  the  chief  material  element  "  in 
the  production  of  neuralgia.  But  the  ipsissima  verba  of  Romberg 
are — "Both  Gasserian  ganglia,  and  their  three  hraxvchQS,  ■presented 
no  abnormal  appearance,  except  that  the  ganglia  were  rather  paler 
than  usual."*  And,  again,  referring  to  "the  suffering  side,"  he 
says  : — "  The  Gasserian  ganglion,  though  normal  in  structure,  was 
subject  to  tension  and  dragging  by  the  aneurysmatic  swelling  of 
the  carotid  and  its  pulsations." 

I  ha,ve  devoted  considerable  space  to  this  remarkable  case,  be- 
cause it  is  the  only  one  adduced  by  Dr.  Anstie  in  which  post-mor- 
tem examination  is  even  alleged  to  show  that  in  a  case  of  neuralgia 
the  posterior  root  and  ganglion  of  the  affected  nerve  "  were 
in  a  state  of  advanced  atrophic  softening,"  and  I  think  I  have 
proved  that  when  the  report  of  this  case  is  read  as  Romberg  wrote 
it,  and  is  then  carefully  considered,  it  lends  no  countenance  to  the 
peculiar  theory  for  the  support  of  which  it  is  cited. 

This  solitary  case,  even  if  Dr.  Anstie's  description  and  inter- 
pretation of  it  were  correct,  could  scarcely  have  suggested  the 
novel  hypothesis  which  he  lias  propounded  concerning  the  proxi- 

*  "Diseasea  of  the  Nervous  System,"  Syd.  Soc.  Trans.     Vol.  I.,  p.  43. 
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mate  cause  of  neuralgia,  and  in  examining  the  evidence  of  other 
kind?,  which  I  shall  refer  to  presently,  and  which  he  adduces  in 
support  of  that  hypothesis,  I  cannot  believe  that  a  consideration  of 
the  bearing  of  any  part  of  it,  or  of  the  whole  together,  could  have 
originated  that  hypothesis  :  after  carefully  noting  the  signifi- 
cance which  he  assigns  to  the  several  groups  of  facts  which  we  have 
each  made  use  of,  I  do  not  find  a  single  group,  or  indeed  a  single 
fact,  that  I  can  charge  myself  with  having  misinterpreted,  or  the 
obvious  meaning  of  which  I  have  either  misapprehended  or 
strained  in  any  degree  while  presenting  it  as  evidence  in  proof 
of  the  doctrine  advocated  in  this  volume.  I  am,  therefore,  forced 
to  the  conclusion  that  Dr.  Anstie's  pathology  of  neuralgia  is  not 
an  outgrowth  from  the  facts  collected  together  in  his  chapter  on 
the  subject,  but  that  it  is  an  oftshoot  from  that  broader  and  still 
more  revolutionary  doctrine  concerning  the  nature  and  origin  of 
pain,  of  which  Dr.  C.  Blande  Radcliffe  is  the  chief  expounder, 
and  which  I  have  already  submitted  to  critical  examination. 
Indeed,  Dr.  Anstie  refers  to  that  doctrine  in  the  language 
of  a  believer ;  and  in  concluding  his  remarks  on  "  Pain  in 
General,"  he  says  (at  p.  6), — "  We  may  sum  up  the  considera- 
tions which  have  now  been  adduced,  in  the  follow^ing  general 
propositions,  loliicli  ic'dl  tend  to  simplify  the  examination  of  the 
■various  ■painful  disoyders  loliich  ive  are  about  to  discuss: — 1. 
Pain  is  not  a  true  hypertesthesia ;  on  the  contrary,  it  involves 
a  lowering  of  true  function.  2.  Pain  is  due  to  a  perturbation  of 
nerve  force,  originating  in  dynamic  disturbance  either  within  or 
without  the  nervous  system.  3.  The  susceptibility  to  this  per- 
turbation is  great  in  proportion  to  the  physical  imperfection  of 
the  nervous  tissue,  imtll  this  imperfection  reaches  to  the  extent 
of  cutting  oft"  nervous  communications  (paralysis)."  These 
sentences  contain  Dr.  Anstie's  version  of  Dr.  P.adclifFe's  doctrine 
by  which  Dr.  Anstie  was  evidently  influenced  while  writing  his 
book  on  Neuralgia,  and  which  of  course,  therefore,  both  suggested 
his  supplementary  theory — atrophy  of  the  posterior  root  of  the 
affected  nerve — and  dictated  his  peculiar  interpretation  of  the 
meaning  of  the  facts  presented  as  evidence  of  the  truth  of  that 
theory.  I  shall  now  ask  my  readers  to  review  those  facts  with 
me,  and  then  to  judge  whether  they  really  support  the  pathology 
of  neuralgia  which  he  has  propounded,  or  that  explained  in  this 
volume ;  and,  further,  whether,  if  they  prove  one  of  them  to  be 
correct,  they  do  not  prove  the  other  to  be  erroneous. 

Dr.  Anstie  occupies  several  pages  in  discussing  "  the  position  of 
neuralgia  a.s  a  hereditar//  neurosis  "  mid  has  added  to  the  pre-existing 
stock  of  information  on  the  subject  a  number  of  original  and 
valuable  observations.  He  concludes  that  "neuralgia  is  eminently 
a  hereditary  neurosis,"  and  adds, — "  Indeed,  it  may  be  taken  as 
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arecognised  fact,  among  the  more  advanced  students  of  nervous 
diseases,  that  hereditary  neurosis  is  an  important  antecedent  of 
neuralgia,  in  at  least  a  very  large  number  of  instances"  (p.  IIG). 
Having,  as  he  believes,  established  the  proposition  that  "neuralgia 
is  eminently  a  hereditary  neurosis,"  he  seems  to  think  that  he 
has  advanced  a  long  way  towards  the  establishment  of  the  further 
position,  viz.,  that  the  condition  of  the  centripetal  ends  of  nerves 
affected  with  neuralgia  is  one  of  abnormally  low  vitality,  ap- 
proaching at  least  to  that  of  atrophy  ;  for  he  assumes,  but  does 
not  prove,  that  the  whole  group  of  neuroses,  whether  affecting 
the  sensory  or  motor  centres,  consists  of  disorders  the  characteristic 
feature  of  wliicli  is  deficient  vitality  of  those  centres.  I  submit, 
however,  that  there  is  a  wide  gulf  between  the  proof  that 
neuralgia  is,  in  any  given  proportion  of  cases,  a  hereditary  neu- 
rosis and  the  proof  that  the  disorder  consists  in  lowered  vitality 
of  the  centripetal  end  of  the  affected  nerve ;  and  I  must  observe 
that  until  this  gulf  is  bridged,  the  establishment  of  the  doctrine 
that  neuroses  in  general,  and  neuralgias  in  particular,  are  heredi- 
tary constitutes  no  proof  that  the  posterior  root  of  nerves  affected 
with  neuralgia  are  either  atrophied  or  in  a  state  approaching  in 
any  degree  to  that  of  atrophy.  Hypertrophy  of  that  root,  or 
habitual  hypersemia  of  the  nerve-cells  amid  which  that  root  is 
implanted,  may  also  be  one  of  the  neuroses,  and  as  easily  trans- 
missible as  is  any  other  form  of  nervous  disease.  Therefore,  I 
conclude  that  Dr.  Anstie's  pages  on  the  position  of  neuralgia  as 
a  hereditary  neurosis  do  not  strengthen  his  general  argument 
that  its  proximate  cause  is  atrophy  of  the  posterior  root  of  the 
a-ffected  nerve. 

Dr.  Anstie  next  refers  to  locomotor  ataxy,  the  pains  of  which,  he 
says,  "bear  a  striking  resemblance  to  neuralgic  pains."  He  adds, — 
"The  fact  that  they  are  an  almost  if  not  quite  constant  feature  of 
a  disease  which  is  from  first  to  last  an  atrophic  affection  (mainly 
of  the  posterior  columns  of  the  cord)  in  which  the  posterior  roots 
of  the  nerves  are  almost  always  deeply  involved,  has  a  bearing  on 
our  present  inquiry  too  obvious  to  need  further  remark." 
(P.  118.) 

That  the  bearing  of  the  fact  here  mentioned  is  the  one 
indicated  by  Dr.  Anstie  I  am  constrained  to  doubt ;  and 
the  statement  that  locomotor  ataxy  "  is  from  first  to  last  an 
atrophic  affection,"  seems  to  me  especially  questionable.  In  the 
early  stages  of  the  disease  it  is  never  fatal ;  and,  so  far  as  I  am 
aware,  no  lyost-mortem  examination  has  ever  been  made  of  a  person 
who,  while  suffering  from  locomotor  ata.xy  in  its  initial  stage, 
died  of  some  other  disease.  And  if  no  such  examination  has  ever 
been  made,  it  is  clear  that  during  that  stage  the  condition  of  the 
posterior  columns  of  the  spinal  cord,  and  of  the  posterior  roots 
of  the  nerves,  has  never  been  observed,  and  that  it  can  only  be 
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inferred  from  observation  of  the  symptoms  during  the  course  of 
the  disease,  and  from  those  post-mortem  examinations  of  the 
spinal  cord  and  nerve  roots  which  have  actually  been  made  and 
recorded. 

The  accessible  circumstantial  evidence  bearing  on  this  ques- 
tion, seems  to  me  to  ■  lead  straight  to  the  conclusion  that, 
during  the  early  stages  of  the  disease,  inflammation  of  the  affected 
parts  of  the  spinal  cord,  and  of  the  posterior  roots  of  the  nerves, 
constitutes  the  chief  material  change  giving  rise  to  the  symptoms 
then  most  generally  observable.  Among  the  symptoms  not  un- 
frequently  observable  are  vomiting,  diarrhoea,  morbidly  excessive 
and  prolonged  desire  for  sexual  intercourse,  attacks  of  faintness 
or  actual  syncope,  general  chilliness  with  especial  coldness  of  the 
feet,  and  obstinate  constipation.  Now  the  three  symptoms  first 
named  are  certainly  effects  of  the  excessive  action  of  the  spinal 
cord,  while  the  others  denote  excessive  action  of  the  collateral 
ganglia  of  the  sympathetic  ;  and  the  more  carefully  the  j^'ost- 
mortem  condition  of  the  spinal  cord  affected  with  the  disease  in 
question  is  examined  the  stronger  grows  the  conviction  that 
though  the  posterior  columns  are  the  chief  seats  of  the  morbid 
change  it  nevertheless  pervades  the  adjoining  elements  of  the 
cord  to  a  considerable  extent,  the  amount  of  perversion  differing, 
of  course,  in  different  cases.  "The  disease,"  says  Dr.  Hammond,'* 
"  may  be  first  manifested  by  a  feeling  of  constriction  around  the 
body,  like  that  which  is  so  common  in  acute  myelitis ;"  indeed, 
he  says  this  feeling  "  is  rarely  absent ;  "  and,  according  to  Eosen- 
tlial,-]-  it  is  often  experienced.  Dr.  Clarke  writes  to  the  same 
effect :  "  The  patient  xery  commonly  complains,"  he  says,  "  of  a 
feeling  of  constriction  round  the  waist  and  chest,  as  if  a  tight 
band  of  variable  breadth,  or  a  tight  waistcoat,  were  compressing 
the  parts.  There  is  also  not  unfrequently  experienced  a  tight- 
ness, weight,  and  bearing-down  of  the  abdomen,  as  if  its  contents 
would  be  forced  out ;  and  at  other  times  severe  griping  pains 
attack  the  same  part."|  The  presence  of  this  characteristic  sym- 
ptom of  inflammation  of  the  spinal  cord  denotes  in  a  decisive  man- 
ner, as  it  seems  to  me,  the  nature  of  the  morbid  jorocess  constituting 
the  proximate  cause  of  the  principal  phenomena  of  locomotor 
ataxy.  And,  according  to  the  concurrent  testimony  of  Rosenthal, § 
Trousseau,||  Lockart  Clarke,  II  and  other  observers,  in  those  cases 
in  which  death  occurred  during  thelatest  stages  of  the  disease,  j905i- 

*  A  Treatise  on  "Diseases  of  the  Nervous  System."  New  York  :  1871, 
p.  494. 

+  "Handbiicli  der  Diagnostic  und  Therapie  der  Nervenkrankheiten, " 
Erlangen  :  1870.     Section  on  Tabes  dorsualis. 

J  Art.  on  "Locomotor  Ataxy"  in  St.  George's  "Hospital  Eeports." 
Vol.  I. 

§  Op.  cit.  II  Lectures  on  "  Clinical  Medicine. " 

^  Art,  quoted  above. 
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mortem  examinations  have  revealed  indubitable  traces  of  inflam- 
mation wliicli  has  evidently  had  an  extensive  range  within  the 
area  of  structural  change.  The  membranes  of  the  spinal  cord 
"  are  sometimes  apparently  unaffected,"  says  Dr.  Lockart  Clarke ; 
"  but  generally,"  adds  this  very  accurate  observer,  "  they  are  much 
congested,  and  I  have  seen  them  thickened  posteriorly  by  exuda- 
tions, and  adherent  not  only  to  each  other,  but  to  the  posterior 
surface  of  the  cord;"  and,  along  with  the  "atrophy  and  disin- 
tegration of  the  nerve-fibres,  to  a  greater  or  less  extent,"  there  is 
"  hypertrophy  of  the  connective  tissue."  Dr.  Rosenthal,  who 
confirms  Dr.  Clarke's  observations,  also  testifies  to  the  existence 
of  the  following  evidences  of  inflammation  :  dilatation  of  the 
capillaries  and  hypertemia  of  the  posterior  columns ;  slight  in- 
jection, and  deposits  of,  hrematin  in  the  grey  matter,  which  in 
the  dorsal  and  lumbar  region  of  the  cord  has  been  found  to  be 
especially  red  and  hypersemic  ;  marked  congestion  of  the  spinal 
ganglia.  Evidence  to  the  same  effect  is  also  given  by  Trousseau, 
who  indeed,  appears  to  me  to  appreciate  its  significance  correctly. 
According  to  my  interpretation  of  the  phenomena  of  the  disease, 
the  atrophy,  characteristic  of  its  later  stages,  is  a  secondary  conse- 
quence of  the  inflammation,  evidences  of  which  are  a  characteristic 
feature  oi  i\\Q  2^ost-mo7^t6m  phenomena,  and  which,  though  it  may 
subside  to  a  considerable  extent  after  its  first  onset,  continues  in  a 
subdued  or  chronic  form  throughout  the  whole  course  of  the 
malady.  Now,  the  pains  Avhich,  as  a  rule,  are  among  the  first  of 
its  symptoms,  hold,  as  stated  by  Dr.  Anstie,  "  a  prominent  place  " 
in  its  "earlier  history,"  and  generally  persist,  with  varying  severity, 
until  its  close  ;  and,  given  the  slow  inflammatory  process,  just 
mentioned,  of  the  posterior  columns  of  the  cord,  and  of  the  pos-. 
terior  nerve-roots,  structurally  and  immediately  connected  Avith 
them,  we  have,  as  it  seems  to  me,  the  fulfilment  of  the  very  con- 
ditions which  I  affirm  to  be  essential  for  the  production  of 
neuralgia,  viz.,  hypertemia  of  the  sensory  nerve-cells.  It  is  to  be 
presumed  that  when  any  particular  group  of  the  affected  sensory 
cells  have  been  for  some  time  the  seat  of  chronic  inflammation, 
a.nd  have  thus  been  constrained  to  persist  in  functioning  an 
abnormally  long  time  with  preternatural  energy,  they  become 
exhausted,  and  die  ;  and  thus  atrophy  succeeds  to  the  inflamma- 
tion which  caused  it.  But  this  low  form  of  inflammation,  creeping 
from  cell  to  cell,  and  thus  attacking  adjoining  cells  one  after  the 
other,  creates  successively  new  foci  of  that  condition — hypersemia 
of  centripetal  nerve-cells — on  which  the  genesis  of  pain  depends  ; 
and  obviously  when  that  hyperoemia  reaches  to  a  certain  grade  of 
inflammation,  its  track  Avill  be  marked  by  textural  death,  or  the 
atrophy  in  question.  Dr.  Lockart  Clarke  mentions  one  interesting 
case  in  which  the  pains  "  never  make  their  attack  except  when 
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the  patient  is  warm  ;"  but  it  would  be  very  difficult  to  understand 
how  this  can  be  the  case  if  the  condition  precedent  of  pain  is 
anaemia  of  the  sensory  cells,  or  posterior  roots  of  the  nerves 
affected.  I  may  add  here  that,  in  two  cases  of  the  disease  in 
which  I  have  tried  the  effects  of  cold  to  the  spine,  marked  benefit 
was  conferred — a  fact  which  I  explain  by  supposing  that,  though, 
of  course,  the  already  atrophied  parts  could  not  be  revivified,  the 
parts  which,  while  still  vital,  were  so  hypersemic  as  to  be  in  a  state 
of  morbidly  intense  functional  activity,  or  even  in  a  state  of 
chronic  inflammation,  had  their  excessively  intensified  nutritive 
processes  checked  and  lessened  by  the  sedative  influence  of  ice 
along  the  spine,  and  were  thus,  more  or  less  restored  to  health. 
I  could  adduce  from  a  full  consideration  of  the  causes  and  sym- 
ptoms of  the  disease,  and  of  its  post-mortem  phenomena,  several 
other  arguments  proving  that  hypertemia  and  inflammation  of  the 
cord  are  the  initial  stages  of  the  malady  ;  but  I  have,  T  think, 
already  said  sufficient  not  only  to  justify  me  in  designating  Dr. 
Anstie's  statement,  that  locomotor  ataxy  "  is  from  first  to  last  an 
atrophic  aftection,"  as  especially  questionable,  but  also  in  appealing 
to  the  history  and  ■post-mortem  phenomena  of  the  disease  in  con- 
futation of  the  doctrine  which  he,  on  tlie  contrary,  thinks  they 
help  to  confirm. 

"  Equally  important  to  our  investigation,"  says  Dr.  Anstie, 
''  is  the  fact  that  pains,  closely  resembling  neuralgia,  are  not  very 
uncommonly  a  part  of  the  phenomena  of  commencing,  and  more 
frequently  of  receding,  spinal  paralysis  "  (p.  118).  Now,  unless  it 
can  be  proved  that  in  those  cases  in  which  the  pains  in  question 
are  felt  there  is  no  inflammation,  and  no  undue  afiiux  of  blood  in 
the  affected  part  of  the  spinal  cord,  the  existence  of  such  pains 
aff'ord  no  confirmation  of  Dr.  Anstie's  theory.  But,  on  the  con- 
trary, if  when  they  are  experienced  some  grade  of  inflammation 
or  undue  afflux  of  blood  in  the  affected  part  of  the  cord  obtains, 
their  existence  constitutes  evidence  in  confutation,  rather  than  in 
support  of,  that  theory.  I  shall  not  adduce  fiicts  here  to  prove 
that  the  two  conditions  co-exist,  but  appealing  to  the  best  accessible 
evidence  in  support  of  my  statement,  I  affirm  it  to  be  probable 
that  they  do  so,  and,  therefore,  that  Dr.  Anstie  by  referring  to 
those  pains  does  not  strengthen  but  weakens  his  argument. 

Dr.  Anstie  proceeds,  "  We  are  also  certainly  entitled  to  adduce 
the  example  of  the  so-called  neuralgic  form  of  chronic  alcoholism 
as  an  instance  of  the  close  relationship  of  neuralgia  to  other  cen- 
tral neuroses.  I  refer  to  those  cases,  more  common  perhaps  than 
is  generally  admitted,  in  _  which  pains  in  the  extremities,  often 
quite  resembling  neuralgia  in  their  intermittence,  are  either  su- 
peradded to  or  take  the  place  of  the  muscular  tremors  and  general 
restlessness  that  are  more  popularly  considered  as  the  essential 
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nervous  phenomena  of  chronic  alcoholic  poisoning."  It  is  not 
nncommon,  he  says,  for  these  pains  "  to  occiir  interchangeably  with 
true  neuralgia  in  the  same  person"  (p.  119).  Here  again,  as  it  seems 
to  me,  he  calls  up  Avitnesses  against  himself.  It  is  well  known 
that  the  first  and  most  characteristic  effect  of  each  successive  dose 
of  alcohol  is  due  to  the  production  of  hypersemia  of  the  nervous 
centres;  and,  of  course  "  chronic  alcoholism  "  is  a  condition  in- 
duced by  the  persistent  habit  of  taking  frequent  doses  of  alcohol. 
It  is  true  that  the  longer  the  habit  is  persisted  in  the  shorter  the 
duration  of  the  hypersemic  state  induced  by  each  dose,  and  the 
stronger  the  craving  therefore  for  its  quick  repetition;  but  it 
must  be  borne  in  mind  that  though  the  brains  of  habitual 
drinkers  soon  become  anasmic  if  the  seductive  poison  is  withheld, 
the  hypersemic  effects  of  each  dose  of  it  on  the  sympathetic  gan- 
glia and  spinal  cord  are  manifest  during  relatively  long  periods  in 
the  abnormal  functioning  of  those  organs.  Now,  if  such  be  the 
case,  the  pains  "  that  simulate  neuralgia,"  or  that  ''  occur  inter- 
changeably with  true  neuralgia  in  the  same  person  "  in  cases  of 
chronic  alcoholism,  occur  simultaneously  with  the  hypersemia  of 
the  sympathetic  ganglia  and  of  the  spinal  cord — a  condition  the 
exact  reverse  of  that  which  Dr.  Anstie  alleges  to  be  the  condi- 
tion precedent  of  neuralgia,  but  precisely  the  condition  which  I 
affirm  to  be  a  predisposing  cause  of  the  disease.  That  even  in 
the  most  pronounced  and  chronic  cases  of  alcoholic  excess  the 
condition  just  mentioned  obtains  is  now  proved  in  a  manner 
which  seems  to  be  indisputable,  and  moreover  it  is  proved  not 
less  indisputably  that  by  reducing  the  hypersemia  in  question  the 
whole  group  of  grave  symptoms  of  alcoholic  poisoning — delirium 
tremens  included,  is  made  to  vanish.  In  the  number  of  the 
Praditiow-r  for  January,  1869  there  is  a  report  of  seven  cases  of 
delirium  tremens  treated  successfully  by  means  of  the  Spinal  ice- 
bag.  Two  of  these  cases  were  treated  by  myself  ;  three  by  Mr. 
Edward  Hamilton,  surgeon  to  St.  Steeven's  Hospital,  Dublin  ;  one 
by  Dr.  N.  J.  Butler,  Dublin  ;  and  one  by  Dr.  D.  B.  Hewitt,  phy- 
sician to  the  City  of  Dublin  Hospital.  In  proof  that  lessenina: 
instead  of  increasing  the  amount  of  blood  in  the  spinal  cord,  and 
in  the  sympathetic  ganglia  constitutes  the  curative  process,  I  will 
repeat  here  the  chief  facts  of  Dr.  Hewitt's  case,  and  I  may  add 
that  the  action  of  the  ice  in  the  other  cases  was  exemplified  in  a 
similar  manner. 

"  James  Mulholland,  a  strong  muscular  fellow  of  about  forty-five 
years  of  age,  was  admitted  into  the  hospital  25th  February,  1868, 
in  a  most  excited  state  :  he  shouted  and  kicked  violently  ;  talked 
to  imaginary  persons  ;  and  when,  about  two  hours  after,  having 
taken  beef-tea,  milk,  and  a  bolus  containing  twenty  grains  of  cap- 
sicum,  '  he  fell  into  a  disturbed  sleep,  it  was  broken  by  dreams 
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and  phantoms  of  dogs,  liorses,  soldiers,  and  spiders.'  The  next 
day  he  insisted  that  his  belly  had  been  cut  open,  and  continued 
talking  in  a  rapid,  unconnected  way.  On  the  evening  of  the  28th, 
'  he  became  so  violent  that  he  frightened  two  male  attendants  to 
such  a  degree  that  they  ran  out  of  the  ward.     .     .     .  During 

the  night  it  was  found  necessary  to  restrain  him  by  putting  on 
the  strait-waistcoat.'  When  admitted  'he  was  perspiring  freely; 
his  face  and  eyes  were  congested  ;  his  tongue  moist  and  coated 
with  creamy  far  ;  his  pulse  was  slow,  full,  but  very  compressible  ; 
and  his  hands  were  tremulous.'  ...  On  the  29th,  says 
Dr.  Hewitt,  '  I  found  him  pale,  tremulous,  sweating,  with  a  cold 
clammy  shin,  and  great  exhaustion  marked  on  his  face.  I  ordered 
the  strait-waistcoat  to  be  removed,  and  found  the  pulse  in  the 
radial  so  rapid  and  indistinct,  that  it  could  not  be  counted  :  it 
was  116  in  the  femoral.     ...  He  imagined  that  he  was 

surrounded  by  gold,  and  strove  violently  to  prevent  the  atten- 
dants, at  whom  he  shouted  every  few  minutes,  from  getting  any  of 
it.'  All  the  remedies  tried  having  proved  of  no  avail,  and  the 
patient  having  sunk  into  '  a  much  worse  condition '  than  he  was 
in  on  admission  into  the  hospital,  he  was  put  to  bed,  and  then 
an  ice-bag  was  applied  from  the  fourth  cervical  down  to  the  upper 
lumbar  spines.  '  In  a  very  short  time  after  its  application  he  fell 
asleep,  and  slept  so  soundly,  that  it  V)'as  left  on  for  more  than  two 
hours,  when  he  awoke,  took  some  beef-tea,  and  then  fell  asleep 
once  more.  In  the  evening  I  found  him  free  from  the  slightest 
trace  of  siveating ;  the  surface  zoas  of  a  uniformly  good  tevipera- 
tiire ;  the  pulse  had  lost  all  its  feebleness,  and  had  become  again 
slow,  full,  and  regular  ;  the  face  had  acquired  its  natural  colour 
and  expression,  and  the  tremens  had  greatly  diminished.  Re  had 
slept  well  all  through  the  day.  From  this  period  his  recovery 
was  complete  ;  his  appetite  soon  returned,  and  he  was  given  a 
liberal  diet  without  any  stimulant.  He  slept  for  the  greater  part 
of  three  days,  during  which  the  ice-bag  was  applied  thrice  daily ; 
he  always  found  it  strengthen  him,  and  he  said  it  made  him  feel 
as  fresh  as  ever On  the  10th  of  March  he  was  dis- 
missed cured,  and  he  has  since  been  seen  by  Dr.  Benson  and  my- 
self, and  has  had  no  relapse.'  "  * 

It  seems  to  me  that  the  experience  gained  in  this  case  and  in 
the  other  cases  mentioned,  proves  decidedly  that  in  cases  of 
chronic  alcoholism  the  spinal  cord  is  not  anaemic  but  hypersemic, 
and,  therefore,  that  the  "■  so-called  neuralgic  form  "  of  that  dis- 
order cannot  be  adduced  in  support  of  Dr.  Anstie's  theory. 

*  Extracted  from  a  Paper  read  before  the  Medical  Society  of  the  College 
of  Physicians  of  Ireland,  April,  1-3,  1868,  and  published  in  the  Med.  Press 
and  Circular,  April  22,  1868. 
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Dr.  Anstie  next  remarks  that  "the  occasional  interchange- 
ability  of  migraine  with  ejnlepsy  is  a  well-known  fact"  (p.  1 19),  and 
asserts  that  "neuralgias  of  the  anterior  part  of  the  head  are  repre- 
sented during  the  period  of  bodily  development,  and  especially  in 
the  years  just  succeeding  puberty,  by  migraine  or  byclavus"  (p.  122). 
Bearing  these  reported  facts  in  mind,  and  "  reflecting  further  on 
the  strong  tendency  which  epilepsy  likewise  shows  to  infect  the 
earlier  years  of  sexual  life,"  he  says,  "  it  is  difficult  to  avoid  the 
inference  that  both  the  epileptic  and  the  neuralgic  affections  of 
this  critical  period  of  life  are  the  expression  of  a  morbid  condition 
of  the  medulla  oblongata,  in  which  the  sensory  root  of  the  trige- 
minus has  its  origin  ;  and  further,  that  this  morbid  condition 
(tending  to  explosive  and  atactic  manifestations  of  nerve  force) 
must  have  its  basis  in  defective  nutrition.  For,  be  it  remembered, 
the  epoch  of  sexual  development  is  one  in  which  an  enormous  ad- 
dition is  being  made  to  the  expenditure  of  vital  energy  ;  besides 
the  continuous  processes  of  growth  of  the  tissues  and  organs 
generally,  the  sexual  apparatus,  with  its  nervous  supply,  is  making 
by  its  development  heavy  demands  upon  the  nutritive  powers  of 
the  organism  :  and  it  is  scarcely  possible  but  that  portions  of  the 
nervous  centres,  not  directly  connected  with  it,  should  propor- 
tionally suffer  in  their  nutrition,  probably  through  defective  blood 
supply.  When  we  add  to  this  the  abnormal  strain  that  is  being 
put  on  the  brain,  in  many  cases,  by  a  forcing  plan  of  mental 
education,  we  shall  perceive  a  source  not  merely  of  exhaustive 
expenditure  of  nervous  power,  but  of  secondary  irritation  of 
centres  like  the  medulla  oblongata  that  are  probably  already 
somewhat  lowered  in  power  of  vital  resistance,  and  proportionately 
irritable. 

"Let  us  suppose,  then,  that  to  all  these  unfavourable  conditions 
there  was  added  the  circumstance  that  the  structure  of  the  medulla 
oblongata,  or  of  parts  of  it,  was  congenitally  weak  and  imperfect, 
then  surely  it  would  be  scarcely  possible  for  these  loci  minimw 
resistentiw  to  escape  being  thrown  into  that  state  of  weak  and  dis- 
orderly commotion  which  eminently  favours  pain  in  the  sensory, 
and  convulsion  in  the  motor  apparatus  "  (pp.  122-3). 

The  extent  to  which  migraine  and  epilepsy  are  interchangeable, 
or  represent  each  other  in  the  same  patient,  and  the  extent  to 
which  neuralgias  of  the  anterior  part  of  the  head  are  represented 
during  the  period  of  bodily  development,  by  migraine  or  by  clavus, 
may,  perhaps,  differ  greatly  in  the  practice  of  different  physicians  ; 
but  though  I  have  seen  a  good  deal  of  these  diseases,  I  confess 
that  I  have  not  been  impressed  with  the  facts  here  insisted  on,  and 
I  cannot  help  thinking  that  more  stress  is  laid  upon  them  than 
they  can  rightly  bear.  The  inference  that  "  both  the  epileptic 
and  the  neuralgic  affections  [in  question]  of  this  critical  period 
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of  life  [and,  indeed,  of  any  other  period]  are  the  expressions  of  a 
morbid  condition  of  the  medulla  oblongata  "  is  probably  correct ; 
but  when  Dr.  Anstie  says — "And  further,  that  this  morbid 
condition  must  have  its  basis  iyi  defective  nutrition,^'  I  feel  obliged 
to  differ  from  him  in  toto ;  I  must  add,  however,  that  I  do  so  in 
company  with  Brown  Sequard,  Dr.  Russell  Reynolds,  and,  I  am  glad 
to  be  able  to  add,  with  my  friend,  Dr.  Hughlings  Jackson,*  whose 
opinion  will  probably  be  thought  to  derive  especial  value  from  the 
fact  that  he  formerly  held  the  doctrine  of  Dr.  Bland  RadclifFe  and 
Dr.  Anstie  in  this  matter,  and  that  he  has  at  length  found,  by  the 
accurate  observations  for  which  he  is  especially  distinguished,  that 
he  is  compelled  to  abandon  that  doctrine.  One  of  the  arguments 
contained  in  the  passage  just  quoted,  viz.,  that  in  which  the 
author  contends  that  the  development  of  the  sexual  organs  super- 
added to  "  the  continuous  processes  of  growth  of  the  tissues 
and  organs  generally,"  makes  such  "heavy  demands  upon 
the  nutritive  power  of  the  organism,"  that  portions  of  the  nervous 
centres,  and  the  medulla  oblongata  especially,  though  not 
directly  connected  with  the  sexual  apparatus  "proportionally 
suffer  in  their  nutrition,  probably  through  defective  blood  supply," 
strikes  me  as  especially  remarkable.  Whatever  is  really  known 
concerning  the  circulation  in  the  medulla  oblongata  during  the 
period  of  puberty  and  the  immediately  subsequent  years,  affords 
no  countenance  to  this  view;  and  the  idea  that  owing  to 
the  development  of  the  sexual  apparatus,  the  medulla  ob- 
longata should  so  suffer  in  its  nutrition  as  to  beco)ne  diseased, 
seems  to  me  in  the  highest  degree  improbable.  One  would  suppose 
that  if,  being  extravagant  in  one  direction,  Nature  were  intent 
on  practising  economy  in  anothei",  she  would  fix  on  the  brain  as 
a  whole,  the  "  defective  blood  supply "  of  which  would  result 
in  an  appreciable  saving ;  for  if  the  whole  amount  of  nourishment 
needed  by  the  medulla  oblongata  were  withheld,  the  effect  of  its 
distribution  throughout  the  rest  of  the  organism  would  be  too 
small  to  be  in  any  degree  perceptible.  But  we  are  precluded 
from  entertaining  this  supposition,  for  Dr.  Anstie  expressly  pre- 
mises that  in  many  of  the  cases  supposed  "  an  a,bnormal  strain  is 
being  put  on  the  brain  by  a  forcing  plan  of  mental  education," 
which   of    course  implies  that  it  is  receiving  a  full — indeed, 

*  See  Dr.  Jackson's  careful  and  very  informing  "Study  of  Convulsions  " 
— a  pamphlet  reprinted  from  the  "Transactions  of  the  St.  Andrew's 
Medical  Graduates'  Association,"  Vol.  III.,  1870  ;  also  the  Lancet  for  June 
10, 1871,  in  which  he  is  reported  to  have  said  at  the  Clinical  Societ}'  that  he 
supposes  that  the  immediate  cause  of  neuralgia,  especially  if  it  be  paroxysmal, 
consists  in  ' '  discharges  of  ganglion  cells  connected  with  intact  fibres. " 
This  expression  obviously  implies  neither  atrophy  nor  any  condition  similar 
to  it,  but,  on  the  contrary,  excessive  energy  of  the  feeling  cells, 
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an  excessive — supply  of  blood.  In  short,  while  the  hypo- 
thesis of  "  defective  blood  supply  "  in  the  medulla  oblongata 
during  the  period  of  puberty  is,  I  think,  intrinsically  improbable, 
and  remains,  after  all  Dr.  Anstie  has  said,  nnsustained  by  any 
ascertained  facts,  much  evidence  might  be  adduced  to  show  that 
during  the  period  in  question  the  blood  supply  of  the  medulla 
oblongata,  so  far  from  being  niggardly,  is,  on  the  contrary,  prone 
to  be  exuberant,  and  that  during  both  childhood  and  youth  the 
disorders  of  this  nervous  centre  generally  arise  out  of  its  super- 
abundant nutrition. 

The  fact  that  certain  mental  influences  often  bring  on  neuralgia 
is  regarded  by  Dr.  Anstie  as  a  powerful  supporter  of  his  doctrine. 
Having  pointed  out  that  the  combination  of  the  kind  of  "self-con- 
sciousness that  is  generated  by  an  excessive  spiritual  introspection," 
with  "  the  incessant  toil  of  a  life  spent  in  sedentary  brain-work, 
and  chequered  with  many  griefs  which  strike  through  the  affec- 
tions," is  "  sufficient  of  itself  to  generate  the  neuralgic  disposition 
in  its  severest  forms,  without  any  hereditary  neurotic  influence, 
and  without  any  other  peripheral  irritations,"  he  seems  to  think 
it  needless  to  prove  that  these  influences  operate,  as  he  assumes 
them  to  do,  viz.,  by  dej)ressing  the  circulation  in  the  sensory  ner- 
vous centres.  This,  however,  is  precisely  the  point  which  needs  to 
be  proved.  I  freely  admit  that  at  first  sight  the  modus  operandi 
of  these  influences  on  those  centres  does  seem  to  be  by  depres- 
sion, but  that  it  is  not  really  so  becomes  evident,  I  believe,  when 
all  the  facts  observable  in  such  cases  are  duly  considered.  Dr. 
Anstie  likens  the  effects  of  these  influences,  though  slowly  opera- 
tive, to  those  of  emotional  slioclc,  which,  as  generally  admitted, 
"  may  produce  almost  any  degree  or  variety  of  nervous  disorder  ;" 
and  he  of  course  assumes  in  accordance  with  the  general  drift  of  his 
doctrines,  that  the  effects  in  question  are  in  both  cases  expressions 
of  defective  nutrition,  and  consequently  also  of  defective  vitality 
of  the  nervous  centres.  And,  indeed,it  is  generally  taught  bypatho- 
logists  that  when  "sudden  emotional  shock"  causes  disorder  of  the 
nervous  system,  it  does  so  by  inducing  these  conditions  :  if  so, 
and  if  the  physical  effects  of  the  mental  influences  in  question  are 
analogous  to  those  of  emotional  shock,  it  is  evident  that  the  argu- 
ment drawn  from  a  consideration  of  the  modus'  operandi  of  those 
influences  affords  very  powerful  support  to  Dr.  Anstie's  theory.  I 
am,  therefore,  tempted  to  examine  whether  the  basis  of  this  argu- 
ment is  really  of  the  nature  which  professional  authorities  assert 
it  to  be. 

Shock  is  defined  by  Dr.  Copland  thus  :  "  Sudden  or  instanta- 
neous depression  of  organic,  nervous,  or  vital  power,  often  with 
more  or  less  perturbation  of  body  and  mind,  passing  either  into 
reaction,  ox  into  fatal  sinking,  occasioned  by  the  nature,  severity, 
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or  extent  of  injury,  or  by  an  overwhelming  moral  calamity."*  And 
the  most  recent  writer  on  the  subject,  Mr.  Le  Gros  Clark,  ex- 
presses himself  to  the  same  effect  :  "The  symptoms  which  collec- 
tively are  named,  or  are  characteristic  of  shock,  are  essentially 
those  which  denote  that  the  centres,  or  sources  of  nerve  force  or 
energy  are  under  the  potent  sj)ell  of  some  powerfully-depressing 
agent."f  And  he  adds,  "  Mental  emotion,  apart  from  bodily  hurt, 
may  produce  similar  phenomena,  varying  likewise  in  their  degree, 
in  accordance  with  the  exciting  cause.  "|  Now,  as  according  to 
these  eminent  authorities,  the  phenomena  of  shock  produced  by 
mental  emotion  are  essentially  the  same  as  those  of  shock  produced 
by  phj^sical  causes,  I  shall,  in  fact,  be  inquiring  into  the  nature 
of  what  Dr.  Anstie  designates  "  sudden  emotional  shock,"  if  I 
attempt  a  general  investigation  into  the  nature  and  causes  of 
those  phenomena  which,  by  the  common  consent  of  recognised 
medical  authorities,  are  held  to  be  the  chief  symptoms  of  shock, 
however  it  may  be  induced. 

In  severe  cases  these  symptoms  are,  according  to  Copland — 
"  Feebleness,  slowness,  or  irregularity  of  the  pulse  ;  coldness  and 
pallor  of  the  face,  general  surface,  and  extremities  ;  a  distressing 
feeling  of  sinking  and  anxiety ;  slow  or  irregular  respiration  ; 
sometimes  a  cold  perspiration,  with  general  tremor  ;  and  a  sunken 
or  collapsed  state  of  the  countenance."  In  some  cases  nausea, 
vomiting,  or  singultus  occurs.  Most  of  these  symptoms  are  un- 
doubtedly forms  of  vital  depression,  for  we  know  that  when  they 
are  especially  pronounced  tbey  are  often  the  preludes  of  death.  So 
far  I  share  in  the  prevailing  medical  opinion  on  this  subject ;  but 
at  this  point  I  find  myself  obliged  to  become  a  dissenter.  I  do  not 
think,  as  is  generally  held,  that  the  proximate  cause  of  shock_  is, 
as  stated  by  Dr.  Copland,  "  depression  of  organic,  nervous,  or  vital 
power ;"  or  as  Mr.  Le  Gros  Clark  says,  "  that  the  centres  or  sources 
of  nerve  force  or  energy  are  under  the  potent  spell  of  some  power- 
fully depressing  agent."  Neither  of  these  authors,  nor  so  far  as 
I  am  aware,  any  others,  have  explained  tlie  mode  of  genesis  of  the 
symptoms  in  question  on  the  hypothesis  that  the  centres  or  sources 
of  nerve-force  are  powerfully  depressed,  and  I  very  much  doubt  if 
on  that  hypothesis  it  would  be  possible  to  offer  any  explanation 
which  would  bear  the  strain  of  logical  examination,  or  would  stand 
the  test  of  comparison  with  the  facts  of  Nature.  But  let  us  see 
how  the  several  phenomena  in  question  may  be  produced. 

The  symptoms  which  first  impress  the  looker-on,  are  the  general 

*  "Med.  Diet,"  Vol.  Ill,  Part  II,  p.  78.5. 

f  "  Lectures  on  the  Principles  of  Surgical  Diagnosis,  especially  in  Rela- 
tion to  Shock  and  Visceral  Lesions."  By  F  Le  Gros  Clark,  F.R.C.S. 
London  :  1870.     P.  66. 

X  Ibid,'\^.67. 
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pallor  and  coldness  of  the  patient,  and  the  sunken  ot  collapsed 
state  of  the  countenance.  These  symptoms  are,  I  contend,  pro- 
duced by  abnormally  vigorous  muscular  contractions,  which  them- 
selves are  caused  by  an  excess  of  stimulus  delivered  to  them  from 
the  nervous  centres  functionally  related  to  them.  Every  one  who 
knows  vsdiat  is  the  main  function  of  the  great  sympathetic  nerve, 
knows  that  it  is  by  virtue  of  force  emanating  from  the  ganglia  of 
that  nerve  that  arteries  contract,  and  that  when  that  force  is  ex- 
cessive the  peripheral  ends  of  the  arteries  on  which  it  is  expended 
often  contract  even  to  closure.  Now  it  is  obvious  that  if  these  gang- 
lia were  in  a  state  of  tumultuous  excitement,  and  were  consequently 
to  transmit  an  excessive  amount  of  vaso-motor  energy  to  all  the 
arteries  of  the  body,  the  blood  would  bo  so  far  shut  off  from  the 
peripheral  arteries  as  inevitably  to  produce  the  general  and  extreme 
pallor  observable  in  cases  of  shock.  When  the  blood  is  thus  shut 
off  from  the  surface  of  the  body,  it  necessarily  appears  more  or 
less  shrunken,  and  this  condition  is  especially  notable  in  the  face, 
because  the  face  is  especially  vascular,  and  therefore  affords  the 
more  scope  for  change.  Moreover,  the  "  sunken  or  collapsed 
state  of  the  countenance  "  is  increased  by  a  certain  amount  of  in- 
voluntary tonic  contraction  of  the  facial  muscles,  a  condition  de- 
noting morbidly  excessive  energy  in  the  medulla  oblongata. 

Assuming  that  the  pallor  incident  to  shock  is  actually  produced 
as  just  described,  v/e  implicitly  assume  that  textural  nutrition  all 
over  the  body  is  suddenly  and  greatly  lessened.  And  if  this  be 
so,  and  if,  as  indeed  is  the  case,  the  chief  element  of  textural  nutri- 
tion consists  of  chemical  interchanges,  processes  always  accom- 
panied by  an  evolution  of  heat,  it  is  manifest  that  the  coldness 
incident  to  shock  is  due  to  the  excessive  energy  of  the  vaso-motor 
nerve-centres,  which,  by  lessening  the  blood  supply,  lessens  the 
amount  of  textural  and  chemical  change,  and  therefore  the  genera- 
tion of  animal  heat.  Moreover,  inasmuch  as  the  peripheral 
arteries  are  spasmodically  closed  more  or  less  completely,  and  the 
starving  textures  throughout  the  body  are  therefore  precluded 
from  attracting  blood  to  themselves,  those  copious  draughts  which, 
with  suction  force,  are  wont  to  be  made  on  the  vital  current,  are 
made  no  longer,  and  hence  the  blood  streaming  from  the  heart 
flows  in  its  several  channels  with  less  impetus,  and  less  rapidly 
than  before,  and  the  heart  itself  sharing  in  the  general  retarda- 
tion, beats  more  sloAvly  than  when  in  health.  But  besides  the 
disturbing  influence  on  the  heart  here  described,  it  is  subject  pro- 
bably to  abnormal  force,  transmitted  to  it  through  the  cardiac 
nerves,  which,  when  conveying  excessively  powerful  currents  of 
nerve-force,  are  capable  of  stopping  the  heart's  action  altogether. 
In  this  way  the  "feebleness,  slowness,  or  irregularity  of  the  pulse  " 
may  be  completely  accounted  for. 
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The  distressing  feeling  of  sinking  and  anxiety  is  partly  due, 
probably,  to  the  impediment  to  the  passage  of  the  blood  through 
the  lungs,  and  is  partly  of  directly  cerebral  origin.  The  arteries 
which  supply  the  cerebrum  are,  like  those  distributed  to  the  rest 
of  the  bod}'-,  also  under  the  constringing  influenceof  the  excessively 
energetic  sympathetic  ganglia  ;  and  when  the  cerebrum  is  partially 
deprived  of  its  ordinarily  full  supply  of  food,  great  mental  depres- 
sion, or  a  feeling  of  sinking  and  anxiety,  which  may  go  to  the 
extent  of  syncope,  ensues. 

When  the  normal  function  of  the  brain  is  interfered  with,  its 
great  and  constant  normal  influence  on  the  lungs  must  be  im- 
paired ;  and  it  is  probable,  therefore,  that  the  slow  or  irregular 
respiration  characteristic  of  shock  is  partly  due  to  cerebral  influ- 
ence, and  partly  to  the  contracted  state  of  the  pulmonary  vessels 
affected  by  the  ganglia  of  the  sympathetic. 

The  "  general  tremor  "  arises  out  of  general  excitement  of  the 
spinal  cord,  which  is  acting  on  a  muscular  system  enormously  en- 
feebled by  being  deprived  of  its  usual  supply  of  blood,  by  the 
general  spasmodic  arterial  contractions  already  adverted  to.  Sin- 
gultus is,  I  apprehend,  produced  in  the  same  way. 

Nausea  and  vomiting  are  certainly  expressions  of  spinal  hyper- 
ajmia.  I  have  elsewhere  so  fully  demonstrated  the  truth  of  this 
statement,  that  I  need  do  no  more  than  simply  repeat  it  here. 

I  believe  that  I  have  now  fairly  shown  that  all  the  symptoms 
of  shock  are  directly  referable  to  tumultuous  hyper£emia  of  the 
sympathetic  ganglia,  and  of  the  spinal  cord  ;  and  in  confirmation 
of  this  view  I  may  add  that  I  have  proved  experimentally  that  each 
of  these  symptoms  can  be  made  to  disappear  by  reducing  the  hyper- 
jemia  of  those  nervous  centres — a  result  obtainable  by  subjecting 
themtothef?ej9?'es6-i/?^  and  prolonged  influence  of  ice  applied  directly 
over  them.  It  is  evident  that  if  ice  thus  applied  produces  the 
remedial  effect  here  alleged,  the  symptoms  in  question  must  be  due 
to  hj-'peraemia  of  the  spinal  cord  and  sympathetic  ganglia,  and  not 
to  a  contrary  condition ;  for  if  the  latter  condition  obtained,  it 
would  not  be  lessened  by  the  application  of  ice,  but  would,  of 
course,  and  necessarily,  be  intensified. 

Returning  now  to  Dr.  Anstie's  argument  that  certain  mental 
influences  of  the  kind  he  mentions  lessens  the  blood  supply,  nutri- 
tion, and  vitality  of  the  sensory  nervous  centres,  and  to  his  assump- 
tion that  this  argument  is  strengthened  by  a  consideration  of  the 
analogy  between  the  effects  of  emotional  shock  oii  the  nervous 
system,  and  those  of  "  the  slower  but  far  surer  influence  of  long- 
continued  mental  habit,"  I  venture  to  think  that  my  readers  will 
judge  that  that  argument  is  shown  to  be  groundless,  and  is  confuted 
by  the  evidence  here  adduced. 

Passing  on  "  to  the  peripheral  influences  which,  in  a  more 
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obvious  manner,  [than  the  mental  habits  above-mentioned]  be- 
come factors  in  the  production  of  neuralgia/'  Dr.  Anstie  affirms 
that  "  the  only  common  quality  that  can  be  predicated  of  all  is  the 
tendency  directly  to  depress  the  life  of  the  sentient  centre  upon 
which  their  action  impinges  "  (p.  126).  This  broad  and  remarkable 
assertion   which,  in   my  opinion,  receives  no  countenance  from 
either  physiology  or  pathology,  Dr.  Anstie  endeavours  to  sup- 
port by  several  ingenious  arguments,  which   I    shall   now  con- 
sider.   Vigourously  defending  the  theory  he  has  espoused,  he  very 
naturally  gives  especial  heed  and  prominence  to  those  peripheral 
influences  Avhich,  prima  facie,  seem  to  be  certainly  of  a  depressing 
kind ;  hence  the  stress  he  lays  on  mental  influences,  compai-ed  by 
him  to  those  of  shock  ;  and  hence  his  selection  of  "  the  agency  of 
cold  "  as  illustrative  of  ''  the  external  influences  which  contribute 
to  the  production  of  neuralgia."     In  proof  that  cold  does  not  act 
as  one  of  the  "  so-called  '  exciting'  causes  "  of  neuralgia,  but  that 
it  induces  the  disease  by  acting  on  the  sensory  nervous  centres,  in 
an  exactly  opposite  manner,  he  says  :    "  The  continuous  abstrac- 
tion of  heat  from  the  surface,  which  of  course  is  materially  aided 
by  rapid  movement  of  the  air,  must  necessitate  a  re-adjustment  of 
the  distribution  of  energy,  the  only  result  of  which  must  be  to 
drain  the  sensory  nervous  centre  of  its  reserve  of  force.      But,  in 
fact,  there  is  an  experiment  ready  performed  to  our  hands,  which 
may  amply  satisfy  us  as  to  the  kind  of  influence  exerted  by  cold  on 
superficial  nerves,  viz.,  the  sensations  experienced  in  recovering 
from    frost-bite,  which  has  been  severe  enough  to  paralyse  the 
nerves,  without  causing  actual  gangrene  of  the  tissues.     The  pas- 
sage of  the  nerves  back  from  temporary  death  to  full  functional 
life  is  marked  by  a  half-way  stage,  in  which  there  is  agonising 
pain"  (p.  127).  I  am  constrained  to  say  that  this  argument  seems 
to  me  rather  "  far-fetched."  Is  it  really  credible  that  in  such  cases 
as  those  in  question,  the  amount  of  cold  to  which  the  patients 
who  have  neuralgia  induced  by  it  are  exposed,  is  capable  of  drain- 
ing the  sensory  nervous  centre  of  its  reserve  of  force  ?     Is  it  not 
more  likely  that  one  of  the  influences  of  such  an  amount  of  cold  on 
the  surface  of  the  body  is,  by  contracting  the  superficial  blood-vessels, 
and,  therefore,  by  lessening  the  surface  circulation,  to  increase  the 
amount  of  blood  in  the  more  central  parts  of  the  body  generally, 
and  therefore  in  the  sensory  nervous   centres  among  the  rest? 
Another  influence  of  moderate  cold  on  the  nervous  centres,  and 
probably  the  chief  one,  consists,  I  apprehend,  in  making  an  ex- 
citing impression  upon  them,  and  thus  in  stimulating  them  to 
perform  reflex  actions,  which  become  manifest  in  various  directions. 
I  know  one  case  in  which  the  use  of  a  cold  shower  bath  in  winter 
was  often  followed  by  a  rapid  action  of  the  bowels,  the  dejection  being 
almost  as  fluid  as  the  discharges  constituting  diarrhoea,  a  result 
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due,  perhaps,  in  part  to  an  afflux  of  blood  inwardly,  but  due  mainly, 
I  believe,  to  a  sudden  stimulus  of  the  nervous  centres,  resulting  in 
reflex  action  on  the  mucous  membrane  and  vermicular  muscles 
of  the  intestines.  I  was  informed,  Dec.  19,  1871,  by  one  of  my 
patients,  a  woman  about  forty-five  years  old,  that  during  the 
previous  three  days,  each  time  she  put  her  hands  in  cold  water 
she  had  pain  in  the  bowels,  which  was  followed  by  dejections 
"quite  like  water."  The  motions  occurred  several  times  each 
day.  On  the  morning  when  I  last  saw  her,  even  the  immersion 
of  one  hand  in  cold  water  produced  a  like  but  less  powerful  effect. 
A  medical  man,  long  resident  in  Yorkshire,  and  to  whom  I  stated 
this  fact,  informed  me  that  he  has  known  cases  of  dairy-maids 
who  being  obliged,  when  making  butter,  to  keep  their  hands  for  a 
considerable  time  in  cold  water,  often  suffered  from  diarrhoea,  which 
is  recognised  as  a  consequence  of  doing  so.  These  remarkable 
cases  are,  I  feel  assured,  both  indubitable  examples  of  reflex 
action  and  manifestations  of  energy  ;  and  the  view  expressed 
above,  and  illustrated  by  these  cases  concerning  the  modus 
operandi  of  cold  applied  to  the  bodily  surface  in  the  manner 
in  question  receives  confirmation  from  an  interesting  experiment 
by  Brown  Sequard,  and  his  friend,  Tholozan  :  they  found  that 
when  one  arm  is  immersed  in  cold  water,  the  temperature  of  the 
opposite  arm  falls.  Brown  Sequard  regards  this  as  an  example 
of  reflex  action  of  vaso-motor  nerves.  The  impression  made  on 
the  arm  plunged  in  cold  water  is  conveyed  to  the  vaso-motor 
nerve  centres,  which,  becoming  excited,  transmit  their  energy  in 
various  directions,  and  especially  on  the  arteries  of  the  opposite 
arm.  Bat  if  this  be  the  true  explanation,  and  I  believe  it  is,  the 
cold  in  this  case  does  not  depress  but  stimulates  the  nervous 
centres  in  question.  I  have  not  repeated  this  experiment,  but  I 
can  report  a  corresponding  fact  which  goes  far  to  prove  it  :"  in 
some  cases  I  have  observed  that  when  the  feet  of  a  patient  are 
cold,  and  when  warmth  or  friction  is  applied  to  one  limb  only, 
the  temperature  of  the  other  rises.     My  explanation  of  this  fact  is, 

*  I  am  aware  tliat  the  phenomenon  reported  by  these  observers  does  not 
invariably  result  when  one  hand  is  placed  in  cold  water  ;  but  it  does  so 
sufficiently  often  when  the  experiment  is  performed  under  certain  given 
conditions  to  justify,  in  my  opinion,  the  conclusion  that  cold  applied  to  one 
limb  will  cause  vaso -motor  reflex  action  j)erceptible  in  the  corresponding 
limb.  It  must  be  admitted,  however,  as  observed  by  Dr.  Nunneley,  that 
"  this  field  of  inquiry  is  so  incompletely  explored  that  we  can  well  supjiose 
the  same  end  may  be  attained  by  different  paths — that  such  changes  of 
temperature  may  occur  in  some  cases  as  the  analogiies  of  trifling  rigors,  in 
others  by  reflex  agency."  See  Dr.  Nunneley's  report  of  his  interesting  and 
valuable  experiments  "  On  the  Modiflcations  produced  in  the  Temperature 
of  the  Body  by  the  Local  Application  of  Cold  and  Heat,"  in  the  Fifty-fourth 
Volume  of  the  "  Medico-Chirurgical  Transactions." 
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that  in  these  cases  the  limbs  were  cold  owing  to  the  energetic 
contra.ctions  of  their  arteries  which  were  unduly  stimulated  by 
the  vaso-motor  centres  ;  that  the  gentle,  healthy  influence  of 
moderate  warmth  applied  to  one  limb  soothed  the  vaso-motor 
centres  related  to  it,  and  that  in  consequence  they  ceased  sending 
more  than  the  normal  amount  of  force  to  the  arteries  they  govern. 
Again,  the  majority  of  persons  who  walk  out  in  dry  frosty 
weather  experience  what,  by  common  consent,  is  called — "  a  glow 
of  health  ;  "  th^s  may  be  partly  due  to  the  fact,  that  when  the 
air  is  cold  and  dry,  more  of  it  is  inspired  than  is  possible  when  it 
is  not  in  this  condition,  and  hence  the  blood  receives  a  maximum 
amount  of  oxygen;  but  I  believe  the  effect  in  question  is  also 
caused  by  the  direct  impression  of  the  cold  on  the  skin, 
and  that  this  impression,  transmitted  to  the  nervous  centres, 
acts  as  a  stimulus  upon  them,  and  thus  produces  the  healthy 
feeling  experienced.  The  conclusion  at  which  Dr.  Anstie  arrives 
from  a  consideration  of  "the  sensations  experienced  in  recovering 
from  frost-bite  "  also  seems  to  me  an  erroneous  one.  It  is,  in  my 
opinion,  impossible  that,  in  the  ordinary  cases  of  frost-bite,  the 
centripetal  ends  of  the  affected  nerves  are  supplied  with  less 
blood,  or  with  blood  at  a  lower  temperature,  than  normal ;  and, 
whatever  may  be  the  action  of  the  cold  on  their  peripheral  ends, 
it  is  certain  that  during  the  interval  which  commonly  elapses 
between  the  action  of  the  cold  and  the  return  of  blood  to  the 
aff"ected  part,  no  such  important  structural  change  as  that  ap- 
proaching to  atrophy  can  occur.  And  if  so,  the  phenomena  of 
frost-bite  do  not  tend,  in  any  sense,  to  strengthen  Dr.  Anstie's 
theory  ;  but,  on  the  contrary,  when  rightly  interpreted,  they  tend, 
I  believe,  to  weaken  it.  The  action  of  the  cold  in  arresting  the 
circulation  in  the  affected  part,  gradually  deprives  the  peripheral 
ends  of  the  nerves  of  blood,  and  therefore  of  the  indispensable 
condition  of  sensation  ;  but  during  this  process,  and  before  the 
aff"ected  part  is  frozen,  impressions  made  by  the  cold  are  trans- 
mitted to  the  sensory  centres  in  question,  for  we  are  conscious  of 
the  action  of  cold  on  our  bodies,  and  we  can  only  become  so 
through  the  medium  of  impressions  from  without.  Now,  the 
reception  of  impressiona  constitutes  the  function  or  active  life  of 
sensory  centres,  and  the  more  impressions  they  receive,  the  more 
active  or  excited  they  become ;  therefore,  so  long  as  the  peripheral 
ends  of  sensory  nerves  exposed  to  cold  continue  to  be  supplied 
with  blood,  that  cold  exerts  an  exciting  influence  on  the  sensory 
centres  into  which  those  nerves  converge,  and,  as  I  maintain,  pro- 
duces hypersemia,  more  or  less  prolonged,  of  those  centres.  But 
if  it  does  this,  it  may  act  as  an  exciting  cause,  and  certainly  acts 
as  a  predisposing  cause  of  neuralgia,  and  obviously  when  the 
blood  returns  to  the  frost-bitten  structures,  the  tumultuous  change 
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being  effected  in  them,  and  notably  in  the  sensory  nervous  fila- 
ments perrading  them,  cannot  fail  to  result  in  the  transmission 
of  tumultuous  impressions  to  the  related  sensory  centres,  which 
being  predisposed,  as  just  explained,  to  function  with  abnormal 
vigour,  and,  therefore,  transcending  the  limits  of  normal  sensa- 
tion, produce  the  "  agonizing  pain  "  which  is  experienced  in  parts 
recovering  from  frost-bite.  The  view  here  expressed  receives  decisive 
confirmation  from  a  consideration  of  the  fact  that,  in  cases  of 
extensive  burn,  when  the  peripheral  ends  of  the  sensory  nerves  in 
the  injured  region  are  not  merely  paralysed,  but  actually  destroyed, 
so  powerfully  exciting  is  the  impression  made  on  the  sensory 
centres  that  it  often  induces  intense  reflex  actions  through  the 
trophic  nerves,  resulting  in  extensive  internal  inflammation — most 
frequently  of  the  intestines. 

Keferring  to  nerve- wounds  as  causes  of  neuralgia,  Dr.  Anstie 
asserts  that  the  influence  of  such  wounds,  like  that  of  cold,  "  must 
necessarily  be  a  depressing  one  to  the  centre  with  which  the 
wounded  nerve  is  connected."  The  demonstration  which  I  have 
just  given  of  the  modus  operandi  of  cold  applies,  in  great 
measure,  to  that  of  nerve-v/ounds,  and  as  Dr.  Anstie  has  adduced 
no  evidence,  and  off'ers  no  argument  in  support  of  his  assertion, 
it  must,  for  the  present,  be  accepted,  if  accepted  at  all,  simply 
on  his  authority.  Certainly,  I  am  unacquainted  with  a  single 
fact  which  even  countenances  it ;  but  I  know  many  which 
strongly  discountenance  it.  At  the  moment  a  nerve  is  cut 
through,  or  lacerated,  agonising  pain  is  experienced  ;  but  this 
could  scarcely  be  if  a  low  degree  of  vitality  were  the  condition 
most  favourable  for  the  genesis  of  pain,  for  it  is  well  known  that 
thoroughly  healthy  persons  who  sustain  accidents  by  which  nerves 
are  wounded,  experience  agonizing  pain  immediately  the  accident 
occurs  ;  and  similar  pain  is  felt  when,  owing  to  an  accident, 
amputation  is  performed  on  a  person  who  is  constitutionally 
healthy.  Dr.  Anstie  may  perhaps  remark  that  pain  of  tliis  kind 
is  not  what  he  calls  "  true  neuralgia,"  and,  therefore,  that  the 
facts  here  mentioned  are  not  relevant  to  the  subject.  Eut  it  does 
not  seem  to  me  that  he  has  succeeded  in  tracing  out  a  line  of 
demarcation  between  neuralgia  and  other  kinds  of  pain  ;  and,  if 
it  is  impossible,  as  I  believe  it  is,  to  trace  any  such  line,  then 
probably  those  facts  are  relevant  to  the  subject. 

"  The  pain  "  caused  by  nerve- wounds  "is  set  up,"  says  Dr. 
Anstie,  "  during  tlie  process  of  WQVYQ-healing ;  that  is  to  say,  at  a 
stage  intermediate  between  those  of  abolished  function  and  com- 
2)letdij  restored  function."  If  these  v>^ords  mean  that  so  long  as 
a  neuralgia  originated  by  a  nerve-wound  continues  the  wound  is 
not  completely  healed,  then  the  meaning  originally  attached  to 
the  word  "  heal  "  is  no  longer  conveyed  by  it  when  Dr.  Anstie 
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uses  it ;  for  nerves  which  have  been  wounded  have,  so  far  as  the  eye 
can  discern,  become  completely  healed,  and  yet  the  neuralgia 
induced  by  the  wounds  persists.  The  words  just  quoted  seem 
to  suggest,  however,  that  he  thinks  our  present  powers  of  obser- 
vation inadequate  to  determine,  by  an  examination  of  nerve- 
structure,  whether  a  nerve  which  has  been  wounded  be  really 
healed  or  not,  and  that  we  can  only  be  assured  that  such  a  nerve 
is  really  healed  when  we  are  assured  that  it  has  recovered  "  its 
full  functional  activity."  Whether  or  not  this  has  been  recovered 
may  be  determined,  we  learn,  by  ascertaining  whether  or  not  the 
pain  has  ceased ;  for,  says  Dr.  Anstie,  "  when  once  the  full 
functional  activity  is  completely  restored  there  is  an  end  of  neu- 
ralgic pain."  This  is  one  of  those  ingenious  statements  which  is 
alike  incapable  of  proof  and  of  disproof.  I  can  only  observe  that 
to  me  it  seems  incredible  :  when  a  physiological  habit  has  once 
been  engendered,  it  is  peculiarly  prone  to  persist  long  after  the 
cause  of  it  has  been  removed,  and  in  many  cases,  indeed,  its 
abolition  is  astonishingly  difficult ;  it  is,  therefore,  to  be  expected 
that  the  physiological  change  in  structure  and  function  of  a 
sensory  nerve-centre,  wrought  in  it  by  the  irritation  of  a  wound 
in  the  nerve  related  to  it,  and  productive  of  pain,  will  persist 
after  the  wound  is  thoroughly  healed.  This  state  of  things  is 
especially  exemplified  in  certain  cases  of  dental  neuralgia,  in 
which,  through  caries,  or  some  other  dental  disorder,  the  dental 
nerve  becomes  the  seat  of  chronic  irritation  ;  pain  is  experienced, 
its  recurrence  becomes  a  habit,  and  then,  though  the  offending 
tooth  be  extracted,  the  habit  often  persists  for  a  considerable 
time — long,  indeed,  as  I  believe,  and  as  experienced  dentists 
believe — after  all  local  disorder  is  completely  abolished,  and 
after  the  peripheral  end  of  the  nerve  is  completely  healed. 

That  the  influence  on  the  nerve-centre  of  a  nerve-wound  is  not 
one  productive  of  aneemia  or  depression  might  be  inferred,  one 
would  think,  from  considering  the  nature  of  those  extraordinarily 
painful  swellings  of  the  ends  of  nerves  left  in  stumps  after  ampu- 
tation. That  those  swellings  are  due  to  inflammation,  or,  as  Dr. 
Anstie  terms  it,  "a  process  of  hyperplastic  changes  in  the  nerve- 
fibres,"  there  is  no  doubt ;  and,  according  to  the  general  view  of 
the  subject  by  the  profession,  as  well  as  the  suggestions  of  common 
sense,  die  inflammation  is  associated  with  an  intense  excitement 
or  excitability  of  the  nerve  at  the  point  where  it  was  divided,  and 
this  condition  is  propagated  to  the  sensory  centre,  with  which  it 
is  connected,  and  thus  causes  the  pain.  Dr.  Anstie  gives  no  hint 
how  this  condition  of  the  peripheral  end  of  the  nerve  becomes 
causative  of  aiifemia,  depression,  and  defective  nutrition  at  its 
centripetal  end,  and  I  presume  he  finds  it  difficult  to  do  so  ;  for, 
after  intimating  that  neuromata  very  rarely  produce  neuralgia, 
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whereas  he  thinks  they  ought  to  do  so  very  often  if  it  is  pro- 
ducible by  peripheral  influence,  he  merely  says, — "  I  do  not  know 
how  the  facts  may  affect  the  reader,  but  to  me  they  suggest  the 
strongest  possible  arguments  against  the  belief  that  peripheral 
irritation  can  of  itself  produce  neuralgia  without  the  intervention 
of  some  centric  change."  He  adds, — "  The  same  remarks  apply 
to  the  result  of  observations  on  the  effects  of  tumours,  com- 
mencing in  tissues  altogether  unconnected  with  the  nerve,  and 
merely  coming  to  involve  it, secondarily,  in  pressure"  (p.  129).  But 
this  is  not  the  question  at  issue  :  it  is  generally  admitted,  I  believe, 
by  neuro-pathologists  that,  in  the  majority  of  cases,  at  all  events, 
neuralgia  is  produced  by  the  co-operation  of  a  predisposing  with 
an  exciting  cause  of  the  disease,  and  the  question  is, — what  is  the 
modus  oijerandi  of  the  exciting  cause  or  "  peripheral  irritation  " 
in  such  cases  ?  Dr.  Anstie  asserts  that  it  consists  in  lessening  the 
vitality  of  the  sensory  centre  with  which  the  affected  nerve  is 
connected  ;  but  nowhere  in  his  book  is  there  to  be  found  an  ex- 
planation of  the  successive  steps  by  which  such  "  peripheral 
irritation  "  can  directly  induce  centric  anaimia,  or  a  proof  that  it 
ever  does  so. 

The  great  influence  of  a  theory  in  shaping  our  judgment 
respecting  the  relative  value  and  the  significance  of  facts  has 
often  been  matter  of  astonishment,  and,  as  it  seems  to  me,  Dr. 
Anstie's  pages  exemplify  this  influence  in  a  remarkable  degree  : 
peripheral  agents  conducing  to  originate  neuralgia  are,  as  a  class, 
insurgents  against  his  theory,  and  are  therefore  discredited  or 
degraded  to  the  lowest  possible  rank  in  the  scale  of  causes.  For 
example,  he  says, — "It  is  not  at  all  common — it  is  even 
exceedinghj  rare — for  irritation  conveyed  from  the  alimentary 
canal  to  take  any  important  part  in  setting  up  neuralgia  of  a  distant 
nerve"  (p.  130).  But  any  agent  which  even  seems  to  act  by  way 
of  depression,  though  it  does  not  really  do  so  on  the  nervous 
centres  themselves,  is  singled  out  for  especial  distinction,  and 
hence  this  passage, — "  In  fact,  however,  there  are  certain  peculiar 
forms  of  gastric  irritation  which  do  react  upon  the  trigeminus  ; 
for  instance,  a  lump  of  unmelted  ice,  suddenly  swallowed,  almost 
invariably  [!]  produces  acute  pain  in  the  supra-orbital  branch  of 
the  fifth,  on  one  side  or  the  other  and  occasionally  (as  in  a  case 
cited  by  Sir  Thomas  Watson)  in  other  nerves  "  (p.  130). 

At  length,  however,  in  the  course  of  his  etiological  review,  a 
group  of  agents  come  before  him,  the  irritant  or  excitant  influence 
of  which  he  is  constrained  to  recognise  :  "  In  a  large  number  of 
cases,"  he  says,  "  irritations  proceeding  from  the  geuito-urinary 
organs  do  undoubtedly  contribute  to  the  production  of  neuralgia, 
though,"  he  is  careful  to  add,  "  by  no  means  in  the  important 
degree  which  many  authors  seem  to  have  assumed."     Again  he 
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says, — "  Of  the  power  of  irritation  of  the  external  genitalia  to 
act  as  a  so-called  '  exciting  cause '  of  neuralgia  there  is  abundant 
evidence.  I  would  especially  call  attention  to  the  remarkable 
monograph  of  M.  Mauriac,*  on  the  neuralgias  consecutive  to 
blenorrhagic  orchi-epididymitis,  as  illustrating  this  with  a  force  that 
was  to  me,  for  one,  surprising"  (p.  132).  Dr.  Anstie  also  mentions 
with  especial  emphasis  "  the  peripheral  irritation  produced  by 
masturbation,"  by  "functional  abuse  of  the  eye,"  and  by  "  caries 
of  the  teeth,"  as  well  as  by  "  the  comparatively  rare  accident  of 
the  malposition  or  abnormal  growth  of  a  '  wisdom-tooth '  "  as 
powerfully  conducive  to  the  development  of  neuralgia.  But 
while  describing  these  several  forms  of  peripheral  irritation,  he 
sheds  no  light  on  their  mode  of  action,  and  the  reader  is  left 
to  infer  that  the  words  with  which  he  opens  his  discussion 
of  the  "  peripheral  influences,"  viz.,  "  the  only  common  quality 
that  can  be  predicated  of  all  is  the  tendency  to  depress  the  life 
of  the  sentient  centre  upon  which  their  action  impinges,"  do  in 
fact  apply  to  all  alike.  In  a  subsequent  part  of  the  chapter  under 
discussion  there  is  to  be  found,  however,  an  express  recognition 
of  exceptions  to  the  general  principle  laid  down  in  those  words 
— exceptions  so  important,  indeed,  as  virtually  to  nullify  that 
principle. 

As  already  stated,  the  atrophy  with  which  Dr.  Anstie  main- 
tains that  the  sensory  centre  is  affected  in  cases  of  neuralgia  is, 
he  says,  "  usually  of  non-inflammatory  origin  ;"  but  he  adds  (at 
p.  157), — '"It  is  probable,  however,  that  in  a  certain  number  of 
cases  the  atrophic  stage  may  be  preceded  by  a  process  of  genuine 
inflammation,  and  that  this  inflammation  is  centripetally  pro- 
duced in  consequence  of  inflammations  of  peripheral  portions  of 
the  nerve."  Again  he  says, — "  Taking  everything  into  considera- 
tion, one  is  iuclined  to  say  that  there  is  a  probability  that  in  a 
very  limited  number  of  cases  peripheral  irritation  does  cause 
actual  myelitis,  which  escapes  recognition  at  the  time,  but  which 
issues  in  an  atrophy,  the  subjective  expression  of  which  is  actual 
neuralgic  pain." 

The  concession  contained  in  these  two  sentences,  viz.,  that 
peripheral  irritation  does,  in  fact,  produce  inflammation  of  the 
spinal  cord  in  a  certain  number  of  cases  implies  that  peripheral 
irritation  can  and  does,  in  such  cases,  at  all  events,  produce  a 
result  of  a  nature  directly  opposite  to  that  which  Dr.  Anstie 
affirms  to  be  its  consequence  as  a  general  rule.  He  gives  no  ex- 
planation of  how  it  comes  to  pass  that  a  cause  which,  though  one 
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and  the  same,  and  the  modus  operandi  of  which  is  identical  in 
both  sets  of  cases,  should  nevertheless  induce,  directly  and  im- 
mediately, inflammation  in  one  group  of  spinal  cords,  and  atrophy 
in  the  other.  I  venture  to  predict  that  no  satisfactory  explana-- 
tion  will  ever  be  forthcoming,  and  for  the  simple  reason  that,  in 
my  opinion,  experience  proves  that  causes  of  the  same  nature, 
operating  in  the  same  way,  on  structures  of  similar  character,  do 
not  and  cannot  produce  results  differing  essentially  from  each 
other  in  different  cases.  They  may  differ  widely  in  degree,  but 
they  cannot  differ  iii  kind.  In  confirmation  of  this  remark,  as 
of  the  general  doctrine  which  I  hold  concerning  the  modus  operandi 
and  effects  on  the  spinal  cord  of  peripheral  irritation,  I  must  add 
here  what  seems  to  me  a  very  important  observation.  Dr.  Anstie 
adduces  no  single  case  of  neuralgia  in  which  post-mortem 
examination  has  revealed  that  without  the  intervention  of  in- 
flammation peripheral  irritation  has  caused  atrophy  of  the 
posterior  root,  or  sensory  centre  of  the  affected  nerve  :  indeed, 
he  has  adduced  no  case  of  what  he  calls  true  neuralgia  in  which 
atrophy  of  those  parts,  however  produced,  was  observable. 
Therefore,  the  doctrine  that  atrophy  of  those  parts  is  the  proxi- 
mate cause  of  neuralgia,  and  that  when  peripheral  irritation 
either  produces  the  disease  or  aids  in  its  production,  it  does  so  in 
the  great  majority  of  cases  by  directly  inducing  the  atrophy  in 
question,  is  a  pure  hypothesis,  and  one,  so  far  as  I  am  able  to 
discern,  without  any  physiological  or  pathological  fact  to  sustain 
it.  On  the  other  hand,  the  doctrine  that  peripheral  irritation 
may  produce  hyperpemia,  or  vascular  excitement  of  the  spinal 
cord,  involving  such  exaltation  of  its  textural  nutrition  as  actually 
to  culminate  in  inflammation,  reposes  on  authentic  clinical  facts, 
verified  \rj  post-mortem  examination  and  physiological  experiments 
— facts  which  constrain  Dr.  Anstie  himself  to  make  the  notable 
concession  just  quoted. 

Turning  now  to  another  aspect  of  the  subject,  I  must  rema,rk 
that  I  very  much  doubt  the  existence  of  any  evidence  proving 
that  actual  inflammation  of  the  spinal  cord,  issuing  in  atrophy  of 
its  inflamed  parts,  is  ever  so  disassociated  from  its  usual  sym- 
ptoms as  to  escape  recognition  if,  at  the  time,  the  patient  is  under 
the  care  of  a  duly  educated  medical  man  ;  and  my  doubt  is  much 
strengthened  by  a  consideration  of  the  symptoms  of  the  only 
form  of  disease  in  which  pain  of  a  neuralgic  character  and  atrophy 
of  both  the  sensory  centres  and  of  tlie  posterior  roots  of  the 
spinal  nerves  are  known  to  coexist,  viz.,  locomotor-ataxy.  I 
have  already  adduced  evidence  to  show  that  the  initial  stage  of 
this  disease  is  an  inflammatory  one,  and  that  the  sub-acute  or 
smouldering  inflammation  is  followed  by  partial  or  complete  death 
(atrophy)  of  the  parts  successively  attacked  ;  and  I  may  observe 
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that,  in  a  large  number  of  cases,  evidence  exists  justifying  the 
conckision  that  the  disease  was  originated  by  assignable  peripheral 
causes. 

Now,  according  to  Dr.  Anstie's  doctrine,  the  pain  characteristic 
of  locomotor-ataxy  ought  not  to  be  experienced  until  the 
nervous  centres,  or  nerve-roots,  in  question,  become  in  some 
degree  atrophied,  and  those  pains  ought  to  become  increasingly 
severe  as  the  atrophy  proceeds,  until  at  length  complete  death  of 
the  affected  parts  puts  an  end  to  the  pains  altogether.  In  other 
words,  the  hyperiemic  or  inflammatory  stage  ought  to  be  painless, 
and  if  it  were  so  it  might,  as  he  suggests,  very  easily  "  escape 
recognition  at  the  time."  But  the  actual  facts  are  far  otherwise. 
The  symptoms  of  the  disease  during  its  onset  do  not  consist  of 
any  impairment  of  sensation,  or  of  any  lack  of  power  of  co-ordi- 
nating muscular  movements,  and  therefore  do  not  denote  any 
degree  of  atrophy  of  sensory  nerve  centres  ;  but  as  a  general  rule 
the  first  stage  of  the  malady  is  characterised  either  exclusively  or 
chiefly  by  pains;  and  according  to  the  observations  of  Dr.  Lockart 
Clarke,  to  whom  I  am  indebted  for  his  opinion  expressly  on  this 
point,  the  pains  are  more  severe  during  that  stage  than  subse- 
quently, when  the  disease  is  fully  developed.  I  am  warranted, 
therefore  in  saying,  that  whereas  a  consideration  of  the  phenomena 
of  locomotor-ataxy,  on  which  Dr.  Anstie  lays  especial  stress  as 
confirmatory  of  his  pathology  of  neuralgia,  shows  that  they  are 
irreconcilably  at  variance  with  it,  they  are  in  perfect  harmony 
Avith,  and  are  completely  accounted  for  by,  the  hypothesis  that 
some  grade  of  hypersemia  of  the  sensory  nervous  centre  affected 
is  the  proximate  cause  or  "  chief  material  element "  of  neuralgia. 

A  pathology  of  neuralgia  can  scarcely  be  considered  acceptable 
by  competent  and  impartial  judges,  unless  it  affords  a  rational 
explanation  not  only  of  the  proximate  cause  of  the  pain,  but  also 
of  all  the  other  morbid  phenomena,  known  as  the  complications 
of  neuralgia,  and  some  of  which  are  associated  with  it  in  almost 
every  case.  Having  reviewed  the  main  facts  and  arguments 
relied  on  by  Dr.  Anstie  in  support  of  his  doctrine,  that  the 
proximate  cause  of  neuralgia  itself  consists  in  atrophy  of  the 
posterior  root  of  the  affected  nerve,  I  will  now  glance  at  his  ex- 
planation of  the  numerous  and  very  diverse  phenomena,  the 
production  of  which  I  have  accounted  for  in  Chapter  III.,  and 
which  he  has  well  described  in  his  chapter  entitled, — "  Complica- 
tions of  Neuralgia." 

"Convulsive  actions  of  muscles,"  and  "tonic  spasms  of  various 
portions  of  the  alimentary  canal,"  Dr.  Anstie  ranks  among  the 
complications  ;  but  he  makes  no  attempt  even  to  show  how  these 
phenomena  are  produced  by  nervous  centres  which  are  the  seat 
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of  defective  nutrition.  He  merely  says  (at  page  123)  that  tliis 
condition  "eminently  favours  convulsion  in  the  motor  apparatus." 
He  offers  neither  facts  nor  arguments  in  support  of  this  doctrine, 
and  I  therefore  shall  only  say  of  it  here  that  it  is  a  doctrine  which, 
though  ingeniously  elaborated  by  Dr.  Bland  Eadcliffe,  is  exactly 
the  reverse  of  that  generally  taught  by  English  and  Continental 
physiologists,  and  that  it  is  discredited  by  a  vast  crowd  of  in- 
dubitable facts. 

Paralyses  of  muscles  Dr.  Anstie  found  in  twenty-eight  cases 
out  of  a  hundred.  Referring  to  sciatica  he  says, — "  It  is  neces- 
sary to  bear  in  mind,  in  prolonged  cases,  the  probability  that 
much  of  the  weakness  may  have  been  caused  by  degeneration  of 
the  muscles,  owing  to  forced  inaction.  Still,  there  is  a  class  of 
secondary  paralyses  that  are  in  no  way  to  be  confounded  with 
such  effects  as  these."  He  gives,  however,  no  intimation  how 
these  paralyses  are  produced.  This  omission  seems  to  me  especially 
to  be  regretted,  because,  as  matters  stand  in  his  book,  the  reader 
is  left  no  alternative  but  to  infer  that  those  conditions  of  muscle 
which  seemingly  are  the  exact  reverse  of  each  other,  viz.,  paralysis 
on  the  one  hand,  and  convulsion  or  spasm  on  the  other,  are  due  to 
one  and  the  same  proximate  cause — defective  nutrition  of  the 
motor-nerve  centres  connected  with  the  affected  muscles.  I  have 
given  a  good  deal  of  attention  to  the  subject,  and  this  is  the  only 
conclusion  I  can  draw  from  the  premises. 

Hyperaesthesia  of  the  surface  "only  occurred  in  the  later  stages 
of  the  disease,"  says  Dr.  Anstie  (p.  92),  when  recounting  Notta's 
experiences  ;  and  again  he  remarks  (p.  108)  that  in  the  later 
stages  impairment  of  common  sensation  "  is  supplanted  in  part  by 
great  tenderness  on  pressure  in  the  well  known  points  douloureux, 
and  sometimes  the  tenderness  becomes  diffused  over  a  considerable 
surface."  Respecting  the  proximate  cause  of  these  phenomena, 
Dr.  Anstie  says,  the  so-called  points  douloureux  are  themselves 
pretty  certainly,  for  the  most  part,  a  phenomenon  of  vaso-motor 
palsy,  and  the  more  widely  diffused  soreness,  such  as  remains  in 
the  scalp — for  instance,  after  the  attacks  of  pain  even  at  the  earlier 
stage  of  the  trigeminal  neuralgia,  than  that  in  which  permanently 
tender  spots  are  formed,  are  probably  entirely  due  to  a  temporary 
skin  congestion  "  (p.  93).  As  Dr.  Anstie  maintains  that  "  pain 
is  not  a  true  hypersesthesia,"  he  cannot  consistently  admit  the 
existence  of  what  he  calls  ^' true  hypersesthcsia "  in  a  region 
affected  with  neuralgia,  and  tlierefore  when  "  great  tenderness  on 
pressure,"  or  "  widely  diffused  soreness  "  over  the  neuralgic  area 
obtains,  he  regards  it  as  "  for  the  most  part  a  phenomenon  of 
vaso-motor  palsy."  But  I  have  many  times  observed  hyperresthesia 
within  the  neuralgic  area,  when  that  area  was  in  no  perceptible 
degree  hypersemic.     Moreover,  the  testimony  of  numerous  and 
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thoroughly   creditable    observers  proves  indisputably,    I  think, 
that  exaltation  of  sensibility  of  the  neuralgic  region  of  a  kind 
differing  from  the  tenderness  on  pressure,   or  diffused  soreness 
accompanying  local  congestion  or  inflammation,  occurs  in  a  con- 
siderable proportion  of  cases.     Indeed,  the  frequency  with  which 
it  presents    itself  causes  it  to  be  regarded  as  a  characteristic 
symptom.    Though  Dr.  Downing's  pathology  of  neuralgia  may  not 
be  of  much  value,  his  observations  of  facts  are,  I  presume,  as  re- 
liable as  are  those  of  other  writers  on  the  disease,  and  he  says  the 
neuralgic  parts  "  have  such  exquisite  sensibility,  such  increased  ex- 
citability in  most  cases,  that  it  is  more  difficult  to  say  what  will 
not,  than  what  will,  bring  on  the  neuralgic  action.      The  patient 
cannot  bear  the  slightest  touch  or  movement  of  the  part.     The 
titillation  of  a  feather,  or  a  breath  of  air  on  the  spot,  will  often 
excite  excruciating  torment."'*     Dr.  Copland  asserts  that  among 
the  phenomena  observable  as  accompaniments  of  the  pain,  and 
"  especially  during  its  greatest  intensity,"  is  "general  exaltation 
of  sensibility. ''^    Sir  Charles  Bell  relates  a  remarkable  case  (No. 
91)  of  a  gentleman  suffering  from  dorsal  neuralgia  associated  with 
intense  hypereesthesia.     "  The  pain  extended  over  the  whole  of  his 
back,  and  on  both  sides  equally.     A  gentle  touch  of  the  finger  on 
the  skin  at  once  caused  a  paroxysm,  and  he  writhed  and  stamped 
from  the  intense  agony. "|     Referring  to  facial  neuralgia,  Romberg 
says — "  The  parox3^sm  is  made  up  of  small  attacks,  and  recurs  at 
regular  intervals.     The  more  frequent  its  renewal,  the  longer  the 
disease  lasts,  the  more  sensitive  the  affected  side  of  the  face  be- 
comes to  gentle,  unexpected,  or  superficial  contact,  which  generally 
gives   rise   to  an   immediate    and   violent   accession   of  pain."§ 
Trousseau,  in  his  description  of  one  of  his  cases,  says, — "  1  found 
extreme  exaltation  of  cutaneous  sensibility  over  the  parts  to  which 
was  distributed  the  anterior  extremity  of  the  two  affected  inter- 
costal nerves,"  and  he  insists  strongly  on  "  the  importance  of  this 
hyperesthesia  as  a  symptom."  ||     Dr.  Lockart  Clarke  states  that 
"  in  non-inflammatory  neuralgia,  the    pain  may  be  excited  or 
aggravated  by  the  slightest  touch. "IT     In  presence  of  such  testi- 
mony as  this,  it  is  difficult,  as  it  seems  to  me,  to  ignore  hyper- 
sesthesia  unassociated  with  congestion    as    a    complication    of 
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neuralgia,  and  yet  Dr.  Austie  does  not  recognise  it,  and  of  course, 
therefore,  he  gives  no  explanation  of  its  presence. 

Les  points  dotdoureux  and  "  the  more  wideli/  diffused  soreness, 
such  as  remains  in  the  scalp,  for  instance,  after  attacks  of  pain 
even  at  an  earlier  stage  of  trigeminal  neuralgia  than  that  in  which 
permanently  tender  points  are  formed,  are  probably  entirely  due," 
says  Dr.  Anstie.,  "to  a  temporary  skin  congestion"  (p.  93).  But 
if,  as  he  asserts,  "pain  involves  a  lowering  of  true  function" 
in  the  sensory  nerve  affected,  how  can  congestion  of  the  surface 
over  which  its  peripheral  branches  spread  heighten  its  functions 
beyond  the  normal  degree  ?  If  prior  to  the  alleged  vaso-motor 
palsy  the  "true  function"  of  the  nerve  in  question  were  not 
lowered  it  would  not  be  difficult  to  understand  how  when  its  peri- 
pheral branches  receive  an  extraordinary  supply  of  blood  its  func- 
tional power,  and  therefore  the  sensitiveness  of  the  neuralgic  region, 
should  be  increased.  But  Dr.  Anstie  says  the  "  true  function  " 
is  lowered  :  if  it  is,  and  if,  as  I  presume  he  admits,  the  perception 
of  the  pain  at  the  points  doidoureux,  and  of  the  diffused  soreness 
is  by  the  agency  of  the  affected  sensory  nerve,  its  "  true  function" 
though  lowered,  as  alleged,  by  the  neuralgia,  is  really  lowered  very 
little,  seeing  that  it  can  be  raised  again,  when  its  peripheral  ends 
receive  an  extraordinary  amount  of  blood  by  means  of  vaso-motor 
palsy,  so  high  as  to  present  that  form  of  hyperesthesia  consisting 
of  the  consciousness  oi points  doidoureux,  and  of  the  diffused  sore- 
ness in  question.  These  considerations  go  far,  I  think,  to  prove 
that  the  vitality  and  functional  power  of  the  nerve  are  not 
lowered  at  all.  And  I  must  now  add  that,  so  far  as  my  knowledge 
extends,  neither  vivisectional  experiments  on  animals,  nor  patho- 
logical observations  of  mau,  justify  the  assertion  that  mere  vaso- 
motor palsy  is  capable  of  producing  the  sensation  of  either  the 
point  doidoureux,  or  the  diffused  soreness  in  question. 

Anwstliesia  as  a  complication  of  neuralgia,  seems  especially  ac- 
cordant with  Dr.  Anstie's  theory.  He  says, — "  Common  sensation 
was  reported  by  Notta  as  affected  in  only  three  cases  out  of 
120,  but  my  own  experience  has  afforded  a  much  larger  proportion 
of  instances  in  trigeminal  neuralgia.  Indeed,  in  all  situations, 
neuralgia  appears  to  me  to  involve  this  effect,  in  the  larger  num- 
ber of  instances,  in  the  early  stages"  (p.  108).  Referring  to  this 
symptom  he  afterwards  says, — "  When  we  observe  a  patient  suf- 
fering from  racking  supra-orbital  and  ocular  neuralgia,  and  discover 
that  at  the  very  same  period  the  skin  round  the  eye  is  markedly 
insensitive  to  impressions,  except  in  the  points  douloureux,  what 
can  we  rationally  suppose,  except  that  both  pain  and  insensibility 
are  the  result  of  one  and  the  same  influence  [viz.,  atrophy,  or  de- 
fective nutrition]  which  radiates  from  the  sensory  centre  ?"  But 
referring  to  the  evidence  adduced  above,  I  mi^ht  ask  with  equal 
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reason, — wlien  we  observe  the  combination  of  racking  neuralgia 
Avith  marked  exaltation  of  sensation  in  the  neuralgic  area,  Avliat 
can  we  rationally  suppose,  except  that  both  pain  and  hyperajsthe- 
sia  are  the  result  of  one  and  tlie  same  in(luence,Avliich  radiates  from 
the  sensory  centre,  and  that  that  influence  is  produced  by  exces- 
sive nutrition  of  that  centre?  It  is  obvious,  however,  that  neither 
of  these  hypotheses  can  account  for  the  existence  of  both  anaes- 
thesia and  hypersesthesia  as  complications  of  neuralgia.  Seeing 
how  the  existence  of  ansesthesia  complies  with  the  requirements  of 
Dr.Anstie's  hypothesis,  it  is  easy  to  understand  hoAV  he  should 
avail  himself  of  it  in  the  emphatic  way  he  does  ;  but  it  is  not  so 
easy  to  understand  how  he  can  ignore  so  completely  as  he  does  the 
complicating  hypersesthesia,  the  existence  of  which  that  hypothesis 
Avholly  fails  to  explain. 

Excessive  Secretion. — Dr.  Anstie  mentions  as  complications  of 
neuralgia,  lachrymation,  flux  from  the  nostrils,  and  unilateral  sweat- 
ing. He  might  have  added  an  extraordinary  flow  of  saliva,  broncor- 
rhoea,  diarrhoea,  an  abnormal  abundance  of  (pale)  urine,  leucorrhcea, 
and  even  seminal  emissions.  He  says, — "  The  phenomena  on  the 
side  of  secretion  might  indeed  be  possibly  explained  by  vaso-motor 
paralysis,  consisting  as  they  do  in  the  great  majority  of  cases  of  a 
mere  outpour  of  what  seems  little  more  than  the  aqueous  part  of 
the  secretion,  and  in  a  few  cases  of  arrested  secretion,  a  phenome- 
non by  no  means  unfamiliar  as  the  result  of  sudden  passive  engorg- 
ment  of  glands  "  (p.  153).  That  the  fluid  passing  from  the  glands 
in  these  cases  is  not  a  true  secretion,  but  a  mere  passive  exuda- 
tion is  neither  proved  nor  shown  to  be  probable  by  Dr. 
Anstie.  _  I  venture  to  say  that  all  existing  evidence  bearing  on 
the  subject  tends  to  demonstrate  that  the  "  out-pour  "  in  these 
cases  is  a  genuine  secretion  ;  and  I  cannot  help  thinking  that  if, 
bearing  in  mind  the  requirements  of  his  theory  on  one  side,  viz., 
that  glands  when  affected  at  all  in  cases  of  neuralgia  ought  to  be 
paralyzed  rather  than  abnormally  vigourous,  and  recognising  the 
actual  facts  on  the  other,  viz.,  that  they  pour  out  their  peculiar 
products  superabundantly,  Dr.  Anstie  had  not  found  himself  in 
a  scientific  dilemma,  he  would  not  have  originated  the  hypothesis 
that  the  phenomena  on  the  side  of  secretion  are  of  a  merely  passive 
character.  _  To  prove  that  the  tears  which  in  many  cases  flow  pro- 
fusely during  an  attack  of  facial  neuralgia  contain  a  greater  pro- 
portion of  water  than  the  tears  shed  during  mental  emotion,  that 
the  flux  from  the  nostrils  occurring  during  a  like  attack,  is  more 
dilute  than_  is  that  often  accompanying  the  onset  of  catarrh,  and 
that  the  unilateral  sweat,  which  is  sometimes  a  notable  complica- 
tion of  neuralgia,  differs  in  character  from  ordinary  normal  sweat 
would,  I  feel  assured,  be  impossible.  It  is  true  that  in  many  cases 
of  renal  neuralgia,  the  urine  voided  is  of  remarkably  low  specific 
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gravity,  but  this  fact,  instead  of  proving  the  feebleness  of  action 
of  the  ]i;idneys,  constitutes  strong  evidence,  as  I  have  shown  at 
page  101,  that  they  are  functioning  witli  preternatural  vigour. 
1  incline  to  believe,  however,  that  Dr.  Anstie  is  quite  conscious 
tliat  his  explanation  of"  the  phenomena  on  the  side  of  secretion  " 
is  questionable  and  unsatisfactory,  for  his  language  is  peculiarly 
guarded  and  cautious.  He  says  these  phenomena  "  might,  indeed 
be  possibly  expl'uned  [he  carefully  avoids  saying  they  are  ex- 
plicable] by  vaso -motor  paralysis,"  and  the  sentence  following  tlie 
one  containing  these  words,  and  to  which  I  shall  presently  advert, 
shows  that  he  has  strong  misgivings  as  to  the  correctness  of  bis 
explanation. 

Disorders  of  Local  Nuirition — Having  stated  that  he  is 
"  inclined  to  explain "  all  the  congestive  complications  "  on 
the  basis  of  vaso-motor  para.lysis,"  and  that  "  the  phenomena 
on  the  side  of  secretion  miglit  indeed  be  possibly  explained" 
on  the  same  basis.  Dr.  Aiistie  next  turns  his  attention  to  the 
"  trophic  phenomena "  wdiich  constitute  some  of  the  most 
notable  complications  of  neuralgia,  viz.,  inflammations  of  different 
structures,  disordered  nutrition  of  the  skin  and  mucous  membrane, 
changes  in  the  colour  of  the  hair  and  in  the  size  and  texture  of  the 
individual  hairs,  abnormal  and  excessive  growths  of  hair,  herpes 
zoster,  unilateral  hypertrophy,  &c.,  &c.  When  he  applies  his 
theor}^  in  order  to  explain  these  phenomena  it  breaks  down  so 
completely  that  he  himself  is  obliged  to  abandon  it — temporarily, 
at  all  events,  as  he  virtually  informs  his  readers  in  the  following 
words  : — "  But  the  mere  cessation  of  vaso-motion  will  not  ac- 
count for  such  facts  as  the  raijid  and  simidtaneoiis  development 
of  erj^sipelatous  inflammation,  of  corneal  clouding  and  ulceration, 
or  iritis  and  glaucoma,  of  nutrition  changes  in  hair  and  mucous 
membrane.  I  must  for  the  present  be  content  to  believe 
it  probable  that  there  is  a  special  set  of  efferent  fibres  in 
the  trigeminus,  emanating  from  the  motor  root,  whose  office  it 
is  in  some  unknowm  way  to  preside  over  the  equilibrium  of 
molecular  forces  in  the  tissues  to  which  the  nerve  is  distributed  ; 
trophic  nerves,  in  fact"  (p.  153).  In  other  words — motor 
nerves,  or,  as  Dr.  Anstie  says,  "  fibres  emanating  from  the 
motor  root."  So  that  at  last  he  finds  himself  compelled  to  re- 
cognise that  the  most  numerous  and  most  characteristic  group  of 
neuralgic  complications  are  explicable,  and  only  explicable,  not 
by  the  absence,  but  by  the  presence  of  nerve-force,  and  not  by  its 
presence  merely,  but  also  by  its  excess  or  its  excessive  action. 
And  I  must  add  that  preternatural  energy  of  trophic  nerves 
denotes  excessive,  and  not  defective,  nutrition  of  trophic  nerve- 
centres.  Now,  I  ask,  is  it  likely  that  when  they  are  in  this  state 
of  excessive  nutrition  the  neighbouring  sensory  nerve-centres  are 
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in  an  opposite  state,  viz.,  that  of  "  defective  nutrition  "  ?  It  is  a 
well-established  fact  that  any  given  condition  of  circulation  and 
nutrition  obtaining  at  any  given  point  tends  to  extend  itself  to 
the  immediately  surrounding  structures.  Therefore  if  the  sen-' 
sory  centre  of  a  neuralgic  nerve  is  in  a  state  of  atrophy  it  ought 
to  propagate  that  state  to  its  neighbouring  trophic  centres,  and, 
consequently,  the  nutritive  processes  within  the  neuralgic  area 
ought  to  decline  as  the  neuralgia  increases ;  but,  as  a  matter  of 
fact,  these  processes  become  increasingly  excessive  as  the  neuralgia 
increases.  It  seems  to  me  difficult,  therefore,  to  avoid  the  con- 
clusion, even  from  a  consideration  of  the  trophic  phenomena  of 
neuralgia  alone,  that  inasmuch  as  the  trophic  nerve-centres  in 
question  are  in  a  state  of  excessive  nutrition,  the  neighbouring 
centres  with  which  sensory  roots  of  neuralgic  nerves  are  connected 
must  be  in  a  state  of  excessive  nutrition  likewise. 

I  have  now  examined  carefully,  and,  I  hope,  completely  and 
impartially,  all  the  main  facts  and  arguments  which  are  adduced 
by  Dr.  Anstie  in  support  of  his  doctrine  that  the  phenomeim  of 
neuralgia  are  expressions  of  defective  nutrition  involving  lowered 
vitality  of  the  nervous  centres  affected,  and,  notably,  of  atrophy  of 
the  posterior  root  and  sensory  centre  of  the  neuralgic  nerve — facts 
and  arguments  which,  if  admissible  and  reliable  for  the  purpose 
intended,  invalidate  to  a  corresponding  extent  the  pathology  and 
etiology  of  neuralgia  which  it  is  the  object  of  this  volume  to 
expound  and  advocate.  The  result  of  my  examination  may  be 
summed  up  as  follows  : — 

In  no  case  of  "  true  neuralgia,"  in  which  a  2^o^i-'>^iortem 
examination  has  been  made,  has  evidence  been  presented  of 
atrophy  of  the  sensory  nervous  centre  or  of  the  posterior 
root  of  the  affected  nerve.  The  history  of  the  symptoms, 
and  the  post-mortem  phenomena  of  locomotor  ataxy,  dis- 
credit Dr.  Anstie's  statement  that  this  disease  ''  is  from  first 
to  last  an  atrophic  affection,"  and  constitute  very  strong 
evidence  that  its  initial  stage  is  an  inflammatory  one,  that  the 
pains  characteristic  of  the  disease  are  immediately  due  to  the 
hypersemic  condition  which  terminates  in  inflammation,  and 
that,  as  a  rule,  they  are  the  first  symptoms  of  the  disease  because 
inflammation  of  the  sensory  nerve  centres  is  the  precursor 
and  cause  of  the  atrophy  with  which  those  centres  finally  become 
affected. 

The  pains  occasionally  felt  by  sufferers  from  spinal  paralysis 
afford  no  proof  of  Dr.  Anstie's  doctrine,  for  there  are  good 
reasons  for  believing  that  that  disease  is  associated  with  some 
grade  of  inflammation  or  undue  affliux  of  blood  in  the  affected 
part  of  the  spinal  cord.     The  same  remark  applies  to  the  pains 
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experienced  in  cases  of  chronic  alcoliolism,  for  those  pains  occur, 
as  I  have  shown,  simultaneously  with  tlie  presence  of  hypereemia 
in  the  cord,  and  in  the  sympathetic  ganglia  also.  Dr.  Anstie 
offers  no  proofs  that  both  the  epileptic  and  neuralgic  affections 
occurring  during  the  years  just  succeeding  puberty  are  expressions 
of  defective  nutrition  of  the  medulla  oblongata,  and  his  argument 
in  support  of  the  supposition  that  they  are  so — a  supposition  which 
is  opposed  to  the  conviction  of  almost  every  neuro-pathologist  in 
Europe,  seems  to  me  especially  far-fetched  and  unsatisfactory. 
Though  "  the  incessant  toil  of  a  life  spent  in  sedentary  brain- 
work,  and  chequered  with  many  anxieties  and  many  griefs  which 
strike  through  the  affections,"  may  "  generate  the  neuralgic  dis- 
position in  its  severest  form,"  and  though  the  influence  of  such  a 
life  undoubtedly  impairs  the  vitality  of  the  organism  as  a  whole, 
yet,  as  has  been  shown,  the  spinal  cord  and  sympathetic  ganglia, 
even  in  these  cases,  as  in  cases  of  shock,  are  actually  hypersemic, 
and  therefore  in  a  state  exactly  the  reverse  of  that  alleged  by  Dr. 
Anstie  to  constitute  the  proximate  cause  of  neuralgia.  Precisely 
the  same  remark  is  applicable  to  the  influence  of  cold  ;  and  in- 
deed, I  have,  I  believe,  clearly  shown  that  Dr.  Anstie's  statement 
that  "  the  only  common  quality  that  can  be  predicated  of  all  " 
peripheral  influences,  which  "  become  factors  in  the  production  of 
neuralgia,"  is  not,  as  he  alleges,  "  the  tendency  directly  to  depress 
the  life  of  the  sentient  centre  upon  which  their  action  impinges," 
but,  on  the  contrary,  to  increase  and  intensify  it. 

Unsupported  eitlier  by  physiological  or  pathological  facts,  Dr. 
Anstie's  pathology  and  etiology  of  neuralgia  are  proved  incapable, 
when  closely  examined,  of  supplying  a  rational  and  consistent 
explanation  of  the  proximate  cause  and  mode  of  production  of 
pain — an  explanation  at  once  co-extensive  and  accordant  with  all 
the  facts  of  the  case ;  but,  however  inadequate  they  are  to  solve 
the  problem — what  is  the  structural  change  in  the  sensory 
nervous  centre  constituting  the  indispensable  condition  precedent 
of  pain  ?  they  are  found  to  be  even  still  more  at  fault  when  used 
as  a  means  of  explanation  of  the  "  complications  of  neuralgia." 
According  to  his  hypothesis,  if  I  interpret  his  language  rightly, 
those  notoriously  opposite  states — convulsion  and  spasm  on  the 
one  hand,  and  paralysis  on  the  other,  are  alike  produced  by  one 
and  the  same  proximate  cause,  viz.,  structural  degeneration  of  the 
motor  centres  in  question. 

The  condition  commonly  denoted  by  the  term  hypera^sthesia, 
and  declared  bj^  the  majority  of  competent  observers  to  be  a 
characteristic  complication  of  neuralgia,  is  a  condition  the  ex- 
istence of  which  cannot  be  accounted  for  at  all  by  Dr.  Anstie's 
hypothesis,  and,  indeed,  is  ignored  ;  while  the  2^oints  douloureux, 
and  the  diffused  tenderness  or  soreness  of  the  neuralgic  region, 
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often  ol)servable,  are  unintelligible  as  results  of  mere  vaso-motor 
palsy,  if,  as  Dr.  Anstie  asserts,  the  sensory  function  of  the  feeling 
nerve  is  already  "  lowered,"  or  more  or  less  abolished.  His  asser- 
tion that  the  phenomena  of  secretion  consist  "in  the  great 
majority  of  cases  of  a  mere  outpour  of  what  seems  little  more 
than  the  aqueous  part  of  the  secretion,"  is  not  confirmed  by  ob- 
servation, and  if  these  outpours  are  products  of  real  secretory 
action  of  the  glands,  from  which  they  come,  they  alone  constitute 
an  insuperable  objection  to  Dr.  Anstie's  hypothesis,  with  which 
their  existence  is  wholly  irreconcilable.  But,  indeed,  by  carefully 
limiting  his  remark  to  "the  great  majority  of  cases,"  he  shows  he 
is  keenly  alive  to  this  difficulty  ;  and,  finally,  constrained  as  he 
is  by  the  irresistible  force  of  facts  which  can  be  neither  ignored 
nor  explained  away,  to  recognise  that,  at  least  in  certain  cases, 
neuralgia  originates  in  inflammation  of  the  spinal  cord,  induced 
by  the  exciting  action  of  certain  peripheral  influences,  and  that 
the  most  numerous  and  most  characteristic  group  of  neuralgic 
complications,  the  "trophic  phenomena,"  are  alone  explicable  by 
assuming  the  presence,  and  not  the  absence,  of  nerve  force,  and 
its  presence  moreover  in  excess  of  the  normal  amount,  he  by  this 
recognition,  implicitly  and  virtually  abandons  his  hypothesis  al- 
together. 

In  closing  this  review  of  Dr.  Anstie's  arguments  in  support  of 
his  hypothesis,  I  must  observe  that  I  am  not  unmindful  of  the 
condition  which  he  imposes  on  his  reader  :  he  claims  for  his  view, 
he  says,  "  that  the  whole  argument  shall  be  taken  together,  for  it 
is  a  case  of  cumulative  proof;  every  link  must  be  weighed  and 
tested  before  the  strength  of  the  chain  can  be  felt"  (p.  163).  I 
believe  I  have  carefully  examined  every  link — the  strongest  as 
well  as  the  weakest — and  my  deliberate  conclusion  is,  that  if  each 
of  the  weakest  links  were  thrown  away,  the  remainder  of  the 
chain,  instead  of  possessing  "  the  remarkable  strength  "  ascribed 
to  the  vfhole  of  it  by  its  maker,  is  demonstrcably  incapable  of  sus- 
taining the  doctrine  in  question.  If  in  arriving  at  this  conclusion 
I  stood  alone,  I  might  perhaps  fairly  distrust  my  own  judgment  ; 
but  it  is  confirmed  by  an  authority,  to  whom  Dr.  Anstie  him- 
self manifests  deservedly  great  deference,  viz.,  Eulenberg,  who, 
referring  to  the  existence  of  hereditary  neuroses,  says, — "  The 
definition,  however,  by  means  of  Avliich  attempts  have  been  made 
to  express  the  nature  of  such  congenital  anomalies,  and  especially 
with  reference  to  the  origin  of  neuralgias,  are  for  the  present, 
almost  altogether  without  the  support  of  facts.  This  is  the  case 
Avith  the  theory  strenuously  advocated  recently  by  Anstie." 
Adverting  to  the  chief  peripheral  influences  which  Dr.  Anstie 
supposes  to  operate  injuriously  on  the  alleged  "congenital  locus 
minoris  resistentiw,"  Eulenberg  says, — "  The  influence  of  all  these 
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momenta  upon  tlie  production  of  neuralgia  consists  in  this,  ac- 
cordmg  to  Anstie,  that  the  cells  and  fibres,  originally  constructed 
only  imperfectly,  are  brought  into  a  positively  morbid  state, 
which  ends  in  pronounced  atrophy.  Anstie,  however,  supplies 
no  proofs  whatever  of  this  assertion ;  for  the  facts  which  he 
adduces  show  only  the  probability  of  a  congenital  predisposition 
generally,  but  not  that  of  a  process  which,  in  neuralgias,  leads  to 
an  atrophy  of  the  sensory  roots,  and  of  the  parts  of  the  spinal 
cord  into  which  the}^  are  implanted."* 

Seeing  how  thoroughly  my  own  estimate  of  the  value  of  Dr. 
Anstie's  "cumulative  proof"  of  his  theory  is  endorsed  by  this 
eminent  German  neuro-pathologist,  my  readers  will  admit,  I 
think,  that  at  all  events,  neither  that  theory,  nor  the  arguments 
hitherto  advanced  in  support  of  it,  can  in  any  degree  invalidate, 
even  implicitly,  the  doctrine  advocated  in  this  volume. 

*  "  Lehrbuch  der  Fuiictionelleu  Nervenkranklieiteii,"  p.  52.  Eulen- 
berg's  judgment  cited  in  the  text,  was  pronounced  on  Dr.  Anstie's  views, 
as  set  forth  in  his  article  on  "  Neuralgia,"  published  in  Reynold's  "  System 
of  Medicine  ;"  and,  perhaps,  Dr.  Anstie  will  deny  the  applicability  of  that 
judgment  to  his  views  as  subsequently  elaborated  and  expounded  in  his 
recently  published  volume  ;  for,  in  his  preface  to  that  volume,  he  says,  — 
"  It  became  necessary  to  completely  re-cast  the  chapters  on  '  Pathology, ' 
and  on  '  Complications,'  on  account  of  some  of  the  polite  criticisms  which 
Dr.  Eulenberg  directed  (in  his  recent  '  Lehrbuch  der  Nervenkrankheiten  ') 
to  my  ai'gument  in  the  article  above  referred  to,  since  it  was  obvious  that 
a  too  brief  statement  of  my  views  had  caused  them  to  be  partially  misunder- 
stood by  the  G-erman  physician. "  But  I  do  not  think  that  Dr.  Eulenberg 
will  admit  the  justice  of  the  imputation  that  he  has  "partially  misunder- 
stood "  Dr.  Anstie's  views  :  any  one  who  has  made  himself  thoroughly 
acquainted  with  them  as  they  are  expounded  in  Dr.  Anstie's  recently 
published  volume,  and  who  then  reads  Eulenberg's  description  of  them  as 
gathered  by  him  from  the  article  in  question,  will,  I  believe,  be  impressed 
with  the  conviction  that  that  description  represents  those  views  as  ex- 
pounded, not  only  in  the  article,  but  in  the  volume  itself,  with  remarkable 
fidelity,  and  therefore  that  the  judgment  of  them  quoted  in  the  text 
applies  as  strictly  to  them  in  the  one  case  as  in  the  other. 


CHAPTER    XII. 

DIAGNOSIS  AND  PEOGNOSIS. 

Concerning  diagnosis  I  have  but  little  to  say ;  for,  though 
this  work  is  avowedly  on  neuralgia,  yet  the  general  drift  of  all 
I  have  said  concerning  the  essential  nature  or  proximate  cause  of 
pain  implies  that  there  is  no  real  or  fundamental  distinction 
between  that  kind  of  pain  commonly  called  neuralgia  and  any 
other  of  the  various  kinds  of  physical  pain.  If  in  the  preceding 
pages  I  have  made  any  considerable  approach  to  the  achievement 
of  the  task  laid  upon  myself,  they  present  valid  reasons  for  the 
generalisation  expressed  at  the  end  of  Chapter  XL,  viz.,  that  just 
as  all  the  various  neuralgias  are  merely  difierent  kinds  of  pain, 
even  so  every  kind  of  pain  is  a  form  of  neuralgia  ;  or,  in  other 
words,  that  the  name  "  neuralgia,"  and  the  more  "  generic  "  word 
"pain,"  are  really,  in  respect  to  the  pathological  state  of  the  sensory 
nervous  centre  in  question  in  any  given  case,  mutually  conver- 
tible terms,  and  denote  one  and  the  same  thing.  I  believe  there 
is  no  exception  to  the  truth  of  this  statement ;  for  there  are  good 
reasons  for  affirming  that  the  mechanism  and  mode  of  production 
of  cerebral  pain  are  analogous  to  the  mechanism  and  mode  of 
production  of  all  other  kinds  of  pain  ;  that,  in  fact,  the  brain  is 
pervaded  by  sensory  fibres  which  have  their  roots  in  the  sensory 
ganglia  at  its  base ;  that  cerebral  pain  or  headache  may,  like  any 
of  the  ordinarily  recognised  neuralgias,  have  either  a  centric  or  a 
peripheral  origin  (the  sensory  ganglia  being  the  centre,  and  the 
grey  matter  of  the  cerebrum  tlie  periphery),  and  that,  therefore, 
every  kind  of  headache  is  as  completely  and  essentially  a  neuralgia 
as  is  the  classical  tic  douloureux  itself. 

Some  of  my  readers  may  perhaps  think  that  this  sweeping 
generalisation,  instead  of  conducing  to  scientific  clearness,  con- 
founds into  one  common  character  many  distinctly  individual 
elements  which,  at  the  cost  of  prolonged  observation  and  laborious 
study,  eminent  pathologists  have  striven  to  differentiate  from 
each  other ;  and  that,  granting  even  the  fundamental  identity  of 
neuralgia  and  all  other  kinds  of  pain,  neuralgia  nevertheless 
presents  itself  under  aspects  and  conditions,  and  necessitates 
methods  of  treatment,  so  different  from  those  of  other  diseases  in 
which  pain  is  a  prominent  feature,  as,  in  fact,  to  make  it  incum- 
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bent  oil  the  practical  physician  to  study  and  recognise  the  dis- 
tinctions in  question.  There  undoubtedly  seems  to  be  considerable 
force  in  this  objection.  I  must  observe,  however,  that  experiences 
extending  throughout  long  j)eriods  in  different  departments  of 
science  and  art  concur  in  proving  that  even  for  practical  purposes 
the  sooner  any  general  proposition,  which  has  become  an  esta- 
blished truth  receives  practical  recognition  the  better.  Perfect  art 
is  science  in  bloom,  and  is  the  highest  expression  of  it ;  and,  un- 
less the  relation  between  any  given  science  and  the  art  connected 
with  it  be  throughout  really  organic  and  vital,  the  blossom  is 
likely  to  be  blighted.  If  tlie  doctrine,  that  neuralgia  and  all 
other  kinds  of  pain  are  fundamentally  and  essentially  identical, 
be  indeed  true,  any  such  divorce  of  the  practice  from  the  science 
of  medicine  as  is  effected  by  treating  these  diverse  forms  of 
pain  as  if  their  several  natures  were  radically  distinct,  cannot 
fail  to  be  fraught  with  many  and  great  evils.  If,  on  the  other 
hand,  supposing  that  doctrine  to  be  true,  it  is  allowed  to  shape 
and  direct  the  whole  conduct  of  the  physician  in  respect  to  dis- 
eases in  which  pain  is  a  prominent  symptom,  there  is  an  «  priori 
probability  that  his  insight  and  practice  will  be  far  more  correct, 
and  therefore  successful,  than  would  be  the  case  under  any  other 
circumstances  ;  and  I  think,  moreover,  that  this  observation  is 
amply  justified  by  experience. 

Dr.  Anstie  has  devoted  the  second  part  of  his  volume  to  a  dis- 
cussion of  what  he  calls  the  "  counterfeits  "  of  neuralgia.  These 
comprise  myalgia ;  spinal  irritation  ;  the  pains  of  hypochondriasis, 
of  locomotor  ataxy,  of  cerebral  abscess,  of  alcoholisra,  of  syphilis, 
of  sub-acute  and  chronic  rheumatism,  and  of  latent  gout ;  colic, 
and  "  other  pains  of  peripheral  irritation;"  dyspeptic  headache. 
And  the  aim  of  liis  book,  as  already  intimated,  is  to  "  vindicate 
for  neuralgia  the  distinct  and  independent  position  which  "  he  has 
"  long  been  convinced  it  really  holds,  and  to  prove  that  it  is  not 
a  mere  off-shoot  of  the  gouty  or  rheumatic  diathesis,  still  less  a 
mere  chance  symptom  of  a  score  of  different  and  incongruous 
diseases."  I  infer  from  this  passage,  as  well  as  from  the  general 
tenor  of  Dr.  Anstie's  work,  that  pain  which  may  happen  to  be  a 
symptom  of  any  one  "  of  a  score  of  different  and  incongruous 
diseases  '  is  not  genuine  neuralgia.  How  then  does  he  distinguish 
what  he  calls  "  true  neuralgia  "  from  such  pain?  He  says  :  "  The 
first  and  most  essential  cliaracteristic  of  a  true  neuralgia  is,  that 
the  pain  is  invariably  either  frankly  intermittent,  or  at  least 
fluctuates  greatly  in  severity,  without  any  sufficient  and  recog- 
nisable cause  for  these  changes  "  (p.  165).  But  many  patients 
suffering  from  distinctly  recognisable  organic  disease  experience 
pain  so  severe,  and  so  thoroughly  paroxysmal  and  periodic,  as  to 
be   indistinguishable  from    the   typical   neuralgia   produced  by 
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"  malaria."  Cases  of  this  kind,  in  wliicii  the  pain  is  indubitably 
caused  by  organic  disease,  often  occur,  and  many  such  have 
been  carefully  recorded.  In  the  chapter  on  "The  Exciting- 
Causes  of  Neuralgia,"  several  such  cases  are  described.  In  a  case 
of  cancer,  the  patient's  "  most  prominent  symptom  was  extremely 
acute  pain  on  the  left  side  of  her  face,  which  was  seldom  com- 
pletely removed,  but  became  more  severe  in  paroxysm.  "  It  was  re- 
regarded,"  says  the  eminent  pathologist,  Dr.  Bright,  nnder  whose 
care  she  was,  "  as  tic  douloureux  by  all  xolio  had  seen  her."  I  do 
nob  think  the  testimony  of  any  one  on  this  question  can  be 
more  weighty  than  that  of  Trousseau,  who  says  :  "  This  intermit- 
tent and  periodic  character  shows  itself  even  in  organic  affections 
of  the  greatest  gravity,"  a  statement  which  he  confirms  by  describ- 
ing three  cases  of  cancer  of  the  womb,  the  most  notable  symptom 
of  which  was  paroxysmal,  intermittent,  and  periodic  pain.  In  the 
first  case  the  patient  "  had  every  day  paroxysms  of  awful  pain  ;  it 
lasted  from  three  to  four  or  five  hours,  and  then  ceased,  to  re- 
appear on  the  following  day  at  exactly  the  same  hour."  In  the 
second  case,  the  "  excruciating  pain  recurred  every  day,  but 
strangely  enough  it  returned  from  half-an-hour  to  three-quarters 
of  an  hour,  or  an  hour  later  each  time.  The  neuralgic  paroxysm 
did  not  last  more  than  four  or  five  hours,  and  then  quiet  was  re- 
stored, all  pain  ceased."  In  the  third  case  the  patient  was  under 
his  care  "  for  nearly  a  year,  and  during  that  period  the  pain  re- 
curred every  day  with  hopeless  violence  and  obstinacy  between 
twelve  and  two  o'clock,  and  ceased  about  five  or  six  in  the  day." 
This  distinguished  physician  also  records  three  cases  of  aneurism, 
in  which,  during  a  long  period,  the  only  notable  symptom  was  pain, 
thoroughly  "intermittent,"  or  fluctuating.  Referring  to  one 
of  these  cases,  he  says  :  "  All  the  medical  men  whom  the  patient 
consulted,  and  I  among  the  rest,  thought  that  the  case  was  one  of 
rheumatic  neuralgia."  Here,  then,  are  six  cases  observed  by  one 
physician,  in  which  terrible  organic  disease  manifested  itself  chiefly 
or  exclusively  by  pain,  of  a  kind  corresponding  exactly  to  what  Dr. 
Anstie  defines  as  "  the  first  and  most  essential  characteristic  of  a 
true  neuralgia."  In  each  of  these  cases  the  pain  was  certainly 
"  a  mere  symptom  ;"  whether  or  not  it  was  only  a  "  chance  sym- 
ptom "  is  a  question  the  decision  of  which  Ccinnot  affect  the  pre- 
sent argument.  Moreover,  the  one  solitary  case  of  neuralgia,  the 
post-mortem  phenomena  of  which  are  adduced  by  Dr.  Anstie  in 
support  of  his  pathology  of  the  disease,  was  pre-eminently  a  case 
in  which  the  neuralgia  of  twenty-six  years'  duration  was  "  a  mere 
symptom  "  of  aneurism  of  the  carotid  artery  within  the  cavernous 
sinus.  "  The  paroxysms  seized  the  patient  without  the  slightest 
j)remonitory  symptoms,  with  the  velocity  of  lightning."  They 
were  intermittent ;  indeed,  Romberg,  in  his  description  designates 
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them  "  fits,"  and  I  am  saved  the  necessity  of  showing  in  detail  tliat 
the  whole  histoiy  of  this  case  is  a  history  of  phenomena  resembling 
in  all  respects  those  of  a  "  true  neuralgia,"  by  the  fact  that  every- 
tliing  which  Dr.  Anstie  says  concerning  it  shows  that  he  regards  it 
as  a  typical  case  of  true  neuralgia. 

The  second  of  the  "  positive  signs  "  of  a  true  neuralgia,  he  says, 
consists  in  the  fact  that "  the  severity  of  the  pain  is  altogether  out 
of  proportion  to  the  general  constitutional  disturbance."  But  this 
sign  was  especially  observable  in  each  of  the  seven  cases  of  gTiive 
organic  disease  just  cited,  in  which  the  neuralgia  was  a  mere 
symptom. 

Again,  Dr.  Anstie  says  :  "  True  neuralgic  pain  is  limited  with 
more  or  less  distinctness  to  a  branch  or  branches  of  particular 
nerves;  in  the  immense  majority  of  cases  it  is  unilateral,  but 
when  bilateral  it  is  nearly  always  symmetrical  as  to  the  main 
nerve  affected,  though  a  large  number  of  peripheral  bra,nclies  may 
be  more  painful  on  one  side  than  on  the  other."  Now,  any  of  my 
readers  who  vfill  take  the  trouble  to  refer  to  the  original  records 
of  the  cases  just  referred  to,  and  to  note  carefully  their  symptoms, 
Vfill,  I  feel  sure,  become  convinced  that  those  symptoms  corres- 
pond in  a  strikingly  accurate  degree  to  the  description  just 
quoted. 

The  fourth  characteristic  of  a  true  neuralgia  is,  Dr.  Anstie  says, 
that  "  the  pains  are  invariably  aggravated  by  fatigue,  or  other  de- 
pressing physical  or  psychical  agencies."  His  theory  probably 
induces  him  to  lay  especial — I  think  undue — stress  on  this  charac- 
teristic ;  but  certainly  to  whatever  extent  it  may  be  observable  in 
"  true  "  neuralgias,  it  must,  a  fortiori,  be  also  observable  in  neu- 
ralgias which  are  "mere  chance  symptoms"  of  grave  organic 
disease. 

Tested  with  the  utmost  care  and  impartiality,  the  characteris- 
tics of  a  "true  neuralgia"  relied  on  by  Dr.  Anstie  as  a  means  of 
differentiating  it  from  pain  which  is  a  "  mere  chance  symptom 
of  a  score  of  different  and  incongruous  diseases,"  prove,  as  it 
seems  to  me,  worthless ;  and,  in  fact,  although  these  words 
quoted  from  his  preface  lead  his  readers  to  expect  from  him  the 
means  of  differential  diagnosis  between  neuralgias  of  centric  origin, 
and  those  which,  arising  from  some  peripheral  cause,  are  sym- 
ptoms only,  he  virtually  forgets,  in  his  chapter  on  "Diagnosis," 
his  implicit  promise,  or  rather  he  abandons  the  attempt  to  fullil 
it.  Assuming  the  i^resence  of  what  he  affirms  to  be  the  character- 
istics of  a  true  neuralgia,  he  says  :  "  We  expect  to  find  in  by  far 
the  largest  number  of  instances  that  the  patient  has  either  pre- 
viously been  neuralgic,  or  liable  to  other  neuroses,  or  that  he 
comes  of  a  family  in  which  the  neurotic  disposition  is  well-marked. 
Failing  this,  we  are  strongly  to  doubt  the  neuralgic  q 

ha 
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tlie  malady,  itnless  me  detect  a  poisoning  of  the  blood  by  malaria  ; 
a  powerfully  operating,  or  very  long-continued  peripheral  irritation 
centripetally  directed  upon  the  sensory  nucleus  of  the  painful 
nerve  ;  or,  a  constitutional  syphilis."  He  adds  :  "I  must  insist 
that  the  above  picture  includes  only  the  essentials  for  a  diag- 
nosis of  neuralgia  ;  if  the  painful  affection  will  not  answer  to  the 
conditions  therein  included,  we  have  no  right  to  call  it  neuralgia, 
it  belongs  for  every  practical  purpose  to  some  other  category  of 
disease."  But  surely  if  Dr.  Anstie  recognises  that  neuralgia  may 
be  produced  by  malaria,  by  syphilis,  and  by  those  very  numerous 
agents  classed  under  the  general  denomination,  "  peripheral  influ- 
ence," he  recognises  implicitly  at  all  events'that  in  a  large  propor- 
tion of  cases  neuralgia  is,  strictly  speaking,  only  symptomatic — in 
fact,  a  "  mere  chance  symptom  of  a  score  of  difterent  and  incon- 
gruous diseases." 

It  thus  appears,  if  we  assume  the  correctness  of  the  doctrine 
that  neuralgia  is  radically  distinct  from  other  kinds  of  pain,  that 
that  doctrine  affords  us  no  reliable  aid  when  we  attempt  a  differen- 
tial diagnosis  of  neuralgia  from  pains  which  are  demonstratively 
symptomatic  of  some  other  disease — aneurism,  cancer,  or  syphilis, 
for  example.  Precisely  where  it  is  most  trusted  by  its  ablest 
advocate  to  prove  of  essential  service  in  enabling  him  to  effect  such 
a  diagnosis,  it  fails  him  altogether.  But  while  in  this  respect 
proving  itself  useless,  it  is,  in  fact,  worse  than  useless  ;  for,  luring 
those  who  follow  it  to  look  on  neuralgia  as  likely  to  be  of  sponta- 
neous or  independent  origin,  it  so  tends  to  pervert  their  vision  as  to 
prevent  them  from  either  seeing,  or  even  looking  for  its  real  causes. 
if,  on  the  other  hand,  neuralgia  and  all  other  kinds  of  pain  are 
recognised  as  being,  with  respect  to  their  essential  nature  or  proxi- 
mate cause,  thoroughly  identical,  and  if  we  believe  that  the  j)redis- 
posing  and  exciting  causes  of  pain  in  a  large  proportion  of  cases 
are  discoverable,  we  are  strongly  induced  and  encouraged  to  make 
an  exhaustive  search  for  the  cause  of  the  pain  in  every  case,  in  the 
justifiable  hope  that  when  it  is  discovered  and  removed,  its  effect 
— the  pain  or  neuralgia — will  cease.  In  fact,  if  the  doctrine  last 
mentioned  be  true,  the  scope  for  diagnosis  in  respect  to  neuralgia 
is  exclusively  within  the  sphere  of  causation.  But  within  this 
sphere  there  is  ample  space  in  which  to  exercise  and  test  the  insight 
and  judgment  of  the  most  sagacious  and  experienced  physician  ; 
and  he  who,  being  thoroughly  acquainted  with  all  the  possible 
causes  of  neuralgia,  is  most  competent  to  diagnose  the  special  cause 
operative  in  each  case,  and  distinctly  to  differentiate  it  from  all 
other  possible  causes,  is  best  qualified  to  cope  with  the  disease,  and, 
if  possible,  to  cure  it. 

Prognosis. — According  to  the  general  experience  of  physicians 
in  every  country,  the  prognosis  of  that  kind  of  pain  commonly  re- 
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cognised  as  neuralgia,  is  ou  tlie  whole  very  unsatisfactory,  and  not 
seldom  extremely  grave  and  dismal.  And,  indeed,  considering  the 
confessedly  chaotic  and  widely  divergent  views  concerning  the 
proximate  cause  or  genesis  of  pain  which  still  generally  obtain,  I 
do  not  see  how  the  treatment  of  neuralgia  can  possibly  be  esta- 
blished on  any  rational  principle  likely  to  lead,  as  a  general  rule, 
to  any  satisfactory  result.  "  The  structural  disorders  which  con- 
stitute the  groundwork  of  neuralgias,  are  for  the  most  part,"  says 
Rosenthal,*  "  veiled  in  darkness."  After  expressing  the  suj)posi- 
tion  that  the  immediate  cause  of  neuralgia  consists  in  changes  in 
the  molecular  mechanism  of  the  sensory  nerve  masses,  and  that  in 
every  case  of  neuralgia  all  remote  and  predisposing  causes  become 
in  the  last  analysis  common  factors  of  such  changes,  Eulenbergi- 
adds,  "  In  what  this  change  in  the  molecular  mechanism  in  the 
sensory  nerve  masses  consists  is  to  us,  it  must  be  freely  admitted, 
still  completely  dark  ;  and  all  that  has  been  advanced  on  the  sub- 
ject belongs  solely  to  the  region  of  arbitrary  hypothesis  and  specu- 
lation." Indeed,  notwithstanding  the  broad  general  statement  just 
quoted,  viz.,  that  in  every  case  of  neuralgia  there  is  a  change  in  the 
molecular  mechanism  of  the  sensory  root  of  the  affected  nerve, 
I  am  not  sure  that  this  distinguished  physician  intends  even  that 
statement  to  be  received  as  unexceptionally  true,  for  the  emphasis 
with  which  he  distinguishes  between  "  central  "  and  "  peripheral  " 
neuralgias  in  his  remarks  on  both  diagnosis  and  prognosis,  makes 
it  doubtful  Avhether  he  thinks  that  in  cases  of  the  latter  there  is 
any  centric  change  at  all.  The  reader  is  also  aware  how  diametri- 
cally opposed  is  the  pathology  of  neuralgia  expounded  in  this 
volume  to  that  taught  by  Dr.  Blande  Eadcliffe,  as  well  as  to  that 
espoused  by  Dr.  Anstie.  Such  being  the  different  views  held 
at  the  present  time  by  men  who  have  given  special  attention  to 
the  subject,  it  is  manifest  that  the  pathology  of  neuralgia  has 
still  to  enter  on  the  scientific  or  positive  stage  ;  and  I  need  hardly 
point  out  that  until  it  does  so  the  treatment  of  the  malady  must 
either  continue  empirical,  or  be  guided  by  hypotheses  which  are 
still  waiting  for  confutation  or  verification  by  that  test  which  can 
alone  be  accepted  as  final — the  general  experience  of  the  pro- 
fession, and  that  meanwhile  the  prognosis  must  at  best  be  vague, 
uncertain,  and  unsatisfactory. 

What,  according  to  experience,  hitherto,  may  be  said  con- 
cerning the  prognosis,  has  been  briefly  and  well  summed  up  by 
Eulenberg  as  follows  : — 

"  The  prognosis  of  neuralgia  varies  in  a  high  degree,  according  to 
the  neuralgically  affected  nerve  regions,  a  distinction  which  essen- 

*  Op.  cit.,  p.  4C0. 
+  U-p,  cit.,  p.  51. 
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tially  depends  upon  the  difference  in  the  ^etiological  monieutawhicli 
are  principally  at  work.  Thus  for  example  the  prognosis  of  sciatica  is 
in  general  more  favourable  than  thatof  trigeminal  neuralgia,  because 
it  originates  much  less  frequently  in  central  and  constitutional  ano- 
malies ;  on  the  contrary,  it  is  far  more  frequently  produced  by  peri- 
plieral, mechanical,  or  rheumatic  injuries,  &c.  Moreover,  all  nerves 
do  not  possess,  asitwere,  equal  pathological  and  physiological  rank  in 
the  totality  of  the  organism :  a  neuralgia  of  the  trigeminus,  for  in- 
stance, may  call  forth  physical  and  psyclncai  reactions  very  different 
from  those  of  an  intercostal  neuralgia,  or  a  sciatica.  Finally,  all 
neuralgias  are  not  equally  accessible  to  local  treatment.  This 
constitutes  a  very  great  diiference  in  respect  to  their  local  or  sur- 
gical treatment.  Neuralgias  of  superficial  and  purely  sensory 
nerves,  such  as  the  sensory  branches  of  the  trigeminus,  permit 
surgical  manipulations,  wliicli  can  never  be  attempted  in  visceral 
sensory  nerves,  and  only  in  the  most  rare  and  exceptional  cases  in 
the  mixed  branches  distributed  to  the  trunk  and  extremities. 

*'  The  seat  and  character  of  the  cause  of  the  disease  have,  of  course, 
in  general  a  predominating  influence,  but  only  in  connection  with 
a  proper  consideration  of  all  individual  circumstances,  presented 
by  the  particular  concrete  case — predisposing  momenta,  state  of 
nutrition,  duration  of  the  affection,  &c.  The  final  prognosis  must 
be  compounded  of  all  these  single  factors,  and  may,  therefore, 
greatly  differ  in  respect  to  the  same  neuralgia,  even  if  the  locality 
and  nature  of  the  cause  of  the  disease  should  be  precisely  the 
same-  Peripheral  neuralgias  permit  in  most  cases  of  a  better 
prognosis  than  the  central.  This  must  be  essentially  referred  to 
the  fact  that  peripheral  neuralgias  are  mostly  derived  from  injuries 
(traumatic,  mechanical,  rheumatic)  of  a  more  accidental  kind, 
while  central  neuralgias  have  frequently  their  origin  in  congenital 
and  hereditary  momenta,  general  disturbances  of  nutrition,  &c. 
Hence  it  is  possible  to  enunciate  the  previous  statement  also  in  the 
following  manner  : — The  more  accidental  neuralgias  permit,  ccderi-s 
purihus,  of  a  more  favourable  prognosis  than  those  which  rest  upon 
a  congenital  or  hereditary  foundation.  The  prognosis  in  peripheral 
neuralgias  is,  doubtlessly,  more  favourable,  because  they  are 
more  accessible  to  a  direct  local  treatment  than  are  the  central 
neuralgias. 

"It  must  further  be  observed  that  those  neuralgias  which  are 
typic,  which  recur  at  regular  intervals,  and  which  are  mostly  pro- 
duced under  the  influence  of  malaria,  permit  of  the  most  favourable 
prognosis,  because  under  proper  treatment  they  are  almost  con- 
stantly cured.  On  the  other  hand,  in  a  typic  irregular  neuralgia, 
the  prognosis  is  at  the  outset  comparatively  less  favourable  ;  this 
is  also  the  case  both  in  accidental  as  well  as  constitutional  neu- 
ralgias with  a  typic  course. 
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"  The  unfavourable  element  in  the  prognosis  refers  solely  to  the 
definite  cure  of  neuralgia,  but  not  to  a  palliative  mitigation  of  its 
most  agonizing  symptoms,  which,  with  our  present  remedies,  can 
almost  always  be  vouchsafed,  and  still  more  certainly  not  quoad 
mtam.  Life  is  hardly  ever  in  immediate  jeopardy  by  a  neuralgia. 
Nevertheless,  it  is  to  be  recognised  that  indirectly,  even  without 
further  complicacions,  the  duration  of  life  may  be  shortened  by 
serious  and  obstinate  neuralgias,  in  consequence  of  the  sleepless- 
ness, psychic  exhaustion,  and  often  inappropriate  mode  of  living  of 
such  patients,  and  perhaps  also  in  consequence  of  the  improper 
treatment  which  they  sometimes  undergo." 

I  have  translated  these  passages  from  Eulenberg's  work,  be- 
cause, as  he  holds  no  theory  concerning  the  nature  of  the  change 
which  obtains  in  the  affected  sensory  nerve-root  in  cases  of 
neuralgia,  he  is  likely  to  represent,  with  a  fair  approach  to  judicial 
impartiality,  the  actual  experience  of  the  profession  in  the  matter 
in  question.  If  I  believed  with  Dr.  Anstie,  that  "  true  neuralgia" 
is  the  expression  of  an  interstitial  atrophy  of  the  posterior  root  of 
the  affected  nerve,  my  prognosis  would  certainly  be  much  graver 
than  is  that  generally  indicated  in  his  section  on  the  subject ; 
but  fortunately  the  gloomy  prophecies  which  are  the  logical 
conclusions  from  his  theory,  seem  to  be  corrected  by  the  more 
cheering  results  of  his  actual  experience,  which,  as  he  describes  it, 
accords  in  the  main  with  that  reported  by  Eulenberg.  If,  on  the 
other  hand,  I  were  to  write  on  the  prognosis  of  neuralgia  from  the 
dictates  of  my  own  experience  only,  I  should  express  myself  so 
much  more  favourably  even  than  Eulenberg  has  done  in  the 
passages  quoted  above,  that  what  I  might  say  would  probably  be 
regarded  as  the  language  of  an  exaggerated  enthusiast ;  and 
however  this  might  be,  I  think  it  best  to  defer  for  the  present  any 
attempt  to  forecast  the  results  likely  to  be  attainable  by  those 
physicians,  who  combine  with  the  best  therapeutical  means 
liitherto  within  their  reach  the  practice  of  the  Neuro-dynamic 
method  which  I  have  introduced,  and,  therefore,  I  close  this  section 
by  suggesting  to  those  of  my  readers  who  are  anxious  to  form  an 
opinion  on  the  subject,  that  the  best  way  of  doing  so  will  be  to 
study  the  reports  of  cases  constituting  the  concluding  chapter  of 
this  work. 
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THE   TREATMENT   Or    NEURALGIA. 

Neuralgia,  in  a  large  proportion  of  cases,  would  subside 
spontaneously  if  its  cause  were  removed  ;  it  is  therefore  necessary 
in  every  case  to  search  thoroughly  for  the  cause  of  the  disorder. 
If  it  be  found,  and  if  it  be  removable,  it  should,  of  course,  be 
removed  without  delay.  But,  unfortunately,  a  large  number  of 
cases  present  themselves  in  which  either  the  cause  is  not  dis- 
coverable, or,  if  discoverable,  is  not  removable  ;  and  in  many  of 
those  cases  in  which  it  is  both  discoverable  and  removable,  its 
removal  can  only  be  effected  by  the  prolonged  operation  of  the 
remedies  employed.  Meanwhile,  it  behoves  the  physician  to  do 
all  in  his  power  to  arrest  or  relieve  the  pain.  And  as  the  two 
processes  often  need  to  be  carried  on  simultaneously,  I  shall 
reserve  what  I  have  to  say  concerning  the  removal  of  removable 
causes  until  I  have  passed  in  review  the  principal  remedies  now 
made  use  of,  and  have  traced  in  outline  the  general  principles 
and  method  of  treatment  which  I  have  found  to  be  the  most 
successful. 

The  methods  of  treating  neuralgia,  as,  indeed,  of  every  other 
disease,  may  be  primarily  divided  into  two  kinds  :  one  of  these 
consists  in  making  use  of  the  extremely  numerous  and  extremely 
heterogeneous  remedies  stored  up  by  empiricism  ;  the  other  com- 
prises those  remedies  which  are  logical  outgrowths  of  hypotheses 
concerning  the  nature  and  causes  of  the  disease.  Obviously,  the 
different  remedies  of  this  class  are  likely  to  be  efficacious  in  pro- 
portion to  the  measure  of  truth  contained  in  the  several  hypo- 
theses of  which  they  are  respectively  the  products.  A  pathology 
of  neuralgia,  however  ingenious,  and  however  conscientiously 
elaborated,  may,  indeed,  be  only  an  ignis  fatuus,  luring  those 
who  follow  its  guidance  into  the  wildest  regions  of  therapeutics, 
where  error,  disappointment,  and  serious  danger  even  may  beset 
every  step  :  or,  on  the  other  hand,  it  may  be  a  genuine  scientific 
light,  showing  the  way  by  which  a  rational  and  successful  method 
of  treatment  may  be  attained.  Moreover,  it  must  be  borne  in 
mind  that  a  theory  concerning  the  nature  of  the  immediate  cause 
of  a  disease  may  give  rise  to  a  successful  method  of  treating  it, 
even  though  the  theory  itself  be  untrue ;    and  it  is  well  known 
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covered  by  the  help  of  theories  of  any  kind,  whetlier  true  or 
false,  but  are  simply  the  fruits  of  experience.  And  aware  of  the 
obscurity  in  which  the  essential  nature  of  neuralgia  has  hitherto 
been  veiled,  and  recognising  the  difficulties  which  have  confessedly 
been  encountered  by  all  who  have  attempted  to  ascertain  the 
character  of  the  material  change  underlying  and  causative  of  the 
phenomena  of  the  disease,  the  great  body  of  medical  practitioners 
have  found  it  expedient  to  be  guided  in  their  treatment  of  it  by 
that  copious  collection  of  empirical  prescriptions  which  find  a 
place  in  every  treatise  concerning  it.  In  like  manner,  while  en- 
deavouring to  estimate  the  value  of  the  more  important  of  the 
remedies  now  in  use,  I  shall  attend  chieflj^,  indeed  almost  solely, 
to  the  dictates  of  experience. 

Qiunlne  was  once  regarded  as  almost  a  specific  for  neuralgia  ; 
but  careful  and  prolonged  experience  of  its  effects  has  divestect 
it  of  much  of  the  repute  as  a  curative  power  formerly  attached 
to  it.  Even  now,  however,  it  still  remains,  I  am  inclined  to 
believe,  the  most  efficacious  of  all  the  internal  remedies  which 
are  employed.  In  those  cases  in  which  it  is  successful  it  is  gene- 
rally given  in  very  large  doses,  and  its  efficacy  becomes  quickly 
manifest.  Cases  occur  in  which,  after  many  and  various  remedies, 
including  quinine  itself  in  small  doses,  have  been  tried  in  vain,  the 
medicine  given  in  doses  as  large  and  as  often  as  can  be  borne, 
comj)letely  annuls  the  pain.  Valleix,  in  his  section  on  "Nevralgie 
en  general,"  says  that  in  twenty-eight  cases  in  which  the  patients 
were  treated  by  means  of  cjuinine  a  cure  was  effected  in  only  six  ; 
in  two  more  of  the  cases  it  afforded  considerable  relief  He  ex- 
presses a  decided  opinion  that  if  quinine,  Avhen  given  in  large 
doses,  produces  no  beneficial  effect  within  three  or  four  days 
nothing  is  to  be  hoped  from  it.  This  opinion  is  shared  by 
Ixomberg.  When  neuralgia  was  much  more  frequently  of 
"  malarial "  origin  in  England  than  it  is  at  present,  quinine  was 
likely  to  prove  curative  much  oftener  than  it  does  now  ;  in- 
deed, as  intimated  long  ago  both  by  Valleix  and  by  Romberg, 
and  recently  by  Eulenberg,  decided  benefit  can  only  be  expected 
from  tlie  use  of  quinine  in  cases  of  a  distinctly  intermittent  type. 
But  though  this  valuable  medicine,  if  ttiken  in  time,  may  cut 
short,  or  prevent  the  permanent  establishment  of,  neuralgia,  it  is 
rarely  capable  of  effecting  more,  after  the  disease  has  become 
thoroughly  established,  than  a  postponement  of  the  recurrence  of 
its  paroxysms,  or  a  modification  of  them  when  they  do  recur. 
In  fact,  the  opinion  I  have  formed  concerning  the  mode  of  action 
of  quinine*  leads  me  to  believe  that  its  continued  use  in  cases  of 


'■'  See  some  remarks  on  the  mode  of  action  of  quinine  in  my  work  on 
Diarrkcea  and  Cholera,"  p.  206-7. 
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confirmed  neuralgia  intensifies  those  conditions  on  wliicli  the 
existence  of  the  disease  depends,  and  strengthens  its  hold  on  the 
system.  I  have  often  tried  quinine  in  cases  in  which  the 
paroxysms  did  not  recur  at  regular  intervals,  and  quite  recently  one 
of  my  patients  at  the  Farringdon  Dispensary,  who  had^  suffered 
during  three  months  from  very  severe  trigeminal  neuralgia  recur- 
ring irregularly  each  day,  was  thoroughly  cured  by  large  doses  of 
quinine ;  but  I  must  confess  that  it  has  rarely  been  my  good  fortune 
to  cure  severe  and  long-continued  neuralgia  by  means  of  this  drug. 

Arsenic  produces  certain  effects  like  to  those  produced  by 
quinine,  and,  like  it,  is  a  powerful  antiperiodic.  In  cases  of 
"  malarial "  neuralgia,  in  which  quinine  has  failed  to  effect  a  cure, 
arsenic  has  often  succeeded  ;  and  where  each  fails  when  given 
separately,  they  sometimes  effect  a  cure  when  given  together. 
B,omberg  expresses  great  trust  in  arsenic  as  well  as  in  quinine  as 
a  remedy  for  acute  intermittent  neuralgia  ;  and  Eulenberg  relies 
so  completely  upon  the  two  used  singly  or  conjointly,  that  he 
says  they  "  cure  these  neuralgias  almost  alone,  and,  consequently, 
other  means  may,  as  a  rule,  be  completely  dispensed  with.""" 
Dr.  Anstie  cites  a  case  of  "  purely  neurotic  angina  of  the  severest 
type,"  in  which  "  the  influence  of  arsenic  was  very  striking." 
He  adds,  "  I  believe  that  in  at  least  three  patients  I  have  so 
completely  broken  down  a  morbid  succession  of  attacks  as  to 
substitute  for  them  a  mere  remnant  of  a  tendency  to  '  tightness 
in  the  chest'  after  any  unusually  severe  bodily  exertion  or  mental 
emotion"  (pp.  182-3).  I  have  not  tried  arsenic  in  any  case  of 
visceral  neuralgia,  but  have  repeatedly  done  so  in  cases  of  super- 
ficial neuralgia  with  one  uniform  result — failure. 

Bromide  of  Potassium  is  in  many  cases  of  neuralgia  an  espe- 
cially valuable  medicine.  Of  all  drugs,  the  action  of  which  is 
well  known,  it  is  the  one  which  represents  most  nearly  the  modus 
ojoerandi  of  the  spinal  ice  bag  when  applied  in  a  particular  way, 
which  will  be  hereafter  indicated  ;  and  the  two  may  often  be  used 
together  with  great  advantage.  Bromide  of  potassium  exerts  a 
powerfully  sedative  influence  on  the  nervous  centres,  and  by 
doing  so  is  capable  of  at  once  lessening  pain  and  conducing  to 
sleep.  Among  its  disadvantages  must  be  mentioned  its  tendency 
to  lower  unduly  the  vitality  of  the  whole  organism,  and  there- 
fore of  the  brain,  and  thus  to  depress  mental  energy  and  the 
animal  spirits,  and  even  to  produce  various  degrees  of  heaviness 
and  stupidity.  As  the  action  of  drugs  introduced  into  the  blood 
cannot  be  limited  to  any  particular  part  of  the  body,  it  often 
happens  that  a  medicine  which  is  exerting  a  beneficial  influence 
on  one  part  of  the  body  is  exerting  a  baneful  one  on  others.  The 
effects  of  bromide  of  potassium  are  often  exemplified,  in  this  way  ; 

*  Op.  cit.,  p.  70. 
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aucl  thus,  while  great  benefit  is  being  derived  from  its  sedative  in- 
fluence on  the  spinal  cord  and  the  ganglia  of  the  sympathetic,  an 
injurious  effect  is  produced  by  its  powerful  depression  of  the  life 
and  energy  of  the  brain.*  Still,  when  used  judiciously,  this  valuable 
agent  may  be  the  means  of  doing  much  good  in  neuralgic  cases 
without  at  the  same  time  doing  a  corresponding  amount  of  harm  ; 
and  when  in  such  cases  I  am  obliged  (as  I  ani  very  often  at  the 
Farringdon  Dispensary)  to  trust  to  the  action  of  drugs  only,  I 
not  infrequently  use  bromide  of  potassium,  sometimes  combined 
with  tincture  of  aconite,  sometimes  alone,  and  many  patients 
derive  much  relief  from  this  treatment.  And  I  may  observe 
here,  that  in  so  far  as  bromide  of  potassium,  as  well  as  aconite, 
proves  beneficial  in  the  treatment  of  neuralgia,  it  does  so  by  virtue 
of  its  power  of  depressing  the  vitality  of  the  algic  centre,  and 
that  doing  so  it  affords  another  proof  that  that  centre  is  not 
atrophic,  but  rather  hypertrophic. 

Chloride  of  Ammonium  has  found  favour  in  the  eyes  of  a  few 
physicians  as  a  valuable  remedy  for  neuralgia,  and  according  to 
my  experience  it  is  more  efficacious  than  is  bromide  of  potassium 
in  annulling  those  obscure  and  more  or  less  shifting,  but  long 
persisting,  pains  which  the  poor  who  attend  Dispensaries  and  the 
out-patients'  rooms  of  hospitals  often  complain  of  Moreover, 
while  lessening  pain,  which  it  probably  does  by  so  influencing  the 
blood  as  to  disperse  slight  local  congestions  vfhich  induce  irrita- 
tion, and,  secondarily,  pain,  it  exerts  no  depressing  influence,  but 
seems,  on  the  contrary,  to  improve  the  general  health.  A  phy- 
sician recently  informed  me  that  so  great  was  the  success  which 
he  had  had  in  treating  neuralgia  by  this  drug  in  large  doses  that 
he  regards  it  as  a  specific.  I  fear  that  increasing  experience  will 
greatly  modify  this  estimate  ;  still,  I  -do  not  think  that  the 
virtues  of  this  drug,  which  are  well  understood  by  German  phy- 
sicians, are  duly  appreciated  in  this  country. 

Aconite  is  deservedly  praised  for  its  antalgic  power.  I  liave 
freqiiently  prescribed  its  use  both  internally  and  externally,  and 
have  often  had  opportunities  of  observing  its  beneficial  action, 
especially  in  sases  in  which  there  was  a  tendency  to  general 
feverishness  or  local  inflammation.  Its  well-known  benumbing 
influence,  which  can  be  exerted  without  stupifying  the  patient, 
renders  it  one  of  the  least  objectionable  of  palliatives  ;  but  inas- 
much as  it  is  a  deadly  poison  and  lessens  the  vital  force  very 
rapidly,  its  internal  administration  needs  to  be  superintended 

*  Medical  literature  abounds  with  evidence  cf  the  extremely  depressing 
influence  on  the  nervous  system  of  bromide  of  potassium  :  among  the  most 
recently  published  observations  on  this  subject  ai'c  those  of  Dr.  T.  0.  Wood, 
eiitidecl, — ^"  Sonic  of  the  ill  effects  of  Bromide  of  Potassiiim,"  and  contri- 
buted to  the  Brliisit  Medical  Jouriud  for  October  14,  1871. 
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with  the  most  watchful  care.  Dr.  Handfield  Jones  says  he  is 
"shy  of  administering  it  internally."  My  experience  of  its  in- 
ternal use,  often  in  rather  large  doses,  has  been  considerable,  and 
without  any  unpleasant  consequences ;  indeed,  I  am  incliiied  to 
believe  that  the  greatest  benefit  derivable  from  aconite  is  only 
obtainable  when  it  is  given  internally.  I  must  add,  however,  that 
though  I  have  found  it  very  useful  as  an  auxiliary,  it  has  never 
in  my  hands  proved  curative  of  a  single  case. 

NUrite  of  Amijl. — The  remarkable  ])ower  possessed  by  this 
rapidly  vaporisable  fluid  of  producing  dilatation  of  the  capillary 
blood-vessels  justifies  the  inference  that  its  principal  effect  on  the 
nervous  system  is  one  of  profound  depression.  This  consideration 
led  me,  in  1866,  to  exjoress  a  hope*  that  it  might  prove  of  service 
in  the  treatment  of  the  collapse  stage  of  cholera  ;  and  for  the 
same  reason  it  seems  likely,  a  priori,  to  prove  a  valuable  remedy 
for  neuralgia.  And,  as  a  matter  of  fact,  it  is  capable  of  giving 
more  or  less  relief  in  many  cases.  My  experience  of  it,  however, 
does  not  lead  me  to  think  it  will  ever  be  found  of  great  and  per- 
manent use  as  an  antalgic  remedy.  I  have  frequently  caused  the 
arrest  of  a  neuralgic  paroxysm  by  its  agency,  and  were  it  pos- 
sible by  renewed  inhalation  of  it  each  time  a  paroxysm  is  com- 
ing on  to  avert  or  cut  it  short,  the  paroxysmal  habit  might, 
perhaps,  after  a  time,  be  wholly  abolished.  But,  unfortunately,  I 
find  that  patients  who  derive  temporary  relief  from  inhaling  the 
vaj)our,  soon  begin,  before  they  Lave  used  it  long,  to  feel  a  dislike 
to  it — a  dislike  which  soon  grows  invincible  ;  so  that  at  length 
they  will  suffer  the  pain  which  they  know  it  will  relieve  or 
lessen,  rather  than  use  it.  This  is  my  own  experience  ;  but  not 
mine  only  :  in  Dr.  Anstie's  work  (p.  82)  he  mentions  a  case  of 
angina  pectoris,  in  which  the  nitrite  of  amyl  gave  great  relief,  but 
in  which  its  use  was  abandoned  because  the  patient  ''  at  last  con- 
ceived a  horror  of  it."  Dr.  Anstie  says, — "  So  distressing  and 
alarming  to  him  was  the  sense  of  fulness  in  the  head  produced 
by  the  amyl,  that  notwithstanding  his  certain  knowledge  that  he 
could  at  once  cut  short  a  paroxysm,  he  could  not  persuade  him- 
self to  continue  its  use,  and  for  some  time  past  he  has  returned 
to  the  use  of  the  ether  and  (though  in  less  quantities  than 
previously)  of  the  brandy  for  this  purpose."  I  must  add,  however, 
that  these  untoward  experiences,  witnessed  by  Dr.  Anstie  and 
myself,  do  not  appear  to  have  been  verified  by  Dr.  Talfourd  Jones, 
who,  in  the  Practitioner  for  October,  1871,  pubhshed  a  report 
of  several  cases  of  Neuralgia  treated  by  Nitrite  of  Amyl. 
According  to  that  report,  nothing  could  be  more  satisfactory 
than  the  invariable — almost  miraculous — success  which  attended 


In  my  work  on  " Diarrhoea  and  Cholera,"  p.  208. 
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his  administration  of  that  substance ;  and  fortnuate  will  it 
be  for  neuralgic  sufferers  if  results  of  its  use  like  to  these 
which  he  reports  may  be  expected  as  a  general  rule,  while  those 
whicli  Dr.  Anstie  and  I  have  experienced  form  a  part  of  what  are 
merely  exceptions  to  it.  But  I  have  strong  misgivings ;  and, 
indeed,  already  fear  that  the  same  couleur  de  rose  which,  according 
to  Dr.  Talfourd  Jones,  invests  the  prospects  of  future  sufferers 
from  cholera  if  only  their  medical  attendants  will  treat  them  with 
nitrite  of  amyl,*  may  have  suffused  his  experiences  of  the  treat- 
ment of  neuralgia  by  that  agent. 

Dr.  Anstie  thinks  that  the  objection  manifested  by  his  patient 
to  the  nitrite  of  amyl,  "  although  probably  needless  "  in  this  par- 
ticular case,  "  may  have  real  importance  in  certain  circumstances;" 
and  that,  inasmuch  as  the  inhalation  of  amjd  is  followed  by  the 
sudden  relaxation  of  the  systemic  arteries,  "  it  would  appear  " 
that,  in  the  case  of  the  brain,  "  a  serious  strain  must  be  suddenly 
thrown  upon  the  capillary  network.  This  being  the  case,  it  ap- 
j)ears  likely  that  where  the  atheromatous  change  has  considerably 
invaded  these  delicate  vessels,  they  might  prove  too  brittle  to 
stand  the  sudden  distension,  and  a  rupture  and  consequent  cere- 
bral htemorrhage  might  ensue  "  (p.  82).  This  view  is,  perhaps, 
strictly  correct ;  but  a  careful  study  of  the  physiological  eftects 
shown  by  Dr.  Wood,  of  Philadelphia,  to  be  produced  in  animals 
by  submitting  them  to  the  influence  of  the  nitrite  of  amyljf 
leads  me  to  believe  that  its  directly  depressing,  deadening,  in- 
fluence on  the  nervous  system,  when  inhaled  frequently,  in  even 
moderate  doses — say  from  five  to  ten  drops — is  so  great  that  most 
patients,  and  especially  those  who  are  constitutionally  feeble,  will 
instinctively  shrink  from  its  use,  and  for  a  better  reason  than  they 
know,  after  a  short  experience  of  it.  When  it  was  tried  in  cases 
of  choleraic  collapse  in  Dublin,  it  seemed  to  promise,  in  several 
cases,  to  loose  the  spasm-bound  blood-vessels,  and  to  allow  the 
blood  pent  up  in  the  large  vessels  to  circulate  again,  but 
patients  could  not  he  induced    to    persist  in   inhaling   it.\      If 

*  In  tlie  British  Medical  Journal  for  Septemer  30,  1871,  Dr.  G-eorge  John- 
son's questionable  pathology  of  cholera  is  pronounced  by  Dr.  Talfourd  Jones 
to  be  a  great  discovery  ;  and,  "  when  reading  last  month,"  he  says,  "Sir 
Thomas  Watson's  interesting  lecture  on  Cholera,  all  at  once  the  thought 
flashed  through  me,  'Why,  nitrite  of  amyl  is  the  very  remedy  !' "  Un- 
fortunately it  had  already  been  tried  and  abandoned. 

"t-  See  flic  American  Journal  of  the  Medical  Sciences,  No.  123.  New 
Series.  Art.  II. —"  Experimental  Eesearches  on  the  Physiological  Action 
of  Nitrite  of  Amyl."     By  H.  C.  Wood,  M.D. 

X  See  British  Medical  Journal,  January  13,  1872,  p.  42,  containing  an 
extract,  by  Dr.  T.  L.  Brunton,  from  the  Report  of  the  'JVeatment  of  Cases 
of  Cholera  in  the  Mater  Misericoi'dias  Hospital,  Dublin,  in  1866,  by  Drs. 
Hayden  and  Criiise  of  that  city. 
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only  the  brain  could  be  excluded  from  its  influence,  while  the 
spinal  and  sympathetic  centres  are  being  acted  on,  much  indeed 
might  be  hoped  from  it ;  but,  as  probably  this  localisation  of  its 
operation  will  always  remain  impracticable,  the  amount  of  benefit 
derivable  from  it  will,  I  fear,  prove  much  less  than  it  appears  at 
first  sight  to  promise. 

I  may  remark  here  that  with  respect  to  the  nature  of  the 
proximate  cause  of  neuralgia,  a  consideration  of  the  modus 
operandi  of  nitrite  of  amyl  is  especially  instructive.  Dr.  Anstie 
has  "no  doubt  that  the  effect  of  inhalation  of  amyl  is  to  relax, 
very  suddenly,  the  tonic  contraction  of  the  systemic  arteries  ;" 
we  know  that  a  like  effect  is  produced  when  a  sedative  or  paralys- 
ing influence  is  exerted  on  the  ganglia  of  the  sympathetic  ;  and 
therefore,  from  this  effect  alone  of  the  nitrite  of  amyl,  we  are 
obliged  to  conclude  that  its  effect  on  those  ganglia  is  a  depressing 
one,  and  that  its  effect  on  the  cerebro-spinal  centres  must  be  of  a 
like  nature.  And  all  Dr.  Wood's  experiments  confirm  this  con- 
clusion. But  it  is  found  that  nitrite  of  amyl  is  capable  of  stop- 
ping a  paroxysm  of  neuralgia  as  if  by  enchantment  :  now,  if 
the  conclusion  just  expressed  concerning  the  modus  operandi  of 
the  vapour  be  correct,  how  is  it  possible  to  avoid  the  additional 
conclusion  that  the  proximate  cause  of  pain  is  hypertemia,  or 
excessive  vitality  of  the  algic  centre  ? 

Opimn  and  HydrocMurate  of  Morphia,  as  temporary  palliatives, 
are  well  known  to  be  thoroughly  effective  in  the  great  majority  of 
cases  ;  but  as  remedies  their  power  is,  1  fear,  extremely  slight. 
In  ten  cases  of  trifacial  neuralgia,  Vallcix  tried  opium  alone,  and 
he  reports  that  "  it  had  no  appreciable  effect  v/hatever  on  the 
disease  :  it  only  numbed  the  sensibility"  (p.  188).  I  have  often 
seen  temporary  ease,  but  never  permanent  benefit  from  the  use  of 
opium.  Morphia,  however,  since  Dr.  Alexander  Wood's  intro- 
duction, in  1855,  of  the  practice  of  treating  neuralgia  by  hypo- 
dermic injections,  has  been  found  to  be  not  merely  a  palliative, 
but,  in  some  cases,  a  curative  agent.  Dr.  Lawson  and  Dr.  Anstie, 
who  have  had  considerable  experience  of  this  remedy,  report 
strongly  in  its  favour.  Dr.  Anstie  prefers  ''the  use  of  a  solution 
of  five  grains  of  _  acetate  of  morphia  to  the  drachm  of  distilled 
water,"  and  judiciously  observes, — 

"  We  ought  never  to  commence  with  a  larger  dose  than  l-6th 
of  a  grain  ;_  but  very  often  as  little  as  l-12th  grain  will  give 
effective  rehef,  and  in  not  very  severe  cases  it  is  well  worth  while 
to  try  this  smaller  quantity.  When  no  larger  quantity  than 
l-6th  grain  is  employed,  we  commonly  observe  no  narcotic  "effects, 
i.e.,  thei-e  is  no  contraction  of  pupil,  no  heavy  stupor,  and,  al- 
though the  patient  very  often  falls  asleep,  on,  waking  he  does 'not 
experience  headache,  nor  is  his  tongue  foul.     I  cannot  too  strongiy 
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express  the  opinion  that  it  is  advisable,  by  all  means,  to  content  our- 
selves with  this  degree  of  the  action  of  hypodermic  morphia,  unless 
it  fails  to  produce  a  decided  impression  on  the  pain.  But  in  very 
severe  cases  our  small  doses  will  fail ;  and  then,  rather  than  allow 
the  patient  to  continue  having  severe  paroxysms  unchecked,  we 
must  frankly  admit  the  necessity  of  using  a  narcotic  dose  from  J 
to  J  grain,  according  to  circumstances.  Whatever  actual  dose  be 
employed,  it  is  important  not  to  repeat  it  with  unnecessary  fre- 
quency ;  once  a  day  in  the  milder,  and  twice  a  day  in  the  more 
severe  cases,  will  be  all  that  is  advisable,  save  in  very  exceptional 
cases  :  the  point  being  to  administer  it  as  quickly  as  possible 
after  the  commencement  of  an  exacerbation.  If,  by  these  means, 
we  can  prevent  the  patient  having  any  severe  pains  during  a 
period  of  several  days,  we  often  give  time  to  the  affected  nerve 
to  recover  itself,  and  we  can  drop  the  injections,  either  at  once 
or  by  rapid  diminution  of  the  dose.  But  if  we  have  been  driven 
to  the  use  of  distinctly  narcotic  doses,  and  these  do  not  very 
speedily  break  the  chain  of  neuralgic  recurrence,  it  will  not  do  to 
continue  to  rely  upon  hypodermic  morphia ;  it  will  be  best  to  try 
some  of  the  local  remedies  (blistering,  galvanism)  with  it"  (pp. 
187-8). 

Eulenberg*  sums  up  his  appreciation  of  the  effects  of  hypodermic 
injections  as  follows  : — 

"  The  injections  of  morphia  act  as  the  surest,  almost  never- 
failing  palliative  agent.  Considering  how  powerless  we  are  fre- 
quently with  reference  to  the  causal  momenta,  our  aim  in 
neuralgias  must  above  all  consist  in  meeting  the  indlcatio  symp- 
tomatica,— that  is,  in  soothing  and  removing  the  agonising  feel- 
ings of  pain.  In  this  respect  narcotic  injections  effect  not  only 
more  than  all  other  palliatives,  but  also,  and  especially,  far 
more  than  the  internal  use  of  narcotics,  because  the  general 
action  of  these  injections  upon  the  nervous  system  and  the 
diminution  of  pain  dependent  upon  them  are  obtained  much 
more  rapidly,  more  reliably,  and  more  completely.  Moreover,  in 
neuralgias  with  peripheral  basis  they  diminish  the  excitation 
which  passes  on  to  the  brain,  because  they  lower  directly  the 
excitability  of  the  peripheral  nerves  by  their  local  action.  Be- 
sides this  almosfc  never-failing  palliative  effect,  experience  shows 
that  in  many  cases,  especially  in  recent  neuralgias  of  peripheral 
origin,  a  permanent  cure  may  be  obtained  by  hypodermic  injec- 
tions. The  clue  to  an  understanding  of  the  rationale  of  this 
effect  lies  in  the  local  influence  of  narcotics  upon  sensory  nerves, 
since  every  injection  directed  upon  a  sensory  or  mixed  nerve- 
trunk  causes  a  diminished  sensibility  in  the  whole  region  of  the 
skin  connected  with  it ;  and  hence  a  decrease  in  the  excitability 

*  Op.  ai!.,ppi  76 -7» 
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of  all  sensory  fibres  of  the  corresponding  nerve.  Hence  injections 
meet  not  only  tlie  indicatio  symptomatica,  but  also  the  indlcaiio 
morhi,  for  if  repeated  at  appropriate  intervals  they  lower  perma-_ 
nently  the  excitability  of  the  sensory  fibres  so  much,  that  even 
though  the  peripheral  cause  continues  to  act,  yet  the  degree  of 
excitation  necessary  for  the  paroxysm  of  pain  is  no  longer  trans- 
mitted to  the  nervous  centres.  From  this  follows  the  possibility 
of  a  cure  in  peripheral  neuralgias,  even  without  a  consideration 
of  the  indicatio  causalis ;  still,  such  a  curative  action  of  injec- 
tions is  always  far  more  uncertain  and  rare  than  the  palliative 
effect.  In  neuralgias  with  central  basis  it  is  obvious  that  only 
the  general  effect  of  narcotics,  their  calming  action  upon  the  cen- 
tral organ,  comes  under  consideration.  A  cure  is,  indeed,  here  also 
not  impossible  ;  for  if  the  excitability  of  the  sensory  centres  be 
permanently  lowered,  a  stimulation  which  originally  caused  pain 
may  no  longer  be  perceived  with  the  same  vigor  and  be  felt  as  pain ; 
but  observation  shows  that  mostly  only  a  longer  or  shorter  inter- 
ruption of  the  pain  is  effected  by  injections  of  morphia.  Accord- 
ing to  my  experience,  about  twenty-five  cases  of  neuralgia  out 
of  a  hundred  appear  to  be  capable  of  a  permanent  cure  by  an 
appropriate  and  long-continued  use  of  injections." 

Another  method  of  using  morphia  with  rapid  and  temporarily 
beneficial  eff"ects  at  any  rate,  is  by  applying  it  over  a  blistered 
surface.  Trousseau  found  that  when  the  cuticle  had  been  re- 
moved by  means  of  caustic  ammonia,  he  obtained  much  better 
results  than  were  obtained  when  the  morphia  was  sprinkled  over 
a  surface  made  raw  by  cantharides.  He  could  not  account  for 
this  difference,  but  affirmed  it  to  be  "a  clinical  fact."  He  has 
carefully  described  in  detail  this  method  of  applying  morphia, 
and  those  of  my  readers  who  have  had  no  experience  of  it,  and 
who  desire  to  try  it,  will  do  well  to  acquaint  themselves  with  his 
method  of  procedure.*  Thus  applied,  "  the  first  effect  of  the 
morphia,"  he  observes,  "  is  marvellous.  A  few  minutes  are  some- 
times sufficient  to  calm  an  aAvful  pain  ;  and  it  rarely  occurs  that 
great  relief  is  not  afforded  in  a  violent  neuralgia.  But  there  is  a 
world-wide  diff'erence  between  this  and  a  real  cure,  and  the  pain 
generally  returns  when  the  narcotic  effect  of  the  drug  has  passed 
off.  It  is  necessary  then  to  keep  the  system  under  the  influence 
of  the  remedy  for  a  more  or  less  prolonged  period  ;  and  a  fresh 
application  is  to  be  made  in  the  evening,  and  twice  again  on  the 
following  day.  In  that  w^ay  the  pain  may,  in  a  great  number  of 
cases,  be  entirely  suppressed  for  some  time."t    This  estimate  of 

*  See  "Lectures  on  Clinical  Medicine."    By  A.  Trousseau,   translated 
by  P.  V.  Bazire,  M.D.     Part  II.     P.  498,  et  seq. 
t  Ibid. 
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the  amount  of  benefit  derivable  from  morphia  seems  to  me  fairly 
accurate.  In  many  cases  of  neuralgia  in  which  the  disorder  is 
either  slight  or  recent,  it  may  often  be  annulled  by  one  medicine 
or  another,  and  in  such  cases  it  is  to  be  expected  that  morphia, 
however  administered,  and  especially  if  aclministered  by  hypo- 
dermic injections,  will  sometimes  prove  completely  successful ; 
but  tliey  who  expect  by  this  treatment  to  cure  neuralgia  which  is 
at  once  severe  and  chronic  are  likely  to  experience  grievous  dis- 
appointment. Valleix  reports  the  cure  of  a  case  of  facial  neu- 
ralgia by  the  internal  administration  of  morphia  ;  but  we  are  not 
informed  how  long  the  patient  had  suffered.  He  says,  "  at  the 
end  of  eight  days  of  this  treatment  the  pains  began  to  lessen, 
and  at  the  end  of  the  eight  following  days  were  completely  dissi- 
pated. They  no  longer  existed  wdien  the  sub-carbonate  of  iron 
was  given  in  order  to  induce  menstruation,  which  had  not  oc- 
curred during  two  months,  and  which  came  on  with  normal 
abundance  "  (p.  189).  It  seems  probable  from  this  account  that 
the  neuralgia  was  connected  causatively  with  the  suppression  of 
the  catamenia ;  and  it  is  likely  that  the  morphia  produced  in  the 
condition  of  the  nervous  system  a  favourable  change,  which  pre- 
disposed the  womb  to  resume  its  normal  menstrual  function.  Of 
course,  if  its  suppression  Avere  the  cause,  its  re-establishment  was, 
it  is  to  be  presumed,  the  cure  of  the  neuralgic  disorder.  Rosenthal 
reports  that  in  two  cases  known  to  him  of  frontal  and  supra- 
orbital neuralgia  which  had  continued  sevei'al  months  and  which 
were  treated  persistently  by  hypodermic  injections  of  morphia 
during  several  weeks,  the  pain  was  completely  got  rid  of,  and  at 
tlie  end  of  two  years  had  not  returned.  But,  nevertheless,  he 
remarks,  subcutaneous  injections  generally  fail  to  be  of  service.''^ 
Exact  knowledge  of  the  character  of  the  cases,  25  per  cent,  of 
which  Eulenberg  reports  to  have  been  cured  by  this  method, 
would  be  especially  instructive.  Unfortunately,  he  gives  no  in- 
formation concerning  either  the  duration  or  degree  of  severity  of 
a,ny  one  of  them ;  and  therefore  as  data  for  the  formation  of  a 
correct  estimate  of  the  therapeutical  efficacy  of  morphia  adminis- 
tered hypodermically  the  mere  numerical  results  he  mentions  have 
little  value. 

Experience  has,  I  think,  thoroughly  established  that  though 
when  morphia,  thus  administered,  exerts  a  constitutional  influence, 
its  injurious  effects  on  digestion  and  the  action  of  the  bowels  are 
reduced  to  their  minimum  ;  but  that  such  effects  are  often  pro- 


*  "  Schliesslich  versagen  aber  doch.  die  subcutanen  Injectionen  ziimeist 
ihren  Dienst."  Handbuch  der  Diagnostik  und  Therapie  der  Nerveukrauk- 
heiteii  von  Dr.  Moriz  Rosenthal.     1870.     P.  497. 
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duced  I  suppose  no  pliysician  will  dispute.  _  Moreover,  it  will  be 
generally  admitted  that  morphia  exerts  specific  effects  of  a  baneful 
kind  on  the  cerebro-spinal  system,  and  that,  therefore,  wlien  by 
means  of  it  palliation  only  of  pain  is  obtained,  it  is  questionable 
whether  tlie  cost  of  such  palliation  is  not  greater  than  its  worth. 
It  has  been  my  lot  to  see  many  sufl'erers  from  neuralgia  who  have 
been  treated  without  any  permanent  benefit  by  morphia  admi- 
nistered subcutaneously  as  well  as  by  the  stomach  ;  and  my 
deliberate  conviction  is,  that  in  those  cases  in  whicli  its  only 
benefit  consists  in  numbing  the  pain,  and  in  which  this  benefit  is 
repeatedly  obtained  by  frequent  and  persistent  recourse  to  the 
drug,  the  disease  is  rendered  much  more  intense,  inveterate,  and 
difficult  of  eradication  than  it  would  have  been  if  morphia  had 
not  been  used.* 

Iron  was  a  fashionable  remedy  some  time  ago ;  but  its 
uselessness,  except  in  a  small  proportion  of  cases,  is  only 
too  well  attested.  In  fact,  it  may  fairly  be  said  that  the  profes- 
sional belief  formerly  so  strong  in  this  remedy  has  all  but  died 
out.  Considering  the  great  extent  to  v/hich  iron  was  used,  the 
great  professional  reputation  it  obtained,  and  the  large  amount 
of  evidence  adduced  in  its  favour  as  a  remedy  for  neuralgia,  by 
Hutchinson,  and  afterwards  by  Elliotson,  the  smallness  of  the 
real  foundation  for  the  great  repute  it  obtained — viz  ,  the  actual 
potency  of  the  diff"erent  preparations  of  iron  as  antalgic  medicines 
— is  truly  marvellous.  Hutchinson  published  twenty-seven  cases 
attesting  the  peculiar  efiicacy  of  the  carbonate  of  iron,  and  at  the 
end  of  his  volumef  is  a  letter,  addressed  to  him  by  Sir  Astley 
Cooper,  stating  that  he  has  "  reason  to  believe  that  it  has  a  very 
benign  influence  in  that  disorder." 

The  opinion,  first  expressed,  I  think,  by  Brown-Sequard,  that 
iron  is  injurious  to  epileptics,  is,  according  to  my  experience, 
thoroughly  well  founded ;  and  I  must  add  that  in  cases  of  neu- 
ralgia iron  has  often  seemed  to  me  to  increase  the  frequency  and 
intensity  of  the  paroxysms.  I  can  imagine  that  in  cases  of 
passive  hypersemia  or  congestion  of  the  nervous  centre  implicated 
iron  may  be  of  use,  and  probably  it  is  in  such  rare  cases  of  neu- 
ralgia that  it  has  proved  curative  ;  but  in  cases  of  active  hy- 
perasmia,  if  the  pathology  of  neuralgia  of  which  I  have  given  an 
outline,  be  correct,  it  is  not  easy  to  understand  how  any  form  of 
iron  can  exert  a  specifically  beneficial  influence  over  the  disease. 

*  See  observations  on  the  Physiological  Effects  of  Opium  in  my  work  on 
"  Diarrhcea  and  Cholera."     P.  195,  et  seq. 

=]•  "  Cases  of  Neuralgia  Spasmodica,  commonly  termed  Tic  Douloureux, 
successfully  treated."  By  Behj.  Hutchinson,  P.R.C.S.  Second  editioiii 
London:  1822. 
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Troussea,u,  in  liis  summary  of  remedies  for  neuralgia,  does  not 
even  mention  iron.  Dr.  Downing,  \fh.o,  in  his  essay,  published 
twenty  years  ago,  makes  some  judicious  remarks  on  iron  as  a 
remedy  for  neuralgia,  says, — "  I  will  venture  to  assert  that  in 
every  one  of  the  chronic,  reported-incurable  cases  now  existing  in 
tliis  country,  this  favourite  remedy  has  been  repeatedly  tried ;  " 
and-  even  Dr.  Anstie,  whose  pathology  of  the  disease  is  likely  to 
predispose  him  to  look  favourably  on  iron  as  a  remedy,  says, — 
"  For  patients  who  possess  well-giobulated  blood  I  do  not  believe 
iron  has  any  value."  I  have  tried  the  saccharated  carbonate  in 
large  doses  repea^tedly  and  persistently  ;  but  in  my  hands  it  has 
not  once  fulfilled  the  promise  held  out  in  Dr.  Hutchinson's  mono- 
graph. Dr.  Anstie  praises  the  sesquichloride  when  given  alone, 
as  well  as  in  combination  with  strychnia,  as  a  remedy  for  neu- 
ralgia. He  mentions  only  one  case,  however,  in  which  it  seemed 
to  be  useful ;  and  in  that  case  the  patient  got  into  "a  peculiar 
state  of  restlessness  during  the  day  and  sleeplessness  during  the 
night." 

Strychnia  is  said  to  be  especially  serviceable  when  the  disorder 
is  of  a  remittent  or  intermittent  character ;  but  its  services 
have  proved  too  slight  to  encourage  physicians  generally  to  con- 
tinue making  use  of  it :  Dr.  Anstie,  however,  as  mentioned  in  the 
preceding  paragraph,  prescribes  it;  and  he  says  he  has  learnt  to  prize 
it  "  much  more  highly  during  the  last  few  years  than  previously." 
In  those  cases  of  neuralgia  in  which  the  patient's  constitution  is 
generally  feeble,  I  have  sometimes  found  the  administration  of 
.strychnia  in  very  small  doses,  to  be  productive  of  decided  benefit ; 
the  stronger  and  healthier  the  body  as  a  whole  is,  the  more  easily 
does  any  part  of  it  resist  the  attacks  of  disease,  and,  when  diseased, 
the  more  energetically  it  tends  to  recover  itself :  this  con- 
sideration affords,  I  think,  the  true  explanation  of  the  beneficial 
influence  which,  in  cases  of  neuralgia  is  occasionally,  but  rarely, 
excited  by  strychnia. 

Zinc  (both  the  oxide  and  the  sulphate)  has  been  praised  by 
some  physicians  ;  but  though  its  eflicacy  has  been  vouched  for  on 
the  Continent,  experience  of  it  in  this  country  is  far  from  justify- 
ing the  praise  which  has  been  bestowed  upon  it. 

Phosphorus  is,  in  my  opinion,  likely  to  intensify,  rather  than  to 
palliate,  neuralgia  ;  but  guided,  I  presume,  by  his  tlieor}^,  Dr. 
Anstie  has  made  use  of  it,  and  I  quote  his  remarks  uj)on  it. 
"The  preparations  of  phosphorus  which  1  have  employed  in  the 
treatment  of  neuralgia  are  the  phosphoretted  oil,  the  hypophos- 
phite  of  soda  (five  to  ten  grains  three  times  a  day),  and  pills  of 
phosphorus  (according  to  Dr.  Ptadclift'e's  recommendation)  con- 
taining l-30th  of  a  grain,  given  twice  or  thrice  daily.  Either  of 
tJie  two  last  vv'ill  do  all  that  phospliorus  can  do,  but  its  utility  is 
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not  very  extensive  or  reliable.  I  have  found  it  do  most  good  in 
cases  where  there  was  a  high  degree  of  anwsthetic  complication  " 
(p.  180). 

Spirits  of  Turpentine,  of  which  in  the  treatment  of  neuralgia  I 
have  had  no  experience,  has  been  frequently  made  use  of,  and 
considerably  praised  by  several  physicians.  Trousseau  had  re- 
course to  it  most  systematically:  he  gave  it  in  capsules,  each 
capsule  containing  from  eight  to  ten  drops,  and  prescribed  "  from 
four  to  five  or  six  "  of  them  twice  a  day.  ''  This,"  he  says,  "  is 
generally  enough,  although  this  dose  may  be  doubled,  or  trebled, 
without  inconvenience.  The  medicine  is  continued  for  six  or 
eight  days  in  succession ;  I  then  intermit  it  for  four  or  five  days, 
after  which  I  resume  it,  and  so  on  for  several  weeks.  I  must,  in 
justice,  however,  declare  that  turpentine  fails  in  half  the  cases  of 
neuralgia,  although  it  is  a  good  remedy  of  which  practitioners  should 
indeed  avail. themselves"  !  If  it  failed  in  only  half  Trousseau's 
cases,  practitioners  should  indeed  avail  themselves  of  it.  At  all 
events  he  thought  very  highly  of  it,  for  he  says  in  his  clinical 
lecture,  from  which  the  above  passage  is  quoted — "You  see, 
gentlemen,  I  prescribe  turpentine  in  all  my  cases  invariably "  ! 
And  Copland  had  a  very  favourable  opinion  of  it :  "  This  medi- 
cine," he  remarks,  '"  although  recommended  chiefly  for  sciatica,  is 
frequently  of  great  service,  if  not  equally  beneficial  in  other  forms 
of  neuralgia.  .  .  .  Sometimes  a  large  dose  of  the  turpentine 
— from  three  to  six  drachms — taken  at  once,  or  with  half  an  ounce 
of  castor  oil,  on  the  surface  of  milk  or  mint  waters,  almost  imme- 
diately removes  the  complaint.  In  neuralgia  of  the  lower  extre- 
mities, enemata  containing  it  are  often  beneficial."* 

Croton  Oil,  which  Sir  Charles  Bell  made  famous,  must,  I  sup- 
pose, have  a  place  in  the  list  of  neuralgic  remedies  ;  that  it 
effected  the  cures  he  described  as  due  to  it  I  do  not  doubt,  and  I 
presume  that  the  cases  in  which  it  did  so,  were  cases  in  which  an 
energetic  cathartic  [was  urgently  needed ;  but  that  croton  oil 
possesses  any  specific  remedial  influence  over  neuralgia,  I  entirely 
disbelieve. 

Ghloroform  and  aether  are  often  prescribed  for  neuralgic  sufferers 
in  order  to  procure  temporary  relief  from  pain,  and  to  induce 
sleep.  Trousseau's  directions  how  to  use  chloroform  or  sether  in 
such  cases  are  simple  and  sensible  :  "  No  apparatus  is  needed, 
— not  even  a  handkerchief  The  patient  makes  a  sort  of  cone 
with  his  hand  by  bending  his  little  finger  completely  into  his 
palm,  and  his  other  fingers  less  completely.  The  cone  is  open 
between  the  thumb  and  index  finger,  and  as  the  fingers  are  slightly 
separated  from  one  another,  air  passes  through  easily.     From  ten 

*  "Medical  Dictionary."     Vol.  II.,  p.  891. 
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to  twenty  minims  of  chloroform  are  dropped  into  the  pahn  of  the 
hand,  which  is  then  held  before  the  nostrils  while  the  patient 
draws  a  deep  breath."  Unhappily,  unless  the  inhalation  of  chlo- 
roform or  £ether  is  almost  continuous,  the  respite  from  joain  which 
they  afford  is  extremely  brief,  and  even  if  used  with  only  mode- 
rate frecjuency,  they,  like  opium  and  morphia,  tend,  I  am  confi- 
dent, to  root  the  disease  still  deeper  in  the  system.  Tlie  interned 
use  of  sulphuric  sether  is  spoken  of  by  Dr.  Anstie  as  "  supremely 
useful  in  certain  visceral  neuralgias."  I  am  acquainted  with  one 
case  in  which  its  palliative  power  was  well  attested  ;  but  it  exerted 
no  curative  influence. 

Hydrate  of  Cldoral  is  useless  as  a  pain-destroyer,  except  by 
virtue  of  its  sleep-inducing  power.  But,  happily,  it  possesses  this 
power  disassociated  from  the  objectionable  influences  which 
opium  and  morphia  are  W'Ont  to  exert  when  their  hypnotic  help 
is  alone  desiderated ;  and,  therefore,  in  those  cases  in  Avhicli  the 
practitioner  feels  constrained  to  have  recourse  to  a  drug  in  order 
to  lull  pain  by  j)rocuring  sleep,  chloral  is,  of  course,  the  one  he 
will  make  use  of.  I  rarely  prescribe  it,  however,  because,  as  I 
shall  presently  show,  I  adopt  a  method  of  inducing  sleep  Avhich, 
while  avoiding  the  necessity  of  poisoning  the  system  at  all,  lessens 
pain,  and  predisposes  to  really  normal  sleep  at  the  same  time. 

Alcohol,  taken  in  small  quantities,  is  in  some  cases  a  valuable 
adjuvant,  and  occasionally  exerts  a  remedial  influence.  In  one 
case  which  came  under  my  notice,  the  patient  who  had  long  been 
a  sufferer  from  facial  neuralgia,  and  Avho  was  a  teetotaller,  was 
advised  to  drink  a  few  glasses  of  good  Rhine  wine  every  clay  ;  he 
did  so,  and  was  quickly,  as  well  as  permanently,  freed  from  his 
malady.  There  are  reasons  for  believing  that  alcohol  is  chiefly  use- 
ful in  those  cases  in  which  there  is  a  tendency  to  cerebral  anaemia, 
but  I  am  very  far  from  thinking,  as  Dr.  Anstie  does,  that  it  "  is 
a  decided  help  to  recovery  from  every  form  of  neuralgia."  On 
the  contrary,  I  am  strongly  of  opinion  that  the  habit  of  drinking 
alcohol  as  a  palliative  of  neuralgia,  often  constitutes  one  of  the 
most  formidable  obstacles  to  recovery  and  that  in  the  great  ma- 
jority of  cases  it  deepens  and  intensifies  the  disease. 

Blisters. — Their  efficacy  has  been  much  insisted  on.  Cotungo 
used  them,  and  extolled  their  effects  in  cases  of  sciatica  ;  and 
Valleix,  in  his  chapter  on  "Ne'vralgie  en  general," says  :  "Blisters 
have  constituted  the  basis  of  treatment  in  fifty-two  cases,  in 
thirty-nine  of  these  a  cure  was  effected  ;  in  seven  cases  the 
patients  derived  marked  benefit,  and  in  six  cases  only  no 
good  effect  was  produced."  He  adds,  "  For  a  considerable 
time  past  I  have  adopted  as  the  treo.tment  of  different 
neuralgias,  the  application  of  Jiying  blisters  on  the  most  pcdnful 
parts,  and  in  the  totality  of  cases  I  have  obtained  either  a  prompt 
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and  radical  cure,  or  a  marked  amelioration."  Dr.  Anstie  occu- 
pies nearly  three  pages  in  discussing  the  efficacy  of  blisters.  He 
has  recently  been  led  "  to  apply  the  blister  at  some  distance  from 
the  focus  of  pain,"  viz.,  "  as  close  as  may  be  to  the  intervertebral 
foramen  from  which  the  painful  nerve  issues  ;"  and  he  says,  "  the 
results  which  I  have  derived  from  this  plan  of  treatment  have 
been  far  more  satisfactory  than  those  which  I  used  to  obtain  when 
I  habitually  applied  the  vesication  as  near  as  might  be  to  the 
focus  of  peripheral  pain  ;  and  I  think  that  this  result  tallies  well 
with  the  idea  that  the  essential  mischief  in  neuralgia  consists 
in  an  enfeebled  vitality  of  the  central  end  of  the  posterior 
root."  He  admits  by  implication  that  the  satisfactory  results  in 
question  never  reach  to  the  extent  of  cure,  and  he  says  explicitly 
that  though  in  certain  cases  blistering  causes  the  suffering  to  cease, 
so  long  as  to  make  him  hope  that  it  might  never  return,  he  does  not 
"  now  entertain  anysuch  expectation  from  this  remedy"  (pp.  193-4). 
Eeferring  to  his  remark  that  the  result  of  the  blisters  as  he 
applied  them  "  tallies .  well "  with  his  idea  of  the  nature  of 
the  proximate  cause  of  neuralgia,  I  may  observe  that  in 
the  great  majority  of  non-neuralgic  cases  in  which  blisters  are 
used,  they  are  used  for  the  purpose  of  subduing  local  ivflamma- 
tion,  and  therefore  that  a  consideration  of  their  modus  oj^ercmrli 
affords  no  confirmation  of  Dr.  Anstie's  "  idea."  The  irritation 
caused  by  blisters  is  conveyed  to  the  sensory  nerve-centres 
of  those  nerves  which  have  been  excited  ;  a  fresh  afflux  of 
blood  is  induced  in  those  centres ;  the  excitement  spreads 
throughout  the  neighbouring  nerve  cells  ;  those  presiding  over 
the  nutrition  of  the  part  where  the  blister  is  applied  flash  back 
from  the  centre  to  the  periphery  the  excitement  in  which  they 
are  sharing,  and  light  up  the  previously  normal  processes  of  tex- 
tural  life  into  intense  local  inflammation  with  its  consequence — • 
copious  serous  effusion.  During  the  period  of  centric  hypera3mia 
thus  induced,  a  change  in  the  nutrition  and  therefore  in  the  func- 
tion of  the  sensory  centre  related  to  the  painful  nerve  is  lilcely 
to  be  effected,  and  in  some  rare  cases  the  morbid  condition  of  that 
centre  on  which  the  pain  depends  may  be  carried  away  as  the  pre- 
ternatural afflux  of  blood  temporarily  induced  there  subsides, 
just  as  chronic  inflammation  of  a  part  is  often  cured  by  the 
application  of  a  caustic  which  produces  an  acute  inflammation 
in  which  the  chronic  one  is  merged,  and  which,  itself  ceasing, 
causes  the  disease  to  cease  with  it.  Generally,  however,  as  the 
tumult  in  the  nervous  centres  and  at  the  seat  of  the  blister  sub- 
sides, the  morbid  condition  which  it  was  intended  to  overcome  is 
found  to  be  still  existing,  to  have  been  only  masked  or  obscured 
meanwhile,  and  too  often  to  be  intensified  by  the  very  process  in- 
tended to  effect  its  destruction ;  for  the  capacity  of  variation  or 
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irreguLarity  of  the  circulation  of  the  blood  in  the  nerve  centres 
acted  upon  has  been  increased,  and  the  more  this  is  increased  the 
greater  the  possibility  of  their  functional  disturbance,  and  there- 
fore of  pain. 

As  blisters  are  both  very  distressing  and  very  weakening,  it  seems 
that  if  they  are  liable  to  fail  as  palliatives,  and  if  they  never  cure, 
the  expediency  of  their  use  in  the  treatment  of  neuralgia  is  ex- 
tremely questionable.  Dr.  Anstie's  concluding  remark  on  blistering 
appears  to  me  especially  judicious.  "On  the  whole,"  he  says,  "  it  is 
a  remedy  not  well  fitted  to  be  applied  to  aged  subjects  ;  and  in  its 
severer  forms  it  should  never  be  applied  to  patients  who  are  greatly 
prostrated  in  strength,  for  it  must  be  borne  in  mind  that  the 
remedy  may  miss  its  aim  of  relieving  the  neuralgia,  in  which  case 
it  is  necessary  to  remember,  more  accurately  than  many  practi- 
tioners appear  to  do,  tvhat  a  verij  serious  element  of  misery  and 
prostration  lolll  he  introduced  into  the  case  hy  the  vesication  itself  ^^ 
(p.  195).  These  words  which  I  put  iuto  italics,  represent,  I  be- 
lieve, the  chief  result  obtained  from  blistering  neuralgic  patients  ; 
and  the  weighty  opinion  of  Trousseau  in  this  matter  cannot  fail  to 
command  great  deference.  He  says  :  ''  From  Cotngno,  who  re- 
commended with  such  confidence  the  application  of  blisters  in 
sciatica,  over  the  selected  spots,  the  buttock,  the  head  of  the 
fibula,  and  the  malleolus  externus,  down  to  Valleix,  who  regarded 
blisters  almost  like  a  panacea,  practitioners  have  used  them  con- 
stantly in  the  treatment  of  neuralgias,  although  I  think  that  they 
have  owed  their  favour  to  the  extreme  facility  with  which  they 
can  be  used,  for  I  cannot  believe  in  the  exaggerated  praises  which 
have  been  accorded  to  them  for  a  century." 

The  Actual  Cautery. — The  application  of  red  or  white-hot  iron 
to  various  parts  of  the  surface  of  the  body,  and  especially  along 
the  spinal  region,  has  often  been  tried  as  a  remedy  for  neuralgia. 
Dr.  Anstie  remarks  that  the  skin  should  be  lightly  brushed  over 
with  the  lohite-hot  iron,  "so  as  to  make  an  eschar  not  foil  oived  hy 
suppuration r  He  adds,  "  The  galvano-cautery  (Stohrer's  Bunsen) 
is  the  best  for  the  purpose,  but  I  have  made  the  flat-iron  cautery 
serve  very  well."  In  two  cases  this  method  has  yielded  him 
"  very  good  palliative  results  "  (p.  228).  I  have  no  personal  ex- 
perience of  this  very  unpleasant  process  ;  I  have,  however,  seen 
several  patients  who  have  submitted  to  it  :  one  of  these  is  a  lady, 
whose  back  along  almost  the  whole  of  the  spinal  region  is  disfigured 
by  scars,  the  impressive  witnesses  of  the  "  heroic  treatment  "  she 
has  undergone  ;  but  I  have  yet  to  learn  of  even  a  solitary  case  in 
which  a  cure  has  been  effected  by  this  agent  of  torture. 

Acu-puncture  and  Electro-puncture,  are  sometimes  used  in 
the  treatment  of  obstinate  neuralgias.  Trousseau  resorted  to 
each  of  these  painful  processes  ;  and  Brown-S6quard,  while  assert- 
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ing  tliat  tliey  are  "very  useful  against  neuralgia,"  expresses  the 
opinion  that  as  remedies  for  various  neuroses,  they  *'  are  certainly 
too  much  neglected  in  our  time."* 

Cyanide  of  Potassmni. — A  solution  of  this  salt  applied  on  the 
skin  protected  by  its  epidermis  gives,  says  Trousseau,  "  pretty 
good  results  when  the  affected  nerves  run  superficially,  as  in  the 
face  and  on  the  scalp.  The  strength  of  the  solution  should  be  of 
one  part  of  the  salt  to  eighty  of  water  (one  drachm  to  ten  ounces). 
A  compress  doubled  up  several  times  is  steeped  in  the  solution 
and  applied  over  the  part ;  a  piece  of  oil-silk  is  then  laid  over,  and 
the  whole  kept  in  place  by  a  handkerchief  Each  application 
should  last  from  half-an-hour  to  two  hours,  and  should  be  renewed 
three  or  four  times  every  twenty-four  hours.  This  method  offers 
great  advantages,  but  it  has  disadvantages  also.  Pure  cyanide  of 
potassium  is  a  caustic,  and  causes  a  certain  amount  of  irritation, 
even  when  dissolved  in  eighty  parts  of  water,  producing  bright 
redness  of  the  skin,  and  then  a  vesicular  or  papular  eruption,  which 
sometimes  gives  rise  to  such  discomfort  that  the  treatment  has  to 
be  given  up.  A  greater  disadvantage  of  this  solution  is  that,  like 
strong  alkalies,  it  makes  the  hair  break  easily,  and  turns  them  of 
a  rusty  colour,  which  disappears  only  when  the  hair  has  grown 
again.  Chloroform,"  adds  the  same  physician,  "may  be  used  in 
nearly  the  same  circumstances  as  cyanide  of  potassium,  but 
it  should  never  be  applied  in  a  pure  state,  at  least  on  the  face, 
and  on  parts  which  are  habitually  uncovered,  because  it  gives 
rise  to  considerable  irritation,  and  even  vesicates  sometimes. 
It  may  then  act  on  neuralgias  by  revulsion,  in  the  same  manner 
as  flying  blisters,  sinapisms,  and  the  application  of  tincture  of 
iodine." 

Veratrine,  according  to  my  experience  of  it,  is  almost  valueless. 
The  ointment  of  it  certainly  often  affords  some  relief,  but  it  is 
generally  slight,  and  after  its  use,  in  cases  where  it  does  relieve, 
the  pain  returns  in  full  force.  Dr.  Anstie's  experience  of  it  seems 
to  have  been  more  fortunate.  He  has  found  "mild  veratrine  oint- 
ment extremely  useful  as  an  adjunct  to  other  treatment,  in 
migraine  and  supra-orbital  neuralgias  of  suckling  women,  and  of 
chlorotic  girls."  He  has  also  seen  it  do  much  good  in  mammary 
neuralgia. 

Irritation  is  also  induced  by  the  application  of  ammonia  (in  the 
form  of  liniment  and  ointment),  tartar-emetic  ointment,  cro ton- 
oil  liniment,  iodine  liniment,  mustard  plasters,  &c.  But  ob- 
viously if  any  of  these  excitants,  or  of  those  previously  mentioned, 
whether  applied  at  the  seat  of  pain,  or  at  some  distance  from  it, 

* ' '  Lectures  on  tlie  Diagnosis  and  Treatment  of  Functional  Nervous  Affec- 
tion."    Part  I.     P.  56. 
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had  been  proved  by  extensive  experience  to  possess  the  virtue 
ascribed  to  it  by  its  especial  advocate,  its  efficacy  would  long  ago 
Jiave  ensured  for  it  the  practical  recognition  of  the  Profession, 
which,  thougli  notoriously  slow  in  recognising  the  value  of  new 
remedial  agents,  and  in  effecting  manifestly  practicable  and 
urgently  needed  therapeutical  reforms,  nevertheless  does  so  sooner 
or  later  ;  and  I  incline  to  think  that  each  of  these  remedies  has 
been  so  often  and  so  thorougiily  tried  as  to  justif}^  the  condemna- 
tion which  the  great  majority  of  medical  men  have  practically 
pronounced  upon  them,  viz.,  abandonment.  If  Valleix's  results 
from  the  use  of  blisters  at  the  seat  of  pain — viz.,  thirty-nine  cures 
out  of  fifty -two  case.s,  could  be  generally  realised  by  other  physi- 
cians, they  would  scarcely  care  to  seek  for  another  remedy,  but 
would  gladly  content  themselves  with  the  one  so  pre-eminently 
I'eliable,  and  would  account  as  incurable  the  few  cases  of  neuralgia 
which  it  failed  to  cure.  As  a  matter  of  fact,  however,  it,  together 
with  the  other  local  excitants  which  have  been  tried  again  and 
again,  have  so  constantly  disappointed  the  hopes  of  those  who 
have  prescribed  them,  that  new  and  really  effective  remedies  are 
still  anxiously  sought  for.    • 

Opium  and  Morphia,  applied  locally,  exert  a  powerfully  sedative 
influence,  and  no  doubt  the  palliative  effects  of  hypodermic  in- 
jections of  morphia  are  partly  those  of  a  local  anaesthetic. 

Aconite,  applied  externally,  is,  I  think,  the  best  sedative  of 
the  peripheral  extremities  of  sensory  nerves  which  we  possess  ; 
and,  fortunately,  it  can  be  applied  during  long  periods  together, 
so  that  its  benumbing  influence  can  be  maintained  persistently 
without  producing  constitutional  injury.  I  have  often  used 
this  powerful  drug  with  marked  benefit  as  a  palliative.  It  has 
not,  in  my  hands,  proved  curative ;  but,  as  is  well  known,  Sir 
Thomas  Watson  has  reported  a  case  in  which  the  application  of 
aconitine  ointment  effected  a  permanent  cure. 

Chloroform,  applied  in  the  form  of  a  liniment,  about  one-third 
only  of  which  consists  of  chloroform,  also  exerts  a  sedative 
influence  which,  according  to  Trousseau,  often  proves  beneficial 
"  in  neuralgias  of  no  great  intensity,  and  especially  when  they 
are  superficial." 

I  have  said  at  p.  269  that  Hydrate  of  Chloral  ^'  is  useless  as  a 
pain-destroyer,  except  by  virtue  of  its  sleep-inducing  power;" 
but  I  have  since  learnt  that  it  has  been  applied  locally,  and,  as  it 
seems,  with  considerable  success  by  Dr.  Strother,  of  Boston,  U.S. 
A  saturated  aqueous  solution  is  applied  over  the  seat  of  pain,  and 
glycerine,  olive  oil,  or  cream  is  used  as  a  subsequent  dressing.  It 
is  said  that  in  most  instances  enough  of  the  chloral  is  absoibed 
to  produce  a  considerable  anodyne  effect,  in  addition  to  its  rube- 
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facient  action.  I  have  made  no  experiments  with  this  substance 
applied  locally ;  but  on  the  same  day  in  which  I  read  in  the 
Medical  Times  and  Gazette  of  Dr.  Strother's  experience  of  it,  I 
heard  of  an  English  lady  who  had  suffered  during  eight  years  from 
neuralgia,  and  who  had  received  signal  benefit  from  hydrate  of 
chloral  applied  at  the  seat  of  pain — hut  without  any  friction.  In 
this  case,  probablj^  the  action  was  simply  that  of  an  anodyne. 

Belladonna  and  Atropia. — As  remedies  for  neuralgia.  Trousseau 
assigns  to  these  substances  a  rank  so  relatively  high,  and  his 
directions  how  to  use  them  are  so  explicit,  concise,  and  valuable, 
that  I  am  tempted  to  transcribe  all  he  says  about  them.  "  When 
the  neuralgia  is  superficial,  and  is,  for  instance,  seated  in  the 
temples,  the  forehead,  or  the  scalp,  belladonna  or  atropia,  applied 
locally,  is  sufficient  in  a  pretty  large  number  of  cases.  Solutions 
of  atropia  have  the  great  advantage  of  being  very  powerful,  and 
of  not  messing  the  clothes  or  the  skin,  I  generally  use  the  fol- 
lowing formula  : — 

R  Atropise  sulphatis,  gr.  v. 
Aquse  distillatee,  §iij.    Solve. 

Compresses  steeped  in  this  solution  are  applied  over  the  painful 
parts,  and  covered  over  with  a  piece  of  oil-silk  so  as  to  prevent 
evaporation,  and  the  whole  is  kept  in  place  by  a  bandage  or  a 
handkerchief.  The  application  is  renewed  several  times  in  the 
twenty-four  hours,  and  continued  for  at  least  an  hour  each 
time. 

"The  efficacy  of  this  solution  varies  in  different  individuals,  so 
that  the  dose  of  atropia  should  be  diminished  or  increased,  ac- 
cording to  the  effect  produced.  When  there  is  considerable  im- 
pairment of  sight  and  dryness  of  the  throat,  the  quantity  should 
either  be  diminished  or  the  application  be  less  frequently  renewed. 
On  the  other  hand,  when  the  absorption  of  the  drug  is  marked 
by  slight  phenomena,  while  the  pain  is  not  relieved,  the  dose 
should  be  increased,  and  the  compresses  applied  almost  con- 
tinuously. When  the  neuralgia  occupies  a  very  limited  area,  a 
much  more  concentrated  solution  of  atropia  should  be  used, 
namely,  three  grains  of  atropia,  dissolved  in  about  half-an-ounce 
of  water,  with  the  addition  of  a  small  quantity  of  alcohol ;  this 
should  be  used  in  drops  rubbed  on  the  part  with  the  finger.  This 
is  done  two  or  three  times  in  an  hour,  and  a  very  powerful  effect 
is  often  obtained  in  this  way.  When  the  neuralgia  affects  the 
scalp,  and  involves  the  occipital  nerve,  for  instance,  the  roots  of 
the  hair  and  the  scalp  should  be  well  wetted,  and  absorption  then 
takes  place  with  very  great  facility.  A  solution  of  atropia, 
applied  locally,  is  pretty  successful  also  in  neuralgia  of  the 
superficial  cervical  plexus,  but  is  not  so  useful  in  intercostal 
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and  brachial  neuralgia,  and  loses  all  efficacy  in  neuralgia  of 
tlie  lumbar  plexus  of  the  sciatic  nerve,  and  of  the  abdominal 
viscera.  Yet,  j^ou  must  not  think  that  it  is  always  useless 
ill  such  cases.  The  extract  of  Datura  stramonium,  and  of 
Belladonna  may  be  substituted  for  the  atropia.  Formerly, 
ointments  made  with  axunge  or  cerate  were  used ;  but  the 
fatty  matters  diminished  the  rate  of  absorption  so  much 
that  the  treatment  was  often  useless.  Grlycerine  and  starch  are 
now  used  instead,  and  when  the  extract  is  mixed  w^ith  them,  in 
the  proportion  of  one-third  or  of  one-fourth,  a  paste  of  the  con- 
sistency of  an  ointment  is  obtained,  which  offers  the  great  ad- 
vantage of  spreading  easily  on  the  skin,  and  of  being  soluble  in 
\vater,  so  that  if  a  piece  of  wet  lint  covered  over  with  oil-silk  be 
laid  over  it,  the  skin  is  placed  in  the  most  favourable  con- 
dition for  absorbing  the  remedy.  As  good  results  are  obtained 
in  this  way  as  with  atropia  ;  and,  although  the  skin  of  the  face, 
and  of  the  throat,  and  the  hair  may  be  a  little  soiled,  the 
mixture  offers  immense  advantages  in  regions  to  which  soothing 
fomentations  or  poultices  may  be  applied,  such  as  the  walls  of  the 
chest,  the  abdomen,  and  even  the  limbs.  In  a  word,  since  this 
combination  has  been  more  frequently  used  in  practice,  there  has 
been  a  greater  proportion  of  cases  in  which  alleviation,  if  not  the 
cure,  of  pain,  has  been  obtained,  whether  the  pain  were  merely 
neuralgia,  or  were  due  to  an  organic  lesion,  or  even  a  local  in- 
flammation." 

Referring  to  the  hj'^podermic  administration  of  atropia,  Dr, 
Anstie  reports  that  the  most  remarkable  effects  which  he  has  ex- 
perienced from  it  "were  obtained  in  cases  of  peri-uterine  neural- 
gia, especially  dysmenorrhoeal  neiiralgia.  Speaking  generallj^  of 
atropine,  it  must  undoubtedly  be  counted  far  inferior  to  morphia 
as  a  speedy  and  reliable  reliever  of  neuralgic  pain,  but  for  all 
pelvic  neuralgias  it  appears  to  me  on  the  whole  to  surpass 
morphia.  And  besides  this,  in  other  neuralgias,  wdiere  opiates 
altogether  disagree  (as  with  some  subjects  they  do),  it  is  not  un- 
common to  find  that  atropia  acts  with  exceptionally  good  effect. 
And  to  some  extent  I  am  inclined  to  confirm  Mr.  Hunter's 
c>])inion,  that  where  atropia  does  stop  neuralgia,  it  does  so  more 
permanently  than  morphia  "  (pp.  188-9). 

Warm  laths. — Tlie  only  writer  on  neuralgia  I  am  acquainted 
with  who  duly  appreciates  the  value  of  warm  baths  as  aids  in  the 
treatment  of  the  disease  is  Trousseau  ;  and  his  expression  of  ap- 
preciation is  confined  to  a  single  line.  In  his  list  of  remedies  for 
neuralgia  he  mentions  "warm  baths  of  very  prolonged  duration." 
These  last  four  words  contain  the  secret  of  their  worth  ;  and 
from  a  large  experience  of  their  use  I  can  say  w4th  confidence 
that  if  they  are  used  once,  or  even  twice,  a  day  during  not  less 

T  2 


276  THE  TREATMENT  OF  NEURALGIA. 

than  an  hour  each  time,  the  temperature  of  the  water  bemg 
mamtained  steadily  at  98<^  R,  meanwhile,  they  are,  in  the  great 
majority  of  cases,  of  immense  value.  While  contributing  in  a 
powerful  degree  to  allay  pain,  they  equalize  the  circulation 
throughout  the  body,  and  soothe  the  whole  nervous  system  simul- 
taneously, and  thus  often  aid  in  the  removal  of  various  morbid 
states  which,  in  many  cases,  operate  either  as  causes  or  main- 
tainers  of  the  pain  itself." 

Electricity. — If  the  nature  of  the  physiological  action  of  the 
several  kinds  of  electricity  were  accurately  understood,  and  if  the 
pathology  of  neuralgia,  instead  of  being,  as  it  still  is,  a  sphere  of 
more  or  less  chaotic  conflicts  of  opinion,  were  one  of  scientific 
.  agreement,  it  would  not  be  difficult  to  form  definite  conceptions, 
u  priori,  of  the  probable  efficacy,  both  absolute  and  relative,  of 
the  several  kinds  of  electricity  as  remedies  for  neuralgia,  and  to 
obtain  by  experience  a  correct  estimate  of  the  remedial  potencj^ 
of  each.  But  as  matters  now  stand,  some  of  the  most  authorita- 
tive writers  on  neuralgia  avow  that  they  have  no  definite  idea  of 
what  constitutes  the  immediate  cause  of  the  disease,  and  others, 
though  espousing  definite  ideas  on  the  subject,  differ  widely  from 
each  other  concerning  it,  while  even  those  whose  therapeu- 
tical endeavours  are  directed  by  definite  pathological  views  have 
no  guidance  but  empiricism  in  selecting  the  kind  of  electricity  to 
be  employed,  and  in  applying  the  one  selected  according  to  one 
method  rather  than  another. 

,  Ptespecting  Static  Electricity,  Faradisation,  and  the  interriqyted 
Cridcanic  Current  I  shall  say  nothing  here,  because  all  trustworthy 
experience  is  tending  to  establish  the  conclusion  that,  whatever 
may  be  the  worth  of  Remak's  theoretical  views  concerning  the 
physiological  action  on  the  nervous  centres  of  the  constant 
galvanic  current  for  which  he  first  obtained  thorough  recognition 
hy  the  profession,  it  is  certainly  displacing  the  other  forms  of 
electricity  as  a  remedy  for  neuralgia,  and  is  doing  so  because  for 
this  purpose  it  is  found  to  be  incomparably  superior  to  them. 

The  Constant  Current. — Seven  years  ago  Dr.  Althaus  statedf 
that  "  we  may  often  cause  the  iris  to  contract "  by  directing  a 

*  The  immensely  beneficial  influence  derivable  from  the  systematic  and 
prolonged  use  of  warm  baths  in  the  treatment  of  diseases  of  the  nervous 
system,  is  thoroughly  appreciated  and  exemplified  in  a  remarkable  treatise, 
published  nearly  thirty  years  ago,  ' '  On  Irritation  of  the  Spinal  Nerves  as 
the  Source  of  Nervousness,  Indigestion,  Functional  and  Organical  Derange- 
ments of  the  principal  Organs  of  the  Body,  and  on  the  Modifying  Influence 
of  Temperaments  and  Habits  of  Man  over  Diseases,  and  their  imjDortance 
as  regards  conducting  successfully  the  Treatment  of  the  latter  ;  and  on  the 
Therapeutic  Use  of  Water."  By  J.  Evans  Eiadore,  M.D.,  F.L.S.  London  : 
1843. 

+  In  the  Lancet  of  August  12,  1865. 
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continuous  galvanic  current  "  of  large  quantity  to  the  lower 
cervical  and  upper  dorsal  vertebra3 ;  "  and  that  "  by  applying  a 
continuous  current  to  the  lumbar  portion  of  the  spine  we  may 
cause  a  glow  in  the  legs  and  feet,  without  any  direct  application 
to  these  latter."  And  in  1866  I  received  a  letter  from  a  friend 
in  Paris  containing  the  following  question  : — "  Have  you  seen 
anything  of  M.  Lefort's  discovery  of  galvanising  the  spine  in 
cases  of  syncope  ?  "  Now,  if  the  pupil  could  be  made  to  contract 
by  directing  the  continuous  current  to  the  cilio-spinal  region  ;  if 
a  glow  in  the  legs  and  feet  could  be  produced  by  appljdng  a  like 
current  to  the  lumbar  portion  of  the  spine  ;  and  if  a  person 
could  be  rapidly  recovered  from  syncope  by  "  galvanising  the 
spine,"  a  very  important  clue  to  the  understanding  of  the  phy- 
siological influence  of  the  constant  current  on  the  nervous  centres 
would  have  been  gained.  For,  as  we  know  that  all  the  effects  in 
question  are  effects  of  the  vital  depression  of  the  sympathetic 
nervous  centres  related  respectively  to  the  iris,  to  the  arteries  of 
the  lower  extremities,  and  to  the  arteries  of  the  brain,  the  pro- 
duction of  those  effects  by  the  constant  current,  applied  as  stated, 
would  constitute  very  strong  evidence  that  it  is  capable  of  lessen- 
ing the  functional  energy  of  the  spinal  cord,  and  of  the  collateral 
ganglia  of  the  sympathetic.  I  have,  therefore,  watched  with 
eager  interest  for  the  publication  of  reports  of  further  observations 
confirmatory  of  what  seemed  likely  to  be  an  important  discoverj^ 
But  since  1866  no  further  information  on  the  subject  has  been 
forthcoming  ;  my  own  experiments  in  galvanising  the  spinal 
region  have  yielded  negative  results  ;  and,  on  searching  the 
second  edition  of  Dr.  Althaus's  treatise  on  "  Medical  Electricity," 
published  in  1870, 1  find  no  repetition  of  the  statement  which  he 
made  in  reference  to  it  in  1865,  and  no  vestige  of  evidence 
justifying  the  expectation  that  the  observations  in  question  are 
verifiable  by  other  experimenters.  But  on  the  contrary,  Dr. 
Althaus  expressly  saj^s,  concerning  the  continuous  galvanic  current, 
that  "  its  mode  of  action  on  the  nervous  system,  when  this  is  in 
a  state  of  disease,  remains  at  the  present  time  more  or  less 
matter  of  hypothesis  "  (p.  428). 

"Remak  began,"  says  Eulenberg,  "with  the  application  of  the 
constant  current  in  the  treatment  of  neuralgias  from  the  two-fold 
point  of  view,  that,  on  the  one  hand,  by  virtue  of  its  catalytic  effects, 
it  removes  various  irritations  which  affect  the  nerves  injuriously; 
and,  on  the  other,  that  it  may  excite  a  sedative  influence  on  the 
nerve  fibres.  He  therefore  recommended  the  constant  current, 
and,  indeed,  in  the  form  of  stable  downward-directed  streams, 
especially  in  the  first  place,  in  rheumatic  neuralgias,  as  he  sup- 
posed their  causes  to  consist  in  inflammatory  and  exudative 
changes  in  the  neurilemma.      Later,   Remak  believed  that  in 
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neuralgias  of  the  head  the  cervical  sympathetic  must  be  considered 
as  the  point  of  origin,  and  that,  similarly,  in  neuralgias  of  the 
neck  and  trunk,  the  spinal  cord  and  sympathetic  ganglia  are  the 
focus  of  the  disease,  and  he  sought,  therefore,  according  to  his 
etiological  view,  to  localise  the  constant  current  upon  these 
structures."* 

Eulenberg  thinks  there  is  a  large  measure  of  truth  in  Remak's 
conception  of  the  mode  of  action  of  the  constant  current,  but 
suggests  further  and  important  explanations  on  the  subject ;  as, 
however,  these  explanations,  like  those  of  Remak,  are  in  great 
measure  hypothetical,  though  possessing  a  high  degree  of  pro- 
bability, I  shall  not  reproduce  them  here.  But  though,  as  yet, 
very  little  is  jDOsitively  known  concerning  the  nature  of  the  im- 
mediate action  of  the  constant  current  on  the  nervous  system, 
our  ignorance  of  it  is  no  bar  to  our  appreciation  of  its  therapeutic 
effects,  and,  referring  to  the  experience  of  them  by  different 
observers,  I  shall  endeavour  to  estimate  them  as  fairly  as  I  can. 

My  own  experience  affords  me  no  data  from  which  I  can  fairly 
judge  of  either  the  absolute  or  comparative  value  of  the  constant 
current ;  for  though  I  have  used  it  carefully  and  persistently,  and 
have  applied  it  in  each  of  the  various  ways  in  which  it  is  employed, 
I  have  only  done  so  in  very  severe  and  very  chronic  cases,  in  which 
the  application  of  the  Spinal  Ice-bag,  after  producing  great  amelio- 
ration, had  not  effected  a  cure.  In  these  cases  I  have  obtained 
some  slight,  but  only  temporary,  benefit  from  the  application  of 
the  constant  current  by  means  of  Stohrer's  battery.  It  is  possible 
that  had  some  of  the  cases  which  I  have  treated  successfully 
chiefly  by  means  of  the  Spinal  Ice-bag  been  treated  by  the  con- 
stant current,  a  satisfactory  result  would  have  been  obtained  ;  and 
that  such  would  have  been  the  case  seems  probable  from  a  con- 
sideration of  the  reports  of  various  experimenters  who  have  used, 
and  have  depended  on,  this  agent  much  more  than  I  have  done. 

Eeferring  to  the  treatment  of  "painful  affections,"  by  means  of 
the  continuous  galvanic  current.  Dr.  Russell  Reynolds  remarks  : 
"  I  know  of  nothing  more  distinct  or  more  satisfactory  in  thera- 
peutics thanthe  relief  which  may  often  thus  be  given  to  suffering 
of  the  most  intense  character,  the  relief  being  very  rapidly  in- 
duced, and  in  many  cases  permanent.'T  Dr.  T.  C.  Allbutt,  of 
Leeds,  also  speaks  of  the  continuous  current  as  a  remedy  for 
neuralgia  in  terms  of  strong  commendation.  Dr.  Anstie,  who 
during  the  last  three  years  has,  he  says,  "  become  more  fully  ac- 
quainted with  the  researches  of  foreign  observers,  and  with  the 
help  of  these  indications  "  has  been  able  to  apply  himself  "more 

*  Oj).  cit,  p.  81. 

t  "Lectures  on  the  Clinical  Uses  of  Electricity."    London  :  1871.    P.  97. 
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fruitfully "  to  his  "personal  inquiries  into  the  matter,"  has  ob 
tained  results  which  justify  him,  he  thinks,  in  saying,  "  The  con- 
stant current,  as  I  now  estimate  it,  is  a  remedy  for  neuralgia, 
unapproached  in  power  by  any  other  save  blistering  and  hypo- 
dermic morphia,  and  even  this  latter  is  often  surpassed  by  it  in 
permanence  of  effect,  while  it  is  also  applicable  in  not  a  few  cases 
Avhere  blistering  would  be  useless,  or  worse  than  useless."  *  Dr. 
Altliaus  gives  no  summary  of  his  experience  of  the  effects  of  the 
constant  current ;  but  the  general  impression  made  upon  me  by 
reading  his  section  respecting  the  use  of  it  in  the  treatment  of 
neuralgia  is  that  his  successes  are  largely  intermixed  with 
failures.  Referring  to  ordinary  but  severe  facial  neuralgia,  he 
says:  "Asa  rule,"  it  "defies  every  medicinal  treatment,  and 
only  appears  to  yield  to  neurectomj^,  and  the  continuous  galvanic 
current ;"  and  adverting  to  that  severe  form  of  facial  neuralgia 
which  Trousseau  has  appropriately  termed  epileptiform  neuralgia, 
he  saj^s  :  "  I  believe  that  in  this  affection  the  continuous  current 
is  preferable  to  neurectomy  ;  "  and,  again,  "  in  sciatica  faradisa- 
tion as  well  as  galvanism  generally  prove  successful ;"  but,  he 
adds,  "  it  is  sometimes  advisable  to  combine  them  with  subcuta- 
neous injections  of  morphia  and  atropia."f  Perhaps  the  most 
authoritative  and  reliable  opinion  concerning  the  anti-neuralgic 
effects  of  the  constant  galvanic  current  is  that  of  Eulenberg,  who, 
as  rightly  observed  by  Dr.  Anstie,  "  is  a  sober  and  dispassionate 
writer  on  the  effects  of  electric  treatment  in  general."  This  emi- 
nent physician  sums  up  the  results  of  his  experience  as  follows  : — 
"  The  effect  of  the  constant  current  as  a  palliative  is  often  strikingly 
manifest,  and  in  this  respect  is  only  surpassed  by  the  results  of  the 
subcutaneous  injections  of  morphia.  Far  more  dubious,  how- 
ever, is  its  efficacy  as  a  curative  agent ;  and  supported,  as  I  am, 
by  a  sufficiently  great  number  of  experiences,  I  venture  to  main- 
tain this  opinion  in  opposition  to  the  far  too  sanguine  statements  of 
enthusiastic  galvano-therapeutists.  Peripheral  neuralgias  induced 
by  slight  traumatic  and  rheumatic  causes,  as  well  as  those  which 
originate  in  idiopathic  neuritis,  are  those  in  which  the  results  of 
galvanic  treatment  are  the  most  favourable.  Those  neuralgias 
which  originate  in  pathological  processes  in  the  neighbourhood  of 
nerves,  diseases  of  bones,  morbid  growths,  &c.,  are  either  not  at 
all,  or  only  in  the  rarest  cases,  removable  by  galvanic  treatment 
alone.  Most  of  the  cures  effected  are  cures  of  those  neuralgias 
which  are  really  not  neuralgias  at  all,  but  which  would  be  far 
more  correctly  designated  as  m)ralgias,  arthralgias,  &c.,  of  rheu- 
matic or  traumatic  origin.  In  the  treatment  of  neuralgias  of  centri- 
petal origin  b}^  galvanism,  real  cures  are  also  doubtful,  and  in  any 

*  Op.  CiL,  p.  200.  t  Op.  at,  pp.  551-3,  565. 
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event  rare  ;  palliative  effectS;  on  the  contrary,  are  as  brilliant  as 
they  are  numerous."* 

Neither  Dr.  Russell  Reynolds,  nor  Dr.  Allbutt  have,  so  far 
as  I  am  aware,  published  any  report  of  their  experiences 
of  the  treatment  of  neuralgia  by  the  constant  galvanic  cur- 
rent, or  any  estimate  of  its  curative  power,  compared  with 
that  of  other  remedial  agents,  but  it  clearly  seems  that  they  have 
formed  a  decidedly  favourable  opinion  of  it.  Seeing  that  as  a 
remedy  for  the  severe  form  of  facial  neuralgia,  Dr.  Althaus  places 
it  by  the  side  of  that  formidable  alternative — neurectomy,  and 
only  believes  that  galvanism  is  preferable  to  it ;  and  seeing  that  in 
the  treatment  of  other  neuralgias — sciatica  for  example — by 
means  of  the  constant  current  he  finds  it  "  sometimes  advisable  " 
to  combine  with  it  subcutaneous  injections  of  morphia  or  atropia, 
I  infer  that  his  experience  of  the  anti-neuralgic  effects  of  the  con- 
stant galvanic  current  are  substantially  accordant  with  those  of 
Eulenberg.  Dr.  Anstie  admits  that  its  remedial  power  is  ap- 
proached by  blistering  and  hypodermic  injections,  but  adds  that 
it  often  surpasses  the  latter  in  permanence  of  effect.  Now,  as  we 
know  pretty  accurately  within  what  narroAv  limits  the  curative 
power  of  blistering  and  hypodermic  injections  is  restricted,  we  are 
enabled  to  form  a  fairly  correct  estimate  of  Dr.  Anstie's  experience 
of  the  curative  power  of  the  constant  galvanic  current.  In  short, 
when  his  evidence  is  duly  scanned,  it  is  found  to  differ  from  that 
of  Eulenberg  much  less  Avidely  than  appears  at  first  sight,  for  by 
close  examination  we  see  that  the  difference  is  narrowed  clown  to 
one  point  :  Avhereas  Eulenberg  says  the  beneficial  effects  of  the 
constant  current  are  only  surpassed  by  those  of  the  hypodermic 
injections  of  morphia,  Dr.  Anstie  says  the  beneficial  effects  of 
hypodermic  morphia  are  often  surpassed  b}^  those  of  the  constant 
current.  And,  perhaps,  as  it  is  only  within  the  last  three  years 
that  Dr.  Anstie  has  esi^ecially  applied  himself  to  the  study  of  the 
anti-neuralgic  power  of  the  constant  galvanic  current,  increasing 
experience  may  ultimately  lead  him  to  concur  entirely  in  the 
opinion  of  it  expressed  by  Eulenberg,  "in  opposition,"  as  he  says, 
"to  the  far  too  sanguine  statements  of  enthusiastic  galvano- 
therapeutists." 

Those  practitioners  who  make  use  of  this  remedy  will  find 
Stohrer's  battery 7  an  especially  convenient  one.  "Concerning  the 
intensity  of  the  current,  the  duration  and  number  of  the  appli- 
cations, &c.,  it  is  scarcely  possible,"  as  Eulenberg  justly  says,  "to 
give  general  directions,  for  the  difference  from  each  other  of  the 


*  0]}.  cit.,  pp.  82-3.  ^ 

f  It  may  be  obtained  of  Kroliue  and  Sesemann,  Duke  street,  Manchester 
Bf|uare.        ' 
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several  nerve  regions,  or  of  tlie  parts  to  whicli  the  galvanism 
is  ajiplied,  and  also  the  diiferences  of  individual  susceptibility, 
necessitate  diftereiices  in  the  application  of  the  current  iu 
different  cases.  As  a  general  rule  the  sittings  should  not  be  too 
short  (five  to  ten  minutes),  and  ought  to  be  repeated  daily, 
rarely  at  greater  intervals." 

This  remedy  is  unfortunately  open  to  one  great  practical  objec- 
tion, which  is  tlms  indicated  by  Dr.  Anstie  :  "  It  is  a  weapon  I 
seldom  employ  in  the  first  instance,  for  many  reasons,  the  principal 
of  which  is  the  costliness  of  the  proceeding  to  the  patient ;  either 
the  physician  must  personally  administer  the  remedy  daily,  often 
for  a  considerable  period,  or  he  must  make  the  patient  provide 
himself  with  an  expensive  battery  ;  and  in  the  latter  case  there  is, 
after  all,  the  unsatisfactory  consideration  that  tlie  application 
(even  after  the  most  careful  directions  have  been  given)  will  per- 
haps be  unskilfully  and  inefficiently  made  "  (p.  211). 

Divisiun  of  the  chief  artery  at  the  seat  of  pcdn. — Trousseau  re- 
sorted empirically  to  a  remarkable  expedient  in  some  cases  and 
with  a  temporary  success  he  could  not,  as  he  says,  account 
for,  and  which  I  regard  as  sedative  in  its  action — viz.,  division 
of  the  chief  artery  at  the  seat  of  pain.  By  this  operation  the 
affected  nerve  is  suddenly  deprived  of  its  wonted  and  direct 
supply  of  blood,  and  until,  through  indirect  channels,  it  has 
again  attracted  to  itself  a  fresh  abundance,  it  is  rendered  less 
vigorous  than  before. 

Division  or  Excision  of  JS'ertes,  and  Amputation,  have  been 
practised  for  the  cure  of  neuralgia,  but  with  results  very  far  from 
encouraging  a  recourse  to  any  one  of  these  expedients,  except  in 
cases  of  extreme  suffering,  for  the  relief  of  which  every  other 
remedy  has  been  tried  in  vain.  Moreover,  it  is  only  in  cases  of 
neuralgia  of  the  fifth  nerve  that  neurotomy  or  neurectomy  can 
be  practised  without  causing  motor  paralysis  at  the  same  time. 
This  consideration  alone  constitutes  a  grave  objection  to  either 
operation,  unless  when  the  fifth  nerve  alone  is  in  question  ;  but 
the  greatest  objection  to  these  operations  is  the  extreme  rarity 
of  the  cases  in  which  they  effect  a  cure.  As  Romberg  wisely 
observes,  "The  value  of  this  method  is  at  once  determined 
by  the  neuro-physiological  law  of  eccentricity  ;  according 
to  which  the  central  end  of  the  divided  nerve,  if  only  the 
hundredth  part  of  an  inch  in  leiigth,  when  irritated,  causes  the 
pain  to  be  felt  down  to  its  extreme  cutaneous  distribution."  If 
this  docrine  be  true,  neither  excision  nor  amputation  can  ever  be 
relied  on  as  a  means  of  effecting  a  permanent  cure  of  neuralgia. 
Eulenberg  affirms,  however,  that  both  neurotomy  and  neurectoni}^ 
may  occasionally  be  resorted  to  with  advantage.  He  says, — 
"  There  arc'the  best  chances  of  success  iu  cases  of  neuralgia  of 
peripheral  orkdn,  the  nerve  being  divided  or  resected  on  the 
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central  side  of  tlie  seat  of  pain.  But  even  in  such  cases  tlie 
effect  is  very  often  not  permanent,  because  through  regeneration 
the  sensory  conduction,  and  most  generally  along  with  it  tlie 
neuralgia  are  re-established.  The  restitutio  in  integrum  of  the 
sensory  conduction  appears  generally  to  follow  simple  division 
much  more  rapidly  than  it  does  excision  of  a  piece  of  the  nerve. 
After  the  former,  therefore,  the  pain  is  observed  to  recur  in  three 
or  four  months,  but  after  the  latter  rarely  until  six  or  eight  months 
have  elapsed,  and  sometimes  even  not  until  after  a  year  or  more 
of  respite.  The  majority  of  surgeons  express  themselves  therefore 
most  in  favour  of  neurectomy.  It  must,  however,  be  borne  in 
mind  that  while  this  operation  affords  greater  security  against 
the  return  of  the  pain,  it  also  involves  greater  difiiculty  and 
greater  danger  than  does  simple  neurotomy  :  in  many  cases  the 
latter  may  be  accomplished  subcutaneously  and  almost  blood- 
lessly,  and  can  be  repeated  with  equal  ease  if  its  repetition 
should  be  rendered  necessary  by  a  return  of  the  pain.  These 
considerations  have  induced  some  surgeons  to  give  neurotomy  the 
preference."  Even  in  those  cases  in  which  he  recognises  that  the 
neuralgia  has  a  central  seat  this  physician  believes  that  tlie 
operations  in  question  may  prove  beneficial.  He  accounts  for 
the  palliation  or  cure  effected  in  these  cases  by  supposing  that 
just  as  a  nerve-wound  may  produce  a  central  change,  followed  by 
neuralgia,  so  the  impression  conveyed  to  the  affected  sensory 
centre  consequent  on  division,  or  excision,  of  a  part  of  the 
affected  nerve  may  cause  such  a  profound  alteration  of  that 
centre  as  to  result  even  in  the  actual  cure  of  the  disease. 

"  The  mutilating  operations  on  the  extremities — amputations 
and  exarticulations — are  only  to  be  registered  in  the  therapy  of 
neuralgia,"  Eulenberg  justly  remarks,  "  as  barbarous  anachron- 
isms." In  no  case  that  I  am  aware  of  has  either  amputation  or 
exarticulation  proved  successful.  Romberg  cites  a  case  related 
by  Mayo,  in  which,  in  consequence  of  intense  pain  in  the 
knee  of  a  woman,  amputation  of  the  thigh  was  performed  :  it 
proved  useless — the  pains  continued.  And  Sir  Charles  Bell  re- 
lates an  extraordinary  case,  in  which  a  young  woman,  at  Middle- 
sex Hospital,  had  a  like  operation  performed  on  account  of  pain 
seated  in  the  knee  and  extending  down  to  the  heel.  "  On  the 
healing  of  the  stump,  the  same  pain  was  felt  still  as  if  in  the 
knee  and  heel  and  side  of  the  foot."  The  extremity  of  the  bone 
and  cicatrix  were  then  cut  off,  but  without  relieving  the  severe 
paroxysms  of  pain.  The  popliteal  nerve  in  the  back  part  of  the 
stump  was  next  divided  :  the  pain,  however,  continued.  Finally, 
the  limb  was  taken  off  at  the  hip-joint !  Sir  Charles  Bell,  who 
was  consulted  at  each  step  of  the  mutilation  of  this  woman,  op- 
posed the  amputation  of  the  thigh ;  and,  though  he  "  had  no 
objection  "  to  the  cutting  off  "  the  extremity  of  the  bone  and 
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Cicatrix,"  he  protested,  in  writing,  against  taking  ofi'  the  limb 
at  the  hip-joint,  and  says  :  "  As  to  the  cure  of  the  pain,  who, 
in  reading  these  cases,  can  have  hopes  of  benefit  1  "* 

In  the  foregoing  summary  review  of  the  chief  remedies  hitherto 
used  in  the  treatment  of  neuralgia,  I  have  endeavoured,  with  due 
deference  to  the  often  differing  evidence  tendered  respecting  the 
merits  of  each  of  them,  to  indicate  impartially  the  general 
experience  and  judgment  of  the  Profession  concerning  them.  If 
in  this  attempt  I  have  made  a  fair  approach  to  success,  it 
clearly  appears  that,  while  the  pathology  of  neuralgia  is  still 
an  arena  for  the  conflict  of  not  only  diverse,  but  diametrically 
opposite  doctrines,  the  therapy  of  this  disease  is  extremely 
chaotic  and,  in  a  large  proportion  of  cases,  deplorably  impotent. 
There  is,  therefore,  ample  scope  for  any  one  intent  on  increasing 
our  therapeutical  influence  over  the  malady,  and,  with  this  con- 
viction, I  feel  no  need  to  do  more  than  refer  to  the  above  review 
as  my  apology  for  inviting  the  attention  of  the  Profession  to  a 
new  remedy  for  neuralgia. 

The  Neuro-Dynamic  Treatment  of  Neuralgia. — In  an  essay 
on  "  The  General  Principles  of  Neuro-Therapeutics,"  forming 
the  Introduction  to  my  work  entitled  "  Sea-Sickness  and  how 
to  Prevent  it,"  I  have  explained  the  physiological  and  thera- 
peutical doctrines  on  which  the  method  of  treating  neuralgia 
I  am  about  to  describe  is  founded.  It  is  my  intention  to  publish 
a  separa,te  work  explaining  those  principles  more  fully  than  I 
have  hitherto  done  ;  but,  until  that  intention  is  fulfilled,  I  must 
refer  my  readers  to  the  essay  just  mentioned  for  an  exposition  of 
them.  I  shall  henceforth  designate  those  principles,  together 
with  the  practice  founded  upon  them,  by  a  term  which  seems  to 
me  more  accurately  expressive  of  their  character  than  is  any 
other  I  can  think  of,  viz.,  N euro-Dynamic  Medicine.^  The  fol- 
lowing is  a  summary  statement  of  the. principles  in  question  : — 

*  "Tlie  Nervous  System  of  the  Human  Body."     Case  91,  p.  365. 

+  In  every  case  in  which  Spine-bags  are  employed  remedially  the  chief 
and  essential  feature  of  the  influence  exerted  is  force — Zwafxis.  Expansion 
and  contraction  of  blood-vessels,  whether  in  the  nerv^ous  centres  themselves 
by  direct  action,  or  in  the  periphery  of  the  body  by  indirect  action,  are  the 
primary  effects  produced  by  modifying  the  temperature  along  the  spinal 
cord  ;  and  in  every  case  in  which  a  patient  is  cured  or  benefited,  the  cure 
or  melioration  is  a  secondary  consequence  of  those  primary  effects.  As 
both  heat  and  cold  are  employed,  the  phrase  "Ice-treatment"  conveys  only 
a  partial  idea  of  the  method,  and  none  of  the  principle,  of  treatment.  The 
term  ncuro-clynamic  seems  to  me  at  once  the  most  accurately  descriptiA'^e,  the 
most  simple,  and  the  least  objectionable  of  any  term  I  know ;  and  being 
applicable  as  a  generic  name  for  all  those  processes  which  consist  in  modifying 
the  activity  of  textural  nutrition,  whether  local  or  general,  by  the  use  of 
heat  and  cold  applied  locally,  hot  and  cold  water  baths,  hot-air  baths,  and 
the  various  forms  of  electricity,  it  is  for  this  reason,  as  it  seems  to  me, 
additionally  valuable. 
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1.  That  the  chief  function  of  the  sympathetic  nervous  system 
consists  in  regulating  the  diameters  of  the  blood-vessels  through- 
out the  body. 

2.  That  when  the  sympathetic  ganglia  are  in  a  state  of  maxi- 
mum hypersemia,  the  nervous  effluence  from  them  to  the  muscular 
coats  of  the  arteries  to  which  they  are  severally  related  stimulates 
them  so  excessively  as  to  induce  in  them  a  condition  of  tonic 
spasm — a  spasm  so  intense  as  to  result  in  shutting  off  the  blood 
altogether  from  a  large  proportion  of  the  peripheral  arteries. 

3.  That  when  the  sympathetic  ganglia  are  in  a  state  of  maxi- 
mum anaemia,  the  nervous  effluence  from  them  to  the  muscular 
coats  of  the  arteries  to  which  they  are  severally  related  becomes 
so  extremely  feeble  that  a  condition  resembling  paralysis  is  in- 
duced ;  the  muscular  coats  of  the  arteries  become,  consequently, 
extremely  relaxed,  and,  as  the  blood  flows  in  the  direction  of  least 
resistance,  the  parts  supplied  by  the  arteries  in  question  become 
suffused  with  blood  to  an  excessive  degree. 

4.  That  when  the  spinal  cord  is  in  a  state  of  hypersemia,  cramps 
of  the  involuntary  muscles  surrounding  the  alimentary  tube, 
cramps,  or  even  convulsions,  of  the  voluntary  muscles,  an  excess 
of  glandular  activity,  and  an  excess  of  sensibility  (hypersesthesia) 
are  likely  to  ensue. 

5.  That  every  gland  and  glandular  follicle  in  the  body  is  under 
the  control  of  one  motor  nerve  (which  I  call  the  posUive  motor) 
emerging  from  the  cerebro-spinal  system,  and  distributed  to  its 
secreting  cells  in  order  to  regulate  its  functional  activity  ;  and  of 
another  motor  nerve  (which  I  call  the  negative  motor)  emerging 
from  the  sympathetic  system,  and  distributed  to  its  artery  or 
arterial  twig  in  order  to  regulate  its  blood-supply. 

6.  That  in  the  same  manner  as  glands  are  supplied  with  positive, 
as  well  as  with  negative,  motor  nerves,  so,  there  is  reason  to 
believe,  every  tissue  of  the  body  is  thus  supplied,  and  is  thus 
placed  and  sustained  in  a  state  of  eclectic  affinity  for  the  elements 
of  the  blood  requisite  for  its  nourishment  and  functions. 

7.  That  the  sympathetic  ganglia  and  the  spinal  cord  can  be 
rendered  hypersemic  or  aneemic  artificially,  by  means  of  heat  in 
one  case  and  cold  in  the  other,  applied  along  the  spine. 

8.  That  cold  applied  along  the  spine  will  subdue  cramps  or 
excessive  tension  of  both  voluntary  and  involuntary  muscles,  wiU 
lessen  sensibility,  will  lessen  secretion,  and  while  increasing  within 
certain  limits  the  general  circulation  and  bodily  heat,  is  capable 
by  prolonged  use  of  lessening  textural  nutrition. 

9.  That  heat  applied  along  the  spine  will  (in  some  cases)  induce 
cramps  of  both  voluntary  and  involuntary  muscles,  will  increase 
sensibility,  will  increase  secretion,  and  will  lessen  the  general 
circulation  and  bodily  heat. 
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The  truth  of  these  propositions  is,  I  believe,  fully  established 
by  the  evidence  adduced  in  the  essay  from  which  they  are  quoted  ; 
and  assuming  it  to  be  so,  it  is  to  be  expected  (according  to  pro- 
position 8  and  that  part  of  proposition  9  consisting  of  the  state- 
ment, "  that  heat  applied  along  the  spine  will  lessen  the  general 
circulation  ")  that  by  means  of  the  proper  application  of  cold  and 
heat  along  the .  spine  a  remedial  power  over  neuralgia  and  its 
kindred  disorders  far  greater  than  is  conferred  by  any  of  the 
agents  already  passed  in  review  is  now  within  our  reach.  The 
chief  phenomena  of  nenralgia  and  its  complications  consist,  as  has 
been  shown,  in  pain;  in  disorderly  action  of  voluntary  muscles;  in 
various  morbid  states  which  are  produced  by  disorderly  action  of 
involuntary  muscles — especially  of  those  surrounding  arteries ;  in 
disorderly  action  of  glands ;  and,  finally,  in  disorderly  processes  of 
local  nutrition.  Now,  I  have  demonstrated  that  all  these  morbid 
conditions  are  results  and  expressions  of  morbidly- excessive  action 
of  the  nervous  centres  functionally  related  to  the  several  organs 
or  structures  in  which  those  conditions  obtain ;  and,  as  alreadj^ 
intimated,  I  have  ascertained  that  this  excessive  action  can  be 
subdued  hj  suitably  modifying  in  each  case  the  temperature  of 
some  part  or  the  whole  of  the-  spinal  region.  I  must,  however, 
advert  to  this  last  point  more  particularly  here. 

That  sensihiUty  can  he  lessened  and  that  ixiin  can  he  ahrAished 
hi/  exerfiwj  a.  sedative  influence  over  the  sjoinal  curd  chiefly  by  means 
of  ice,  is  proved  conclusively  by  my  own  experience,  which  has 
been  considerable,  in  the  treatment  of  neuralgia.  The  reports  of 
the  cases  given  hereafter  contain  ample  evidence  of  the  truth 
of  this  statement ;  and  I  may  mention  here  that  in  the  course  of 
the  discussion  on  a  paper  on  neuralgia  which  I  read  to  the  Harveian 
Society,  November  21, 1867,  Dr.  Drysdale,  '"'after  observing  that  he 
was  known  to  be  sceptically  inclined,  but  that  he  must  confess  to 
having  recently  witnessed  in  two  cases  the  efiicaey  of  Dr.  Chap- 
man's therapeutical  method,"  described  to  the  Society  two  cases 
of  neuralgia  which  were  under  his  own  care  at  the  Farringdon 
Dispensary,  and  which,  having  been  treated  according  to  my 
recommendation  by  means  of  the  Spinal  Ice-bag,  were  cured,  he 
said,  by  the  use  of  it  without  the  help  of  medicines/"' 

Disorders  of  the  voluntary  muscles  of  a  spasmodic  or  convulsive 
character  are  powerfully  counteracted  by  the  Spinal  Ice-bag. 
I  have  thoroughly  proved  this  in  respect  to  each  of  the  several 
forms  of  morbid  muscular  contraction,  and  I  have  collected  a 
large  amount  of  evidence  to  the  same  effect  consisting  of  the 
statements  of  a  considerable  number  of  medical  men.  Tliis 
evidence  will  be  found  in  the  essay  already  mentioned. 

*  Medical  Press  and  Circular,  December  11,  1867. 
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Disorders  of  the  involuntary  muscular  structures,  consisting  of 
excessive  contractions  or  tonic  spasms,  as  well  as  of  the  morbidly- 
excessive  relaxation  of  the  same  structures,  are  controllable 
to  an  astonishing  degree  by  means  of  the  Dynamic  method  of 
treatment.  My  writings  teem  with  facts  proving  the  truth  of  this 
assertion.  The  whole  of  the  morbid  phenomena  of  the  involuntary 
muscular  structures  associated  with  neuralgia  denote  diminution 
of  vitality — privation  of  life — within  the  area  where  any  of  those 
phenomena  are  observable.  And  certainly  at  first  sight  the  pro- 
position that  these  morbid  states  which  are  negations  of  life,  are 
most  effectually  remedied  by  the  negative,  depressing,  or  sedative 
influence  of  cold  is  somewhat  startling,  and  seemingly  paradoxical ; 
nevertheless,  it  is  true.  As  shown  in  Chapter  III.,  all  these  phe- 
nomena, though  in  themselves  negative,  are  expressive  of  a  positive 
condition — a  condition  of  excess,  or  /r}j2^er?emm  in  the  vaso-motor 
nervous  centres  functionally  related  to  the  affected  parts ;  and  when 
it  is  borne  in  mind  that  it  is  not  to  these  peripheral  parts  which 
are  in  a  negative  state,  but  to  those  centres  which  are  in  a  positive 
state  that  the  cold  is  to  be  applied,  the  treatment  not  only  be- 
comes intelligible,  but  is  seen  to  be  thoroughly  scientific,  and 
therefore  likely  to  be  most  successful.  And  as  a  matter  of  fact 
the  cold  and  pallid  surface  of  the  neuralgic  area  can  be  made 
warm,  and  can  have  the  hue  of  health  re-imparted  to  it  by  the 
a])plication  of  ice  to  those  centres.  In  like  manner  normal  feeling 
can  be  restored  in  those  cases  in  which  the  anaesthesia  which 
obtains  is  due  to  the  cause  in  question.  Amaurosis,  too,  when 
due  to  the  same  cause,  is  also,  in  fact,  a  form  of  anaesthesia — 
anaesthesia  of  the  retinal  expansion  of  the  optic  nerve  ;  and  this 
anaesthesia,  or  loss  of  the  feeling  of  light,  when  not  so  inveterate  as 
to  have  become  established  in  atropy  of  the  perceptive  organ 
as  its  abiding  cause,  may  be  abolished  by  the  same  Dynamic 
method  of  treatment,  which  is  also  wonderfully  effective  in  reme- 
dying the  partial  atrophy  and  enfeeblement  of  voluntary  muscles, 
sometimes  existing  within  the  neuralgic  area,  the  troublesome 
constipation  of  the  bowels,  and  several  other  disorders,  at  once 
complicating  many  cases  of  neuralgia,  and  originating  in  exces- 
sive energy  of  the  vaso-motor  nerve-centres. 

Disorderly  and  excessive  action  of  glands  or  of  glandular  sur- 
faces may  also  be  corrected  by  the  exertion  of  a  sedative  influence 
over  the  nervous  centres  functionally  related  to  them.  The 
wonderful  action  of  heat  properly  applied  over  the  cilio-spinal 
region  in  arresting  the  copious  nasal  secretion  which  occurs  during 
an  attack  of  influenza  or  of  a  common  "  cold  "  is  only  credible, 
perhaps,  at  present  by  those  who  witness  it.  The  idea  as  well  as 
the  practice  of  lessening  secretion  by  lessening  the  circulation  of 
blood  in  the  nervous  centres  is  so  new  to  the  Profession,  that  I 
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tliink  it  expedient  to  transcribe  from  the  essay  already  quoted 
the  following  paragraphs  : — 

"  Morbidly- excessive  sweating,  bronchorrhoea,  the  excessive 
action  of  the  alimentary  mucous  membrane  constituting  the  chief 
cause  of  diarrhoea,  excessive  action  of  the  kidneys,  leucorrhoea, 
and  spermatorrhoea,  I  have  restrained  over  and  over  again  by  cold 
properly  applied  to  the  appropriate  part  of  the  spine.  In  proof 
of  the  efficacy  of  the  Spinal  Ice-bag  in  cases  of  morbidly-excessive 
sweating  and  of  bronchorrhoea,  I  am  enabled  to  cite  the  evidence 
of  Dr.  J.  B.  Hewitt.  Respecting  a  case  of  delirium  tremens  which 
he  treated  (in  Februarj^,  1868)  by  means  of  the  Spinal  Ice-bag, 
he  says, — '  1  found  the  patient  [before  ice  had  been  used,  and 
after  drugs  had  proved  of  no  avail]  pale,  tremulous,  sioeating, 
■with  a  cold,  clammy  sl\!n,  and  great  exhaustion  marked  on  his 

face In  the  evening  [after  the  Ice-bag  had  been  applied 

two  hours]  I  found  him  free  from,  the  slightest  trace  of  sweating, 
the  surface  was  of  a  uniformly  good  temperature,  the  pulse  had 
lost  all  its  feebleness,'  &c.,  &c.  The  same  physician  states  that 
in  the  case  of  a  man  suffering  from  chronic  bronchitis,  and  who 
was  treated  by  the  Sj)inal  Ice-bag,  'tliere  was  considerahle  diminu- 
tion in  the  amount  of  expectoration  and  in  the  severity  of  the 
cough  during  the  application  of  the  ice  ;  and  it  was  remarked  to 
me  by  the  patient  that  he  had  only  coughed  twice  during  tlie 
three  hours  he  was  under  treatment.'  That  ice  along  the  spine 
will  stop  diarrhoea  and,  therefore,  the  excessive  action  of  the 
intestinal  mucous  membrane,  is  an  established  truth,  in  confirma- 
tion of  which  I  may  cite  the  testimony  of  Dr.  Lake,  Dr.  Griffin, 
Mr.  Bencraft,  Mr.  Williams,  and  Dr.  J.  Waring  Curran,  already 
mentioned ;  also  that  of  Dr.  Moorhead,  of  Weymouth,  Dr.  Fitz- 
gibbon,  of  the  West  India  steamship,  St.  Thomas,  Dr.  J.  S. 
Hackett,  of  New  Amsterdam,  Berbice,  British  Guiana,  Dr.  Munro, 
of  Melrose,  and  Dr.  Wilson,  of  Philadelphia.  The  fact  that  exces- 
sive secretion  of  urine  may  be  arrested  by  the  Spinal  Ice-bag  has 
not  yet  been  observed,  I  believe,  by  any  one  besides  myself ;  but, 
nevertheless,  it  is  a  fact,  as  real  as  any  of  those  in  proof  of  which  I 
am  able  to  adduce  the  testimony  of  several  medical  witnesses.  That 
ice  exerts  a  restraining  power  over  the  morbidly-excessive  secretion 
of  the  spermatic  glands  I  have  proved  in  several  cases ;  Dr.  de 
Faye  has  kindly  sent  me  particulars  of  his  successful  treatment 
of  a  case  in  the  same  way ;  Dr.  E-amsey,  when  visiting  me,  told 
me  that  he  had  verified  my  statement  of  the  efficacy  of  the  Spinal 
Ice-bag  in  this  disorder  ;  and  a  young  medical  man  from  Dublin, 
who  called  upon  me  recently,  informed  me  that  in  one  of  the 
hospitals  there  (I  forget  the  name  of  it)  this  affection  had  been 
treated  with  success  by  the  same  method. 

The  arrest  of  the  excessive  secretion  constituting  leucorrhoea 
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by  means  of  the  Spinal  Ice-bag  was  effected  for  the  first  time  in 
a  case  treated  by  me  in  1863.  Since  that  time,  my  successful 
treatment  of  a  large  number  of  cases  of  the  same  malady 
by  the  same  method  assures  me  that  the  action  of  the  mucous 
surfaces  of  the  female  reproductive  organs  is  no  less  completely 
under  the  direction  of  the  spinal  cord  thau  is  that  of  the 
other  secreting  structures  already  adverted  to.  But  as  yet 
I  know  of  only  three  medical  men  besides  myself  whose 
experience  enables  them  to  confirm  my  statement  that  leu- 
corrhoea  may  be  cured  by  lowering  the  temperature,  and 
thus  lessening  the  activity  (generally  tlie  reflex  activity)  of  the 
lumbar  segments  of  the  spinal  cord.  Dr.  Hayle,  referring  to  '  a 
case  of  chronic  metritis/  wrote  to  me  (Julj^  2,  1865),  '  a  trans- 
parent yellow  discharge  from  the  uterine  cavity,  wdiich  the  patient 
had  had  for  years,  has  been  nearly  arrested.'  Dr.  Drysdale  stated 
to  the  Harveian  Society  that  one  of  his  patients  at  the  Farringdon 
Dispensary,  who  was  suffering  from  neuralgia  and  at  the  same 
time  from  '  copious  leucorrhoea/  and  who  was  treated,  as  I  sug- 
gested, by  means  of  ice,  returned  to  the  Dispensary  '  at  the  end 
of  about  a  week '  after  the  treatment  began,  and  '  stated  that  she 
was  cured,  the  discharge,  as  well  as  the  pain,  having  been  com- 
pJetely  stopped.'  And  Dr.  Edmunds  has  informed  me  that  a 
medical  friend  of  his  (whose  name  I  have  forgotten)  tried  the 
effect  of  the  Lumbar  Ice-bag  in  a  chronic  case  of  profuse  and 
peculiarly  obstinate  leucorrhoea,  and  that  the  bag  '  acted  like  a 
charm/  and  quickly  effected  a  cure. 

The  trophic  phenomena  which  are  often  associated  with  neuralgia 
are  also  wonderfully  controllable  by  the  Dynamic  method.  In 
several  instances  I  have  subdued  the  gouty  inflammation  of 
joints  by  ice  apj)lied  to  the  appropriate  segments  of  the  spine.  In 
several  cases  under  my  care  of  general  swelling  of  the  body  or  of 
considerable  parts  of  it,  associated  with  evidence  of  great  \\j- 
perremia  or  actual  inflammation  of  the  spinal  cord,  the  swelling 
lias  been  rapidly  and  completely  subdued  by  the  same  treatment. 
In  the  report  of  a  case  of  cerebro-spinal  fever  treated  at  Dublin 
by  Mr.  j\lorgan,  he  says, — "  A  curious  blush  was  distinct  over 
tlie  lower  half  of  the  body,  having  the  appearance  of  a  capillary 
excitement  of  the  skin,  and  not  of  a  rash  "  and  that  one  of  the 
immediate  effects  of  the  application  of  the  Spinal  Ice-bag  was 
"  diminution  of  the  blush."  A  remarkably  powerful  sedative  in- 
fluence can  be  exerted  by  the  Spinal  Ice-bag  on  several  vital 
processes  in  the  skin  ;  and  when  they  are  accompanied  by 
intense  irritation,  the  remedy  is  not  only  surprisingly  effective, 
but  so  speedily  operative  as  to  be  peculiarly  impressive.  The 
truth  of  this  statement  is  forcibly  illustrated  in  the  treatment 
of  small-pox  by  the  Dynamic  method.     Unfortunately,  my  ex- 
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experience  is  limited  to  two  cases  ;  but  in  both  the  results  were 
equally  striking  and  decisive.  The  irritation  of  the  skin  was 
subdued  as  if  by  magic,  and  both  patients  were  completely  saved 
from  disfigurement.  Other  examples  of  the  powerful  and  rapid 
action  of  the  Spinal  Ice-bag  on  the  positive  motor  nerves  pre- 
siding over  nutrition  will  be  observable  in  several  of  the  cases  to 
be  hereafter  given. 

Sleeplessness. — The  last  and  not  least  important  of  the  desi- 
derata needed  to  constitute  the  therapeutical  armour,  by  means 
of  which  neuralgia  and  its  kindred  disorders  ma,y  be  successful^ 
encountered,  is  the  powder  of  imparting  sleep  to  the  weary  sufferer 
^vitboat  poisoning  the  blood,  without  even  clouding  the  brain  with 
a  noxious  influence,  without  constipating  the  bowels,  and  indeed 
without  disturbing  any  of  the  orderly  functions  of  the  organism. 
This  great  and  peculiar  advantage  is  possessed  by  the  remedial 
power  in  question  ;  and,  unlike  other  narcotic  agents,  this  power 
is  capable  of  annulling  j)ain  without  creating  in  the  algic  centre 
a  tendency  to  become,  after  the  sedative  influence  has  ceased  to 
operate,  more  hypertemic,  and  therefore  more  capable  of  pain 
than  before. 

In  order  to  hasten  the  recognition,  and  extend  the  use  of  this 
beneficent  influence,  I  invite  attention  to  the  following  facts  ex- 
emplifying its  action.  Madlle.  Gr.,  who  suffered  from  sea-sickness 
whenever  she  went  to  sea,  crossed  from  Newhaven  to  Dieppe  27tli 
May,  1864,  and  made  use  of  the  Spinal  Ice-bag  during  the  pas- 
sage :  "  during  the  first  two  hours  she  was  quite  well  in  all  re- 
spects ;  during  tlie  second  two  hours  she  was  fast  asleep — lying 
on  the  ice."  When  I  was  crossing  from  Newhaven  to  Dieppe, 
June  11,  1864,  Miss  C,  a  young  lady  \A\o  was  lying  down  very 
sick,  and  complaining  especially  of  an  acute  headache,  seeing 
another  passenger  relieved  by  my  treatment,  asked  to  have  the 
benefit  of  it.  She  was  laid  on  a  Spinal  Ice-bag,  which  was  placed 
next  the  skin.  "  Her  head  became  quite  free  from  pain  in  a  few 
minutes;  after  her  head  had  become  w^ell,  and  she  had  had  the  ice 
on  about  ten  or  fifteen  minutes,  she  vomitted  once  more,  and  then, 
still  lying  on  the  ice,  fell  asleep.  In  about  half-an-hour  she  awoke 
quite  w^ell,  and  continued  so."  In  August,  1865,  a  lady  called 
upon  me  to  express  her  thanks  for  the  benefit  she  and  her  son 
and  daughter  had  received  from  my  remedy  for  sea- sickness,  from 
which  she  said  her  children,  as  well  as  herself,  w^ere  great  sufferers. 
"  They  crossed  from  Calais  to  Dover  on  Sundaj^,  July  30,  1865, 
and  at  starting  ice  was  applied  along  the  whole  spine  of  each  of 
them.  They  lay  upon  the  ice,  and  all  tlrree  icere  quicldy  asleep, 
and  continued  sleeping  fill  the  ice  loas  melted,  when  they  found 
themselves  within  ten  minutes'  steaming  of  Dover  pier."  Mrs. 
]X.,  "  who,  wlien  at  sea,  uidess  it  is  as  calm  as  a  lake,  always 
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suffers  from  violent  sickness  and  extreme  prostration,  often  also 
from  cramps  and  diarrhoea,  crossed  from  Boulogne  to  Folkstone 
when  the  sea  was  running  very  high.  During  the  previous  day 
there  had  been  such  a  strong  gale  that  no  steamer  ventured  out 
from  either  of  those  ports.  Immediately  she  got  on  board  the 
steamer  an  Ice-bag  was  applied  along  the  whole  spine.  She  lay 
upon  the  bag  during  the  whole  passage,  and  meanwhile  great  care 
was  taken  to  keep  her  warm."  '^  She  fell  asleep  ahoid  ten  minutes 
after  the  vessel  started,  and,  notwithstanding  the  great  roughness 
of  the  sea,  she  continued  sleeping  until  loohe  up  by  the  noise  catised 
by  the  steam  which  was  let  off  ivhen  the  vessel  reached  the  Folhe- 
sfone  ^:/^er." 

Dr.  B.  Ijee,  of  Philadelphia,  has  published  a  remarkable 
case  of  a  lady  who  was  pregnant  and  suffered  terribly  from 
sea-sickness  while  returning  from  Havana.  "Violent  and  dis- 
tressing retching  set  in  with  scarce  a  moment's  intermission. 
She  rapidly  became  prostrate,  the  blood  leaving  the  head 
and  extremities,  which  were  very  pallid  and  cold,  and,  what 
was  still  more  alarming,  severe  spasmodic  contractions  of  the 
muscles  of  the  extremities,  Avitli  intense  pain  in  the  lower  part  of 
the  abdomen,  set  in.  The  ordinary  remedies  for  sea-sickness 
having  been  exhausted  in  vain,  her  husband  now  became  alarmed, 
and  resolved  to  apply  the  ice  without  further  delay.  The  effects 
of  its  application  were  little  short  of  miraculous.  In  three 
minutes  the  retching  ceased,  and  the  spasms  were  calmed. 
In  a  quarter  of  an  hour  she  had  fallen  into  a  quiet  sleep ; 
and  in  half- an -hour  her  hands  and  feet  were  of  natural 
warmth,  and  her  face  had  regained  its  wonted  colour.  In  two 
hours  she  awoke,  greatly  refreshed,  and  ate  two  slices  of  toast 
with  a  cup  of  tea,  and  from  that  time  did  not  miss  a  single  meal." 
An  American  lady  crossed  the  Atlantic  in  1867  with  her  daughter, 
who  was  then  about  thirteen  years  old,  and  who  was  peculiarly 
liable  to  sea-sickness,  from  which  she  suffered  severely.  Her 
mother  who  had  had  a  sound  medical  education,  and  who  stopped 
the  sickness  by  applying  the  Spinal  Ice-bag,  wrote  me  an  account 
of  the  case  :  from  her  account  I  extract  these  words, — "  The 
child  invariably  fell  asleep  soon  after  the  application,  and  ap- 
peared to  rest  sweetly,  though  retaining  the  characteristic  pallor 
of  sea-sickness  to  a  marked  extent."  Mr.  S.  M.  Bradley,  while 
acting  as  surgeon  of  one  of  the  Cunard  steamers  running  between 
Liverpool  and  New  York,  published  in  the  Lancet  of  Dec.  3, 
1864,  a  letter,  in  which,  referring  to  the  Spinal  Ice-bag,  he  says, — 
"  In  the  great  majority  of  instances  it  soothes  the  nervous  irri- 
tability which  so  commonly  accompanies  sea-sickness,  induces 
sleep,  and  so  enables  the  stomach  to  receive  light  food." 

I  could  give  several  other  cases  of  sea-sickness  in  which  prolonged 
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and  tlioronglily  healthy  sleep  was  procured  by  the  application  of 
the  Spinal  Ice-bag ;  but  I  will  now  mention  cases  of  another 
kind  in  which  its  narcotic  influence  is  not  less  potent.  In  my 
pamphlet  entitled, — "  Cases  of  Diarrhcea  and  Cholera,  treated 
successfully  through  the  agency  of  the  nervous  system  chiefly  by 
means  of  the  Spinal  Ice-bag,"  there  are  reports  of  twenty-nine 
cases  of  diarrhoea  thus  treated.  In  Case  I.  the  diarrhoea  re- 
curred at  8  p.m.  At  9  "30  p.m.,  having  applied  the  bag  to  the 
spine  by  lying  upon  it,  the  patient  fell  asleep,  and,  excepting 
a  few  minutes,  slept  till  6  o'clock  the  next  morning.  In 
Case  IV.  tlie  child  fell  asleep  "  in  tivo  or  three  minutes  "  after 
the  ice  toas  appltpcl,  and  slept  a  full  hour  ;  and  in  this  case  the 
like  fact  wa,s  observed  on  almost  every  occasion  when  the  ice  was 
re-applied.  In  Case  VI.  the  patient  became  sleepy  within  five 
minutes  after  the  ice  was  applied,  and  within  half-an-hour  she 
■icas  in  a  sound,  refreshing  sleep,  as  she  lay  upon  it.  In  Case 
VIII.  tlie  child's  mother  was  greatly  astonished  by  the  fact  she 
attested,  that  on  every  occasion  when  the  Spinal  Ice-bag  was  ap- 
plied the  child  slept  on  it.  In  Case  IX.  the  child  "was  well- 
contented  with  the  ice,  and  each  time  it  was  applied,  slept  on  it." 
In  Case  X.  the  man  "  dropped  asleep)  at  once,  slept  during  the 
whole  time  the  ice  was  applied,  and  a  lo7ig  time  afterwards f  In 
Case  XVII.  it  is  reported  that  ^'the  child  sleeps  much."  In  Case 
XVIII.  "  eijery  time  the  ice  was  applied  the  child  ivent  to  sleep 
upon  it."  In  Case  XXI.  the  mother  of  the  child  says, — "  She 
genercdlij  sleeps  on  the  Spinal  Ice-hag  each  evening."  In  Case 
XXIV.  the  patient,  who  had  been  awake  all  night  with  diarrhoea, 
fell  asleep  in  a  few  minutes  after  he  was  placed  on  the  ice,  and 
slept  five  hours  In  Case  XXV.,  within  fifteen  minutes  after  the 
Spincd  Ice-l)ag  ivas  app)lied,  says  Dr.  Williams,  "  the  child  loas 
asleep,  whereas  it  was  crying  bitterly  before  the  application ; " 
and,  again  he  says — "July  '29th,  10  a.m.,  after  the  ice  loas  apiplied 
last  night,  the  child  fell  into  a  comfortable  sleep,  which  continued 
till  7  o'clock  this  morning." 

It  will  be  readily  conceded,  I  think,  by  professional  readers, 
that  if  pain  can  be  abolished,  if  sensibility  can  be  lessened,  if 
the  convulsive  and  spasmodic  conditions  of  muscles  can  be  recti- 
iled,  if  arteries  spasmodically  closed  can  be  dilated  to  their  nor- 
mal diameters,  if  the  morbidly  excessive  action  of  glands  and 
glandular  surfaces  can  be  controlled  and  regulated,  and  if  the 
processes  of  excessive  local  nutrition  can  also  be  counteracted  by 
modifying  the  temperature  of  the  spinal  region,  various  morbid 
conditions  Avhich  are  not  comprised  within  the  list  of  complica- 
tions of  neuralgia,  but  v^•hicll  are  often  the  precursors,  and  some- 
times the  causes  of  that  disease,  mav  be  remedied  by  the  same 
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metliod  of  treatment.  Such,  indeed,  is  the  fact,  and  I  now  pro- 
ceed to  offer  a  few  remarks  on — 

The  Removal  of  the  Causes  of  Neubalgli. — When  there 
is  reason  to  suspect  that  neuralgia  is  an  offshoot  of  the  goutij 
diathesis,  the  treatment  most  likely  to  subdue  it,  and  to 
counteract  its  effects  will,  of  course  be  resorted  to,  bat  simulta- 
neously with  the  adoption  of  the  best  hygienic  and  medicinal 
measures,  the  application  of  ice  along  the  spine  will,  in  many 
cases,  prove  an  extremely  valuable  counteractive  of  the  gouty  in- 
fluence. Indeed,  in  several  instances,  I  have  cut  short  an  attack 
of  gout  in  the  extremities  by  the  use  of  ice  alone,  applied  along 
the  spine ;  and  certainly,  when  gout  directly  affects  the  spinal 
cord,  the  use  of  the  Spinal  Ice-bag  may  often  put  an  end  at  onoe 
both  to  the  degenerative  action  of  the  disorder  on  that  all-im- 
portant nervous-centre,  and  to  the  neuralgia  engendered  by  it. 

When  morbid  deposits  in  the  lungs  operate  as  causes  of  neu- 
ralgia, especially  great  care  needs  to  be  observed  in  counteracting, 
by  means  of  ice,  their  pain-producing  influence  ;  but  the  ph5^sician 
who  resorts  to  this  method,  and  uses  such  care,  may  give  wondei'- 
ful  relief  in  these  cases.  When  there  is  any  tendency  to  inflam- 
mation around  the  deposits — and  it  would  be  difficult  to  say 
when  there  is  not — it  is  expedient  to  use  a  much  narrower  bag 
than  is  usually  applied  to  adults.  The  bags  made  for  children — 
say  of  ten,  twelve,  or  fourteen  inches  in  length — are  of  very  con- 
venient size  for  the  purpose,  as  they  are  narrow  in  proportion  to 
their  length.  The  distressing  night  sweats  which  frequently  occur 
in  these  cases,  may  also  be  controlled,  I  believe,  in  almost  every 
instance,  by  the  skilful  and  appropriate  use  of  the  Spinal  Ice-bag. 

Inequalities  in  the  distrihution  of  the  blood  in  various  parts  of 
the  body,  w^hich  often  operate  as  predisposing  causes  of  neuralgia, 
may  be  to  a  large  extent  corrected  by  means  of  the  Spinal  Ice-bag. 
One  of  the  most  notable  forms  of  this  disorder,  which  consists  in 
habitual  coldness  of  the  extremities,  especially  of  the  feet,  and 
which  is  often  associated,  causatively,  with  centric  hypergemin, 
productive  of  pain — headache  especially,  may  be  completely  over- 
come by  the  systematic  use  of  the  "  Lumbar  Ice-bag,"  applied 
along  the  lower  dorsal  and  upper  lumbar  vertebrae  from  30  to  90, 
or  120  minutes  (according  to  the  peculiarities  of  the  case)  two  or 
three  times  a  day.  Of  course  the  character  and  chief  seat  of  the 
inequality  of  circulation  prevailing  in  each  case  must  be  duly  con- 
sidered, and  the  part  of  the  spine  to  which  the  ice  is  to  be  ap- 
plied, and  the  length  of  each  application,  must  be  determined 
accordingly.  Whether  the  inequalities  in  question  arise  from 
congenital  weakness  of  the  arterial  coats,  or  from  excessive  con- 
genital excitabihty  and  mobility  of  the  nervous  system,  or  from 
that  pe:uliar  condition  established  in  it  by  exposure  to  "  malaria," 
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great  good  may  be  clone  by  the  proper  use  of  the  Spinal  Ice-bag. 
Of  course,  in  those  cases  in  which  the  disorder  is  probably  of 
"  malarial "  origin,  quinine  may  prove  of  essential  service,  but  even 
in  such  cases  the  Spinal  Ice-bag  may  succeed  after  quinine  has 
failed.  A  soldier,  who  had  been  in  India,  and  in  the  Crimea,  and 
who  had  had  ague  several  times,  suffered  from  a  terrific  paroxys- 
mal headache,  so  terrific,  that  very  frequently  it  induced  violent 
and  protracted  delirium.  He  had  been  treated  during  a  long 
period  chiefly  by  means  of  large  doses  of  quinine,  and  was  finally 
dismissed  the  service  as  incurable.  He  was  unable  to  undertake 
any  regular  employment,  and  was  chiefly  supported  by  his  wife's 
labour.  At  the  request  of  a  clergyman  in  whose  district  he  lived, 
I  visited  him,  and  treated  him  with  ice,  which,  acting  like  a  charm, 
put  an  end  to  his  sufferings.  When  I  last  saw  him  he  was  at  work 
every  day. 

Periodical  recurrence  of  Neuralgic  Paroxysms. — At  page 
170  I  have  mentioned  cases  of  neuralgia,  in  which,  so  far  as 
ascertainable,  alternations  of  temperature  did  not  originate 
the  disease,  and  did  not  induce  fresh  paroxysms,  but  in  which  the 
attacks  were  especially  prone  to  recur  at  certain  hours  each  day ; 
and  I  have  adverted  to  sleep  as  being  in  some  cases  a  predisposing 
cause  of  the  paroxysms,  and  have  explained  how  it  may  operate 
in  this  way.  Why  in  any  such  case  the  paroxysms  tend  to  recur 
at  one  period  of  the  twenty-four  hours  rather  than  at  another 
must,  of  course,  be  thoroughly  investigated.  If  the  cause  be  dis- 
covered, it  may,  perhaps,  be  removable  by  making  some  change  in 
the  habits,  circmnstances,  or  mode  of  life  of  the  patient,  Jf  no 
cause  can  be  discovered,  or  if  a  cause  be  discovered  but  proves 
irremovable,  much  may  still  be  done  to  counteract  the  special 
liability  to  attacks  at  particular  periods  of  tlie  day  by  the  appli- 
cation of  ice  to  the  spine  about  an  hour  before  the  time  of  the 
expected  attack,  on  the  same  principle  as  that  on  which  quinine  in 
large  doses  is  given  in  similar  cases.  When  the  condition  favour- 
able to  the  onset  of  a  paroxysm  seems  to  be  created  by  sleep,  all 
the  insight  and  sagacity  of  the  physician  will  be  needed  to  enable 
him  to  detect  with  certainty  Avhat  is  the  morbid  process  during 
sleep  which  causes  the  sleeper  to  wake  with  a  renovated  capacity 
of  suffering,  and  how  that  process  may  be  arrested.  His  chances 
of  success  will  be  proportionate  to  his  knowledge  of  not  only  the 
physiology  but  the  pathology  of  sleep,  a  pathology  which,  indeed, 
extends  over  a  wide  area,  and  jjresents  manifold  aspects  and  con- 
ditions, but  which,  unhai)pily,  is  as  yet  extremely  fragmentary 
and  obscure. 

When  there  is  reason  to  suspect  that  dental  disorder  of  some 
kind  originates  the  neuralgia,  the  suspected  cause  must,  of  course, 
be  carefully  sought  for,  and,  if  possible,  removed.     In  those  cases 
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ill  wliicli^  though  the  algic  centre  is  remote  from  the  root  of  the 
lifth,  there  is  reason  to  think  dental  irritation  nevertheless  gives 
rise  to  or  perpetuates  the  neuralgia,  just  as,  conversely,  the  excite- 
ment of  the  nervous  system  caused  by  the  development  of  the 
ovum  in  the  womb,  often  expresses  itself  by  irritation,  pain,  and 
sometimes  by  destruction  of  one  or  more  of  the  teeth,  the  dis- 
order may,  as  a  rule,  be  completely  stopped  at  its  source  by  the 
use  of  the  Spinal  Ice-bag  properly  and  regularly  applied.  How 
much  can  thus  bo  achieved  in  cases  of  this  kind  can  be  imagined 
only  by  those  who  have  witnessed  the  delightful  and  truly  won- 
derful efficacy  of  the  Spinal  Ice-bag  in  the  treatment  of  various 
infantile  disorders  originating  in  the  nervous  excitement  induced 
by  dentition — laryngismus-stridulus,  convulsions,  and  severe  diar- 
rhoea, for  example. 

In  that  numerous  class  of  cases  in  which  functional  disorders  of 
the  stomach,  or  of  the  hoivels,  or,  more  commonly,  of  both,  induce 
the  onset  of  neuralgic  paroxysms,  it  is,  of  course,  of  the  utmost 
importance  to  ensure  the  healthy  action  ofthese  important  viscera. 
The  usual  routine  methods  of  treating  these  derangements  by 
means  of  drugs,  are  so  well  knoAvn  that  I  need  expend  no  Avords 
on  this  topic  beyond  the  remark,  in  respect  to  chronic  constipa- 
tion of  the  bowels,  that  Avhen  purgative  medicines  are  resorted  to, 
the  less  they  are  used  the  better — consistently  with  the  achieve- 
ment of  the  object  intended,  and  that  it  is  far  better  by  means  of 
a  very  small  dose  of  some  suitable  aperient  each  night  to  ensure 
the  action  of  the  bowels  once  every  day,  than,  by  means  of  a  larger 
dose  on  alternate  nights  or  now  and  then,  to  cause  them  to  act 
several  times  every  other  day,  or  at  more  distant  intervals. 

It  has  been  quaintly  remarked  that  indigestion  is  not  a  disease 
of  the  stomach  :  Avitli  equal  reason  it  may  be  said  that  constipa- 
tion is  not  a  disease  of  the  bowels  ;  and,  indeed,  these  paradoxes 
embody  a  great  and  important  truth.  A  thorough  knowledge  of 
the  physiology  of  vomiting"  assures  us  that  that  process  is  Avholly 
dependent  on  nervous  action  ;  and  by  a  large  number  of  experi- 
ments I  have  completely  established  the  doctrine  that  the  only 
scientific,  and  incomparably  the  most  successful,  method  of  treat- 
ing sea-sickness,  the  sickness  of  pregnancy,  and,  indeed,  all  kinds 
of  symptomatic  vomiting  is  through  the  agency  of  the.  nervous  sys- 
tem by  means  of  the  Spinal  Ice-bag.  In  respect  to  sea-sickness, 
this  statement  is  amply  proved  by  the  numerous  reports  of  cases 
given  in  my  book  on  that  disease.  I  possess,  as  yet  unpublished, 
records  of  several  cases  of  the  sickness  of  pregnancy  treated  Avitli 
unprecedented  success  in  the  same  Avay.  Numerous  cases  of 
vomiting  symptomatic  of  other  disorders  which  has  been  quickly 

*  See  the  chapter  ou  this  subject  in  my  Avork  on  *'  Sea'sickness." 
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arrested  by  similar  treatment,  have  been  published  by  me  from 
time   to   time  in  the  medical  journals ;    and  I   observe   in   the 
Medical  Times  and  Gazette  of  Feb.  17,  1872,  that  the  reviewer  of 
my  pamphlet,  "  Cases  of  Diarrhoea  and  Cholera,"  remarks  :    "  In 
fairness  to  Dr.  Chapman  we  ought  to  say  that  we  have  found  the 
Ice-bag  strikingly  successful  in  maniacal  conditions,  when  applied 
to  the  cervical  region  ;  in  symptomatic  vomiting  likewise ;  and  in 
some  other  conditions  too  numerous  now  to  mention."     Now,  if  a 
power  so  great  as  here  described  can  be  excited  over  the  stomach 
by  acting  on  the  nervous  system,  there  is  an  a  priori  probability 
that  in  the  same  way  a  beneficial,  and  not  less  efficacious,  influence 
may  be  exerted  over  other  functional  disorders  of  that  viscus ; 
and  having  a  large  experience  of  the  effects  of  this  method  of 
treating  the  various  gastric  disorders,  I  can  affirm  that  the  suc- 
cess attending  its  adoption  is  fully  equal  to  that  which  has  been 
experienced  from  the  treatment  of  sea-sickness  by  means  of  ice  ; 
so  that,  in  fact,  in  those  cases  in  wdiich  functional  disorders  of  the 
stomach  operate  as  exciting  causes  of  neuralgia,  those  causes  and 
the  disease  itself  may  be  most  effectually  counteracted  by  one  and 
the  same  treatment.     And  this  remark  is  also  applicable  to  both 
diarrhoea  and  constipation.     The  proverb — "Extremes  meet,"  is 
an  expression  of  universal  experience,  and  with  reference  to  func- 
tional disorders  of  the  bowels  it  is  especially  and  even  astonish- 
ingly true.     This  is  not  the  place  in  which  to  explain  how  it  comes 
to  pass  that  a  morbidly  excessive  amount  of  nervous  force  distri- 
buted to  the  arteries,  mucous  membrane,  and  muscular  coat  of 
the  bowels  during  different  periods  of  time  in  different  cases,  will 
produce  in  one  case  diarrhoea,  and  in  another  constipation.      1 
must  now  content  myself  with  affirming  that  such  is  the  fact,  that 
it  is  capable  of  a  thoroughly  scientific  explanation,  and  that  when 
the  mode  of  action  of  the  nervous  centres  on  the  bowels  is  rightly 
understood,  it  is  difficult  to  conceive  how  the  phenomena  in  ques- 
tion could  be  otherwise  than  what  they  are.     If  these  statements 
are  true,  and  I  am  sure  they  are,  the  reader  will  perceive  that  not 
only  gastric  disorders,  but  enteric  disorders  also  may  be  corrected 
by  acting  on  them  through  the  agency  of  the  nervous  system. 

When  luemorrlwids  prove  causative  of  neuralgia  they  must,  of 
course,  be  reduced  as  completely  as  possible.  In  addition  to  the 
remedies  commonly  resorted  to,  I  will  mention  two  which  I  have 
often  found  very  useful :  one  consists  in  the  frequent  insertion  of 
finger-shaped  pieces  of  ice  into  the  rectum — the  pieces  having 
first  had  their  sharp  angles  melted  off  by  being  held  in  the  hand 
a  short  time ;  the  other  consists  in  the  application  of  an 
eight-inch  (Spinal  Water-bag,  containing  water  at  112°  F., 
along  the  lumbar  and  lower  dorsal  vertebra?.  But  in  cases  in 
which  any  part  of  the  lower  half  of  the  body  is  affected  with 
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neuralgia  the  use  of  heat,  as  just  suggested,  is  contra-indicated. 

In  the  large  proportion  of  causes  in  which  menstrual  disorders 
appear  to  be  either  productive  of  neuralgia  or  preventive  of  its 
cure,  they  may  be  treated  with  surprising  success  by  suitably 
modifying  the  temperature  of  the  spinal  region.  In  fact,  while 
it  is  admitted,  I  believe,  that  those  disorders  which  are  desig- 
nated collectively  functional  diseases  of  the  female  reproductive 
organs,  are  signally  rebellious  to  treatment  by  means  of  drugs, 
precisely  those  are  amenable  in  an  especial  manner  to  the 
Dynamic  method ;  and  I  suppose  there  is  no  other  group 
of  human  maladies  in  which  the  marvellously  great  curative 
power  of  that  method  is  so  conspicuously  displayed  as  it  is  in 
this.  I  regret  that  my  monograph,  entitled  "The  Func- 
tional Diseases  of  Women,"  is  out  of  print ;  otherwise,  I  would 
refer  my  readers  to  that  book  for  explanations  and  evidence 
of  the  truth  of  the  above  statement ;  but  what  I  have  said 
in  the  section  on  the  pathology  of  uterine  neuralgia  in  the 
present  volume,  together  with  the  reports  of  cases  given  at  the 
end  of  it,  will  amply  substantiate  that  statement.  The  efficacy 
of  the  Spinal  Ice-bag  as  a  remedy  for  those  disorders  of  the 
nervous  system  which  commonly  occur  during  the  period  when 
the  menstrual  function  ceases,  and  which  often  give  rise  to  neu- 
ralgia, can  scarcely  be  over-stated. 

When  neuralgia  is  associated  with  pregnancy,  and  seems  to  be 
a  consequence  of  it,  as  it  is  not  infrequently,  the  tumultuous 
excitement  of  the  nervous  system  which  pregnancy  induces,  and 
which  is  the  common  source  of  the  several  special  disorders 
experienced  during  that  condition — sickness,  faintness,  and  faint- 
ing fits,  for  example — must  be  subdued.  This  can  be  thoroughly 
done  by  means  of  the  Spinal  Ice-bag,  which,  however,  can  only 
be  rightly  and  safely  used  in  such  cases  by  those  medical  prac- 
titiouers  who  have  thoroughly  acquainted  themselves  with  its 
mode  of  action,  and  its  widely  different  effects  when  applied  to 
different  parts  of  the  spine.  Ignorantly  or  recklessly  used,  it  is 
at  all  times  liable  to  be  attended  with  danger ;  but  just  as 
chloroform,  which  is  the  greatest  conceivable  blessing  to  a 
parturient  woman,  may  be  administered  so  stupidly  as  to  lull 
her  into  a  fatal  sleep,  so  the  Spinal  Ice-bag,  which  sooner  or 
later  will  become  generally  recognised  as  the  esijecial  friend  of 
every  pregnant  woman  who  suffers  during  her  period  of  gestation, 
may  be  so  heedlessly  applied  by  those  who  know  nothing  of  its 
power  and  influence  over  the  Avomb  as  to  prove  fatal  to  the  ovum 
iDy  producing  abortion.  But  used  as  it  can  and  ought  to  be  used 
in  the  cases  now  in  question,  its  effects  are  perfectly  delightful. 
Among  the  cases  hereafter  given  there  is  one  of  neuralgia  of 
all   four  limbs,  associated  with  other  disorders  consequent  on 
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gestation ;  and  such  was  the  signal  rehef  a.nd  comfort  obtained 
by  the  sufferer  from  the  use  of  the  Spinal  Ice-bag  that  she  clung 
to  it  until  the  last  day  of  her  pregnancy,  as  if  it  were  an  in- 
dispensable necessity,  "which,  indeed,  according  to  her  feelings,  it 
really  was. 

In  those  cases  in  which  the  exciting  cause  of  neuralgia  can  be 
traced  to  dhplacement  of  the  icomh,  it  must,  if  possible,  be 
made  to  resume  its  normal  position  ;  for,  until  it  does,  the  pain 
is  scarcely  likely  to  be  permanently  arrested.  I  need  not  discuss 
here  the  several  A^arieties  of  displacement,  the  different  degrees  of 
each,  and  the  relative  values  of  the  numerous  remedial  expedients 
usually  resorted  to  in  the  different  cases.  There  are  two  obser- 
vations, however,  which  I  must  now  i^errait  myself  to  make  on 
this  important  subject :  the  first  is,  that  in  cases  in  which  the 
circumstances,  as  well  as  the  physical  and  psychical  conditions  of 
the  patient  are  favourable,  the  disorders  in  question  are  remediable 
by  the  spontaneous  efforts  of  Nature  herself  to  an  extent  far 
greater  than  is  generally  supposed ;  the  second  is,  that  in  a  certain 
jjroportion  of  cases,  how  considerable  I  am  unable  to  say,  a  cure 
may  be  effected  without  the  aid  of  any  kind  of  pessary,  and  without 
any  manipulation  whatever  of  the  womb  itself,  by  the  simple 
expedient  of  using  the  Spinal  Ice-bag  in  a  suitable  manner. 
Each  of  these  observations  is  the  result  of  both  neuro-physiological 
considerations  and  experience  conjoined.  At  pages  124-5  I  have 
explained  vvhat  constitutes,  in  many  cases,  at  all  events,  the 
immediate  cause  of  prolapsus  uteri,  and  I  am  enabled  to  affirm 
that  in  certain  cases  of  retroversion  and  retroflexion,  the  dis- 
placement is  due  to  a  like  proximate  cause  ;  and  hence  it  is  that, 
by  increasing  the  circulation  of  blood  in  the  pelvic  viscera,  a 
remedial  influence  is  exerted  over  these  troublesome  affections. 
Moreover,  I  venture  to  affirm  that  in  many  cases  the  womb 
droops  because  the  nervous  S5^steni  of  the  patient  is  in  a  morbid 
condition,  induced  by  a  drooping  spirit  clejDressed  by  external 
circumstances  or  emotional  influences,  and  that  if  a  beneficial 
psychical  revolution  could  be  effected  in  such  cases  the  womb 
would  raise  itself  again  into  its  healthy  position. 

On  the  very  day  after  the  preceding  paragraph  was  written  I 
received  a  letter  from  a  medical  man,  practising  in  Nottingham, 
respecting  two  cases  of  uterine  displacement,  which  he  had  begun 
to  treat  by  the  Dynamic  method,  and  the  reports  of  which,  so 
far  as  his  experience  of  it  had  already  gone,  tend  to  confirm 
the  view  just  expressed,  as  well  as  to  prove  the  efficacy  of  that 
method.  He  writes, — "  One  of  the  cases  is  that  of  a  woman  who 
has  antetersio  uteri.  She  came  under  my  care  four  months  ago, 
having  been  previously,  for  two  years,  under  the  care  of  two  or 
three  doctors,  who  told  her  it  was  '  weakness.'     Her  sufferings  at 
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the  monthly  periods  were  great ;  she  had  none  during  the  inter- 
vals. I  prescribed  the  {Spinal  Ice-bag,  which  she  used  once  daily 
for  two  months.  During  the  four  succeeding  periods  she  bad 
scarcely  any  suffering  (on  one  occasion  only  she  had  pain  during 
one  day) ;  and  the  sickness,  Avhich  had  previously  been  fearful, 
was  not  experienced  at  all."  Only  at  the  end  of  the  four  months 
which  she  had  passed  after  ceasing  to  use  the  ice  did  her  "  terrible 
sufferings  "  return.  "  I  have  now  advised  her,"  he  writes,  "  to 
use  the  bag  regularly  for  several  months,  in  the  hojje  that  the 
mal-position  may  be  effectually  remedied.  I  am  perfectly  satis- 
fied as  to  the  diagnosis  wdiicli  I  confirmed  by  the  use  of  the 
sound."  He  adds, — ''  I  have  another  case  of  a  girl  of  nineteen 
of  a  similar  condition  of  womb.  Sickness  fearful — nothing  would 
remain  on  her  stomach,  not  even  a  small  dose  of  a  mixture  con- 
taining bismuth  and  hydrocyanic  acid,  &c.,  so  that  I  felt  that  if 
I  could  not  prescribe  the  Spinal  Ice-bag  I  could  do  nothing."  He 
did  prescribe  it,  and  says, — "Within  twenty-four  hours,  both 
food  and  medicine  were  retained,  and  I  hope  by  persevering  in  the 
use  of  the  bag  the  state  of  the  uterus  will  eventually  be  rectified." 
It  is  by  no  means  certain  that  in  these  two  cases  any  improve- 
ment in  the  position  of  the  womb  was  effected,  for  no  positive 
evidence  of  such  improvement  is  contained  in  my  correspondent's 
letter ;  and  violent  and  prolonged  vomiting,  as  well  as  intense 
pain,  symptomatic  of  various  diseases,  may  be  subdued  by  the 
Spinal  Ice-bag,  although  their  cause  may  continue  to  exist. 
Nevertheless,  inasmuch  as  I  know  by  experience  that  the  position 
of  the  womb  can  be  changed  by  the  action  of  the  Spinal  Ice-bag, 
I  am  disposed  to  think  that  in  the  cases  in  question  the  womb 
may  have  been  moved  in  the  direction  of  its  normal  position. 

In  those  cases  in  which  the  sensory  nervous  centres  are  quickly 
excited  into  that  state  productive  of  neuralgia  hj  excessive  sexual 
indulgence,  by  masturbation,  by  various  muscular  movements, 
and  by  alcoholic  drinks,  the  patients  will,  of  course,  if  they 
possess  an  average  amount  of  common  sense,  learn  prudence 
from  experience,  and  will  thus  prevent  the  operation  of  these  ex- 
citing causes  of  the  disease.  I  am  satisfied,  however,  that  morbid 
excitement  of  the  sexual  instinct,  which  sometimes  arises  chiefly 
out  of  physical  ccmditions  over  which  the  mind  has  little  or  no 
control,  may  be  allayed  to  a  remarkable  extent  by  means  of  the 
Spinal  Ice-bag  ;  and,  mutatis  mutandis,  this  observation  is  also 
strictly  applicable  to  the  ungovernable  desire  for  alcoholic  fluids. 
I  know  too,  by  experience  in  the  treatment  of  cases,  that  persons 
who  induce  neuralgia  by  ordinary  muscular  movements — by 
playing  on  the  piano,  for  example — may  be  enabled  by  the  same 
method  of  treatment  to  continue  those  movements  without  in- 
ducing pain. 
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Concussion  and  sJiocJi,  great  cold  or  heat,  and  the  electric 
disturhances  of  the  atmosphere,  which  have  been  shown  to  operate 
occasionally  as  exciting  causes  of  neuralgia,  may,  in  so  far  as 
their  effects  on  the  nervous  system  are  concerned,  be  counteracted 
in  a  striking  degree  by  modifying  the  temperature  of  the  spinal 
region — chiefly  by  the  use  of  ice  ;  and  thus,  in  so  far  as  neuralgia 
is  induced  by  these  agencies,  its  development  may  be  prevented. 

When  mental  exertion  of  any  kind  is  found  to  bring  on  neu- 
ralgic attacks,  the  patient's  experience  will,  of  course,  aid  the 
medical  adviser  in  admonishing  him  to  give  himself  up  to  mental 
rest  and  recreation  until,  by  proper  treatment,  the  neuralgic 
tendency  has  been  eradicated.  And  as  psychical  iniiuences  often 
play  an  important  part  both  in  producing  and  in  j)erpetuating 
neuralgia,  the  physician  ought,  in  fact,  to  be  prepared  to 

"minister  to  a  mind  diseased," 
as  well  as  to  the  bodily  ailment ;  but,  indeed,  the  combination  of 
qualifications  necessary  for  the  due  accomplishment  of  this  task 
is  rarely  possessed,  and  he  who  is  most  gifted  with  it  feels  his 
insufficiency  most  strongly.  Still,  much  may  be  done  by  any 
medical  man  possessing  the  average  amount  of  insight,  judgment, 
and  sympathy,  and  who  is  really  interested  in  his  patient — 
much  more,  indeed,  than  is  generally  supposed  possible,  and 
very  much  more  than  was  really  possible  until  the  date  of  my 
discovery  that  the  amount  of  blood  in  the  brain  can  certainly  be 
increased  or  lessened  by  appro]jria,tely  modifying  the  temperature 
of  the  spinal  region. 

When  neuralgia  can  be  traced  to  j^res^^tre  or  irritation  of  the 
affected  nerce,  or  of  any  nerve  producing  pain  by  reflex  action, 
the  cause  must,  of  course,  be  removed  if  practicable  ;  but,  un- 
fortunately, such  removal  is  in  the  majority  of  cases  impractic- 
able :  an  aneurism,  a  diseased  bone,  or  a  cancerous  tumour  may 
produce  excruciating  neuralgia,  which,  nevertheless,  the  most 
skilful  surgeon,  having  regard  to  the  general  welfare  of  the 
patient,  may  deem  it  inexpedient  to  attempt  to  relieve  by  any 
operative  measure.  In  all  such  cases  our  efforts  must  necessarily 
be  directed  to  annul  or  relieve  the  pain  itself,  as  regardless  of  its 
cause  as  if  it  were,  in  fact,  an  "immaterial,"*  "true,"f  or  "cen- 
tripetal "I  neuralgia. 

There  are  few  morbid  influences  which  are  more  capable  of 
producing  severe  and  protracted  neuralgia,  and  which,  at  the 
same  time,  are  more  susceptible  of  removal  or  dispersion  than  are 
sy2yMlitic  dejyosits.  The  literature  of  syphilis  contains  records  of 
many  remarkable  cases  of  intensely  severe  and  paroxysmal  neu- 
ralgia of  long  duration,  in  which  the  patients  have  been  completely 

*  Hand  field  Jones.  f  Anstie.  +  Eulenberg. 
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relieved  of  their  sufferings  hy  the  judicious  use  of  iodide  of 
potassium.  In  every  case,  therefore,  in  which  tliere  is  the  least 
ground  of  sus2)icion  of  a  syphilitic  taint,  this  invaluahle  medicine 
should  be  systematically  used,  and  in  some  cases  it  may  be  ex- 
pedient to  adopt  other  anti-syphilitic  treatment,  until  the  neu- 
ralgia is  subdued,  or  until  no  justifiable  hope  can  any  longer  be 
entertained  of  subduing  it  by  thus  attacking  its  supposed  cause. 

Dynamic  Counteraction  of  Pain  itself. — But  after  the 
utmost  possible  effort  has  been  ]nade  to  discover  and  remove 
or  neutralise  all  locally  exciting  and  all  constitutional  causes 
of  neuralgia,  it  remains,  in  the  great  majority  of  cases,  en- 
trenched in  some  one  of  the  citadels  of  the  organism,  and 
can  only  be  treated  at  once  rationally  and  successfully  by  direct 
action  on  the  different  nervous  centres  in  which  in  different  cases 
it  happens  to  be  located.  And  this,  as  I  hope  I  have  proved,  can 
only  be  effectually  accomplished  by  lessenina  the  ajjiux  of  blood 
in  tliG  nervous  centres  lohicli  arc  dirfctlij  related  to  the  painful 
nerve.  This  object  can,  I  affirm,  be  achieved  in  the  great  majority 
of  cases,  by  modifying  the  temperature  of  some  part  or  parts  of 
the  spinal  region.  In  so  far,  therefore,  as  my  method  of  treating 
neuralgia  is  supplementary  to,  or  differs  from,  the  methods  prac- 
tised, it  reposes  on  two  j)ropositions— ;/?r5^,  that  the  pathology  of 
neuralgia  which  I  have  sketched  is  true  ;  and,  second,  that  the 
circulation  of  the  blood  in  the  nervous  centres  along  the  back, 
including  the  spinal  cord  and  the  sympathetic  ganglia,  can  be 
increased  or  lessened  by  the  application  of  heat  in  the  one  case 
and  of  cold  in  the  other  along  the  spinal  region.  If  these  pro- 
positions are  true,  the  method  of  treatment  here  proposed  has 
a  scientific  basis  ;  if  they  are  not,  it  simply  falls  back  into  the 
region  of  empiricism.  They  and  the  method  in  question  are 
logically  related  and  coherent,  and  if  the  propositions  them- 
selves can  be  proved  untenable,  I  sliall  readily  abandon  all 
claim  to  a  scientific  character  for  the  treatment  founded  upon 
them.  I  feel  not  less  sure,  however,  of  my  own  existence  than  I 
do  of  their  truth,  and  of  the  efficacy  of  the  method  of  treating 
neuralgia  directly  developed  from  them  ;  and  I  hope  that  an 
examination  of  the  facts  described  in  the  narratives  of  the  cases 
hereafter  given  will  enforce  attention  from  medical  men,  will 
induce  them  to  consider,  apart  from  the  influence  of  preconceived 
opinions,  what  is  the  character  of  the  evidence  here  adduced  in 
support  of  the  pathology  in  question,  what  is  the  cogency  of  the 
reasoning  by  which  that  evidence  is  shown  to  conduce  to  the 
conclusion  arrived^  at,  and  what  are  the  facts  which  I  have  re- 
ported elsewhere  justifying  the  assertion  that  the  circulation  of 
the  blood  in  the  nervous  centres  can  be  modified  by  the  applica- 
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tioii  of  cold  and  heat  along  the  spine.  If,  as  I  am  fully  per- 
suaded will  be  the  case,  such  an  unprejudiced  examination  should 
result  in  convincing  inquirers  of  the  truth  of  the  doctrines  in 
question,  they  "will  find  that  between  that  conviction  and  the 
method  of  treating  neuralgia  here  proposed  there  is  but  a  step, 
and  one  which  they  will  not  hesitate  to  take. 

Neuralgia  may  be  due  to  some  cause  not  discovered ;  it  maybe 
due  to  some  cause  which,  though  discovered,  is  not  removable  ; 
or  it  may  be  due  to  some  cause  both  discoverable  and  removable, 
but  may  nevertheless  persist,  and  give  no  sign  of  subsiding  after 
its  cause  has  been  removed.  In  each  of  these  cases  it  becomes  the 
duty  of  the  physician  to  concentrate  all  his  efforts  on  the  abolition 
of  the  pain  itself  In  order  to  effect  its  abolition  by  the  applica- 
tion of  heat  or  cold  to  the  spine,  it  is  necessary  to  determine  both 
in  what  part  of  the  '"'true  spinal  cord"  the  proximate  cause  of 
the  pain  is  seated,  and,  if  possible,  whether  that  part  is  primarily 
or  secondarily  affected. 

All  those  cases  in  which  the  algic  centre  is  within  any  part  of 
the  vertebral  canal,  and  which  are  cases  of  neuralgia  pure  and 
simple,  I  treat  by  means  of  ice,  applied  in  a  Spinal  Ice-bag  im- 
mediatety  over  that  centre,  and  as  far  above  and  below  it  as  may 
seem  expedient  after  the  general  condition  of  the  patient  has 
been  duly  considered. 

If  the  algic  centre  be  within  the  skull,  that  is  to  saj^,  if  it 
be  in  the  medulla  oblongata — the  pain  being  referred  to  one  or 
several  branches  of  the  trigeminus — I  adopt  other  measures  ;  for 
obviously  it  is  impossible  to  apply  cold  directly  over  the  medulla 
oblongata.  When  specially  adverting  to  the  treatment  of  tri- 
geminal neuralgia,  1  shall  explain  the  therapeutical  value  and 
the  mode  of  application  of  heat  as  an  anti-neuralgic  agent. 

To  procure  sleep  so  urgently  needed  in  neuralgic  cases  it  Avill 
often  suffice  to  apply  the  Lumbar  Ice-bag  along  the  lower  part  of 
the  spine  when  the  patient  goes  to  bed ;  but  if  necessary,  the 
eight-inch  Spinal  Water  bag,  containing  water  at  115°  F.,  may  be 
applied  to  the  cilio-spinal  region  simultaneously  ;  and  there  are 
few  cases  in  which  the  one  or  the  other,  or  both  together,  will 
not  ava,il  to  establish  that  degree  of  cerebral  anpemia  which  is 
the  prelude  and  indispensable  condition  of  normal  sleep. 

The  nervous  centre  related  to  the  nerve  in  which  neuralgia  is 
felt  may  be  secondarity  and  not  primarily  affected  ;  and  though 
the  malady  may  be  annulled  by  the  sedative  influence  of  cold  on 
that  centre,  the  treatment  which  consists  in  aj)plying  that  influ- 
ence over  the  central  region  within  which  the  morbid  excitement 
is  first  operative,  is  most  rational,  and  likely  to  be  most  effective. 
If,  for  example,  facial  neuralgia  should  originate  in  some  irremove- 
able  source  of  irritation  seated  within  the  abdominal  or  the  pelvic 
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cavity,  the  irritating  impressions  will  probably  impinge  on  some 
part  of  the  lower  half  of  the  spinal  cord,  will  then,  by  reflex  action 
of  the  nerve-cells  which  receive  them,  be  shot  up  the  cord  to  the 
roots  of  the  fifth  nerve,  producing  there  a  morbid  nutrition,  the 
proximate  cause  of  the  pain  which  is  referred  to  some  one  or  more 
of  the  terminal  branches  of  that  nerve.  Now  it  is  obvious  that  in 
such  a  case  the  chances  of  a  permanent  cure  would  be  greatest 
were  the  morbid  impressions  counteracted  at  the  point  where  they 
first  impinge.  If  the  remedial  influence  were  exerted  only  at  the 
point  of  their  secondary  incidence,  and  the  pain  were  subdued, 
the  malady  would  merely  be  kept  in  check  so  far  as  concerns  the 
fifth  and  other  nerves  emerging  from  the  topmost  part  of  the 
spinal  axis,  and  the  irritation  might  easily  be  reflected  along  other 
tracts,  thus  causing  ]ieuralgia  in  some  other  part  of  the  hody. 
This  principle  should  especially  be  borne  in  mind  by  the  physician 
when  he  proceeds  to  treat,  by  nitans  of  the  Spine-bag,  cases  of 
neuralgia  associated  with  pregnancy,  with  disease  of  the  womb,  or 
Vt^ith  any  displacement  of  that  organ.  Of  course  the  neuralgia 
may  co-exist  with  any  of  these  states  without  any  causative  rela- 
tion to  them.  The  formation  of  a  correct  judgment  on  this  point 
will  be  aided  by  exact  knowledge  of  the  condition  of  the  several 
segments  of  the  spinal  cord  in  respect  to  the  amount  of  tenderness 
evinced  when  pressure  is  made  on  each  in  succession.  When  the 
focus  of  the  neuralgia  has  existed  at  one  spot  for  a  considerable 
time,  there  is  almost  sure  to  be  spinal  tenderness  at  the  points 
corresponding  to  the  central  end  of  the  affected  nerve  ;  and  if,  at 
the  same  time,  there  be  tenderness  at  the  points  corresponding  to 
the  central  ends  of  the  nerves  ramifying  in  the  organs  in  which  irri- 
tating impressions  productive  of  the  neuralgia  may,  there  is  reason 
to  think,  originate,  the  probability  that  they  actually  do  so  will  be 
great.  Indeed,  even  in  cases  in  which  no  such  tenderness  is  dis- 
coverable, the  results  of  treatment  often  justify  the  application  of 
the  principle  here  indicated  ;  for,  having  regard  to  all  the  condi- 
tions of  the  patient,  I  have  frequently  been  led  to  infer  the  exist- 
ence of  the  cause  of  the  malady  at  a  point  remote  from  that  of  its 
manifestation,  have  treated  it  accordingly,  and  generally  with 
success.  Cases  of  this  kin  d,  especially  of  facial  neuralgia  associated 
with  oppressive  headache,  and  which  are  capable  of  being  com- 
pletely cured  by  the  proper  application  of  the  Spinal  Ice-bag,  may 
be  frequently  met  with  in  women,  especially  at  the  period  when  the 
catamenia  finally  cease.  In  these  cases,  however,  the  curative 
influence  is  exerted  not  merely  in  lessening  the  afflux  of  blood  in, 
and  the  reflex  action  of,  tho^e  segments  of  the  spinal  cord  operated 
upon,  but  also  in  increasing  the  circulation  of  the  blood  throughout 
the  lower  half  of  the  body  by  the  vaso-motor  agency  of  the  sym- 
pathetic ganglia  influenced  by  the  ice. 
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If,  in  order  to  treat  neiu'algia  by  means  of  the  Spinal  Ice-bag- 
it  were  only  necessary  to  determine  where  is  the  central  seat  of 
the  malady,  or  where  is  the  central  point  at  which  the  exciting 
cause  first  operates,  and  then  to  apply  the  sedative  power  of  cold 
at  one  or  both  of  these  points,  the  practice  of  the  therapeutical 
principle  here  advocated  would  be  beautifully  simple ;  but,  in 
fact,  the  conditions  of  the  living  organism  are  so  complex,  they 
differ  so  remarkably  in  different  persons  and  in  the  same  person 
at  different  times,  that  heat  or  cold  applied  along  the  spine,  like 
medicines  taken  internally,  produce  effects  in  one  person  widely 
different  from  those  they  may  produce  in  another,  and  in  like 
manner  the  effects  produced  in  the  same  person  will  differ  greatly 
at  different  times.  In  healthy  persons  the  "tolerance"  of  ice 
along  the  spine  is  very  different  in  different  cases,  but  in 
diseased  persons  this  difference  is  much  greater,  and  is  mainly 
due  to  the  fact  that  the  circulation  of  the  blood  in  them — or,  iii 
other  words,  the  movements  of  the  arteries — owing  to  disturbances 
in  the  nervous  system,  is  already  irregular,  especially  at  the  seats 
of  the  disease  ;  and  whereas  ice  applied  along  the  spine  of  a 
healthy  person  during  some  hours  may  produce  no  aj)preciable 
effects,  if  it  be  applied  along  the  spine  of  a  diseased  person  even 
for  a  short  time,  the  diseased  structures  might  experience  such  a 
sudden  and  copious  afflux  of  blood  as  seriously  to  augment  their 
morbid  condition.  Hence  it  happens  that  in  cases  of  neuralgia 
complicated  with  other  diseases,  or  with  tendencies  to  other 
diseases,  the  simple  principles  of  treatment  indicated  above  cannot 
be  applied  without  many  and  various  qualifications.  It  may  be 
desirable  in  treating  trigeminal  neuralgia,  to  apply  heat  over  the 
cilio-spinal  region  ;  but  if  there  be  a  predisposition  in  the  patient 
to  suffer  from  neuralgia  in  different  parts,  the  use  of  heat  as 
indicated  may  induce  severe  brachial  or  thoracic  neuralgia.  If  a 
person  were  suffering  from  brachial  neuralgia,  and  at  the  same 
time  were  peculiarly  liable  to  hyperaemic  headache,  it  is  probable 
that  this  would  be  increased  by  tlie  treatment  which  should  be 
adopted  for  this  form  of  neuralgia  when  unassociated  with  any 
such  tendency.  Again,  in  a  case  of  intercostal  neuralgia  associated 
v.'ith  tubercle  in  the  lungs,  or  with  a  tendency  to  pulmonary 
hfemorrhage,  the  treatment  which  could  otherwise  be  adopted 
with  perfect  safety  might  be  painful,  and  would  certainly  be  dan- 
gerous ;  in  the  one  case  inflammation  around  the  tubercular  de- 
posit might  be  lighted  up,  or  if  pre-existing  might  be  increased  ; 
in  the  other  the  area  Avithin  which  hemorrhage  has  previously 
occurred  might  be  so  flooded  with  blood  that  another  attack  of 
so-called  i)ulmonary  apoplexy  would  ensue.  Moreover,  epistaxis, 
pulmonary  hremorrhage,  hemorrhoids,  excessive  menstruation, 
abortion,  and  even  miscarriage  in  advanced  periods  of  pregnancy 
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may  be  caused  by  tlie  injudicious  use  of  the  Spinal  Ice-bag.  Bat 
\Yliile  these  possibilities  should  enjoin  the  exercise  of  caution  and 
forethought  when  making  use  of  the  therapeutic  power  in  question, 
they  constitute  at  the  same  time  a  high  eulogium  of  it,  for  they 
imply  that  in  the  hands  of  those  duly  qualified  to  use  it,  it  is 
capable  of  becoming  an  agent  of  wide-spread  beneficencf^  The 
solution  of  the  problem  how  to  secure  all  the  good  and  to  avoid 
all  the  evil  which  may  arise  from  the  use  of  heat  and  cold  apj)lied 
to  the  spine,  is  far  more  difficult  than  it  may  at  first  sight  appear. 
It  necessitates  a  thorough  knowledge  of  each  of  the  chief  elements 
of  the  subject,  experience  in  using  that  knowledge,  circumspection, 
reflexion,  and  the  practice  of  a  sort  cf  strategic  skill  in  the 
achievement  of  objects  by  indirect  or  circuitous  paths,  when 
attempts  to  accomplish  the  same  purposes  directly  would  probably 
be  attended  with  failure,  and  even  with  danger.  Difficulties  of 
the  kind  just  adduced  are  precisely  those  which  tax  the  insight, 
judgment,  and  ingenuity  of  the  physician,  and  in  proportion  as  he 
overcomes  them  does  he  distinguish  himself  from  those  whose 
lives  are  spent  in  what  is  called,  or  mis-called,  a  ''safe  routine 
practice."  Grentlemen  who  on  a  priori  grounds  deny  the  possibility 
of  producing  untoward  results  of  the  kind  just  indicated  by  the 
application  of  the  Spinal  Ice-bag  will  consult  at  once  their  own 
reputation  and  the  welfare  of  their  patients  by  refusing  to  permit 
themselves  to  be  so  far  misled  by  their  seemingly  scientific,  but 
really  prejudiced,  scepticism  as  recklessly  to  apply  ice  along  the 
spine  in  cases  of  the  land  just  mentioned,  confident  that  at  any 
rate,  "  it  can  do  no  harm,  even  if  it  does  no  good."  In  concluding 
these  general  remarks  I  must  state  emphatically  that  before  any 
ojie  can  be  duly  qualified  to  treat  neuralgia,  or,  indeed,  any  other 
disease,  b}^  means  of  Spine-bags,  he  must  thoroughly  acquaint  him- 
self with  those  general  principles  of  neuro-physiology  and  pathology 
on  which  the  practice  reposes,  and  must  think  out  for  himself 
Avhat  is  the  best  way  in  which  its  doctrines  may  be  applied  in 
different  cases,  especially  in  those  in  which  the  disease  he  is  called 
upon  to  treat  is  associated  with  other  morbid  conditions. 

Dyjs^amic  Treatment  of  the  Various  Complications  of 
Neuralgia. — These  have  been  shown  to  grow  out  of  morbid 
conditions  of  the  nervous  centres  analogous  to  those  out  of  which 
the  disease  itself  is  developed ;  and  the  general  principles  and 
methods  of  treating  it  are  equally  applicable  in  the  treatment  of 
its  kindred  disorders. 

The  cramps,  or  tonic  spasms,  twitches,  jerks,  and  other  convul- 
sive movements  forming  group  3,  described  in  Chapter  III.,  are 
now  well  known  to  be  the  most  effectually  controllable  by  those 
drugs  which  exercise  a  sedative  influence  on  the  nervous  system. 
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and  among  them  bromide  of  potassium  is  recognised  as  chief. 
This  salt  may  be  used  witli  esi^ecial  advantages  in  those  cases  in 
which  this  group  of  complications  forms  a  prominent  feature  of  the 
malady ;  but  it  is  far  better  to  subdue  these  symptoms  by  the 
sedative  influence  of  ice  applied  immediately  over  those  nerve- 
centres  from  which  the  motor  nerves  producing  the  morbid  muscu- 
lar movements  in  question  emerge.  It  is  far  better,  because,  while 
the  constitutionally  depressing  effects  of  the  drug  are  avoided,  the 
requisite  sedative  influence  may  by  means  of  ice  be  mainly  concen- 
trated on  the  focus  of  disorder ;  and  because,  as  a  general  rule,  that 
influence,  thus  concentrated,  is  more  effective  than  when  by  means 
of  bromide  of  potassium  it  is  extended  over  the  whole  nervous 

The  complications  due  to  vaso-motor  agency  are  of  two  kinds  : 
tliose  resulting  from  an  excess  of  vaso-motor  energy,  and  those 
resulting  from  vaso-motor  paresis.  The  former,  which  are  very 
common,  need  to  be  treated  by  means  of  cold  ;  the  latter,  which 
are  comparatively  rare,  must  be  treated  by  means  of  heat — the 
application  in  each  case  being  made  over  the  nervous  centres 
morbidly  affected. 

The  complications,  consisting  of  excessive  actions  of  glands, 
need  to  be  treated  differently  in  different  cases  :  when  the  lach- 
rymal, or  the  salivary  glands  are  unduly  active,  or  when  the  nasal 
mucous  membrane  is  so,  they  may  be  controlled  by  the  appli- 
cation of  heat  to  the  cilio-spinal  region.  Heat  thus  applied  exerts 
a  two-fold  beneficial  influence  :  it  lessens  the  supply  of  blood  to 
the  secreting  structures,  and  at  the  same  time  lessens  the  sujjply 
to  the  roots  of  the  positive  motor  nerves,  from  which  those  struc- 
tures are  deriving  their  excessive  functional  energy.  But  the 
nasal  mucous  membrane  and  the  salivary  glands,  which,  there  are 
reasons  for  believing,  are  innervated  by  the  portio  dura,  may  also  be 
beneficially  influenced  by  the  apphcation  of  ice  across  the  occiput 
and  topmost  cervica,l  vertebrre,  and,  as  a  general  rule,  it  is  best  in 
a.11  cases  of  neuralgia,  when  the  nature  of  the  cases  allows  the 
]jhysician  to  choose  whether  he  will  accomplish  the  object  in  viev/ 
by  means  of  either  heat  or  cold,  to  employ  cold.  All  cases  of 
bronchorrhoea,  diarrhoea,  leucorrhoea,  spermatorrhoea,  and  excessive 
action  of  the  kidneys  must  be  treated  by  means  of  ice  applied 
over  the  nervous  centres  functionally  related  to  the  morbidly 
affected  parts  :  heat  thus  applied  would  augment  the  disorder. 

The  treatment  of  the  trophic  complications  must  be  essentially 
tiie  same  as  that  of  the  secretory  disorders  indicated  in  the  pre- 
ceding paragraph. 

Special  Neuro-dynamic  Treatment  of  Certain  Kinds  of 
Neuralgia. — I  have  already  dwelt  so  fully  on  the  principles  and 
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method  of  treatment  of  neuralgia  in  general,  as  well  as  of  its 
complications,  that  it  is  unnecessary  that  I  should  advert  in  detail 
to  the  different  modifications  of  that  treatment,  which  may  be 
needful  in  order  specially  to  adapt  it  to  every  one  of  the  several 
kinds  of  the  disorder.  A  few  of  them,  however,  do  require  to  be 
treated  either  in  a  peculiar  manner  or,  at  least,  with  peculiar  care  ; 
and,  therefore,  concerning  the  treatment  of  these,  I  ask  attention 
to  the  following  observations. 

Facial  Neuralgia. — When  pain  is  felt  in  any  branch  of  the 
trigeminal  nerve,  the  algic  centre  is,  of  course,  in  the  medulla 
oblongata ;  or,  in  other  w^ords,  it  is  within  the  skull,  and 
obviously  it  is  impossible  to  apply  cold  directly  over  the  medulla 
oblongata.  It  is  therefore  necessary  to  resort  to  other  means. 
In  the  first  place,  ice  may  be  applied  across  the  occiput  and 
uppermost  cervical  vertebrae,  and  in  slight  or  recent  cases  the 
cold  thus  applied  not  infrequently  effects  a  cure,  or  affords  con- 
siderable relief.  By  this  simple  expedient  toothache  is  often 
completely  arrested.  If  the  cold  thus  necessarily  applied  at  a 
considerable  distance  from  the  medulla  oblongata  fails  to  in- 
fluence it  sufliciently  to  abolish  the  pain,  the  object  in  view  may 
probably  be  achieved  by  indirect  action  or  derivation — still 
through  the  agency  of  cold.  Again,  I  do  this  by  applying 
ice,  in  the  Lumbar  Ice-bag,  over  the  lower  third  of  the  spinal 
cord.  Applied  in  this  manner,  ice  exerts  a  sedative  influence 
over  the  vaso-motor  nerve  centres  of  the  lower  part  of  the  body, 
and  by  thus  facilitating  the  dilatation  of  the  arteries  of  the 
pelvic  viscera  and  low^er  extremities,  derives  blood  from  the 
encephalon,  and  therefore  from  the  medulla  oblongata.  Even 
severe  cases  of  trigeminal  neuralgia  may  be  cured  in  this  way, 
and  in  proof  that  the  amount  of  blood  in  the  brain  can  thus  bo 
greatly  diminished,  I  may  observe  that  it  is  truly  wonderful  how 
rapidly  and  completely  plethoric  headaches,  even  of  long  dura- 
tion, may  be  cured  by  the  Spinal  Ice-bag.  In  many  cases,  how- 
ever, it  is  expedient  to  apply  ice  across  the  occiput  and  over  the 
lower  third  of  the  spinal  cord  simultaneously  :  though  these 
applications  are  widely  separated  from  each  other,  they  co-operate 
to  efiect  one  and  the  same  result,  which  may  sometimes  be 
achieved  by  the  two  conjointly  when  alone  would  fail. 

A  third  plan  of  acting  on  the  medulla  oblongata  is  by  the 
agency  of  the  vaso-motor  centres  functionally  related  to  the 
arteries  conveying  blood  to  the  brain ;  and  in  those  cases  in 
which  there  is  evidence  of  enfeeblement  of  those  centres  this 
plan  is  especially  indicated,  and  is  remarkably  successful.  It 
consists  in  the  application  of  heat  over  the  cilio-spinal  region. 
In  order  to  act  as  little  as  possible  on  the  spinal  cord,  and  as 
much  as  possible  on  the  ganglia  of  the  sympathetic,  I  apply  a 
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column  of  heat  on  each  side  of  the  sj^ine,  and  not  immediately 
over  it.  An  eight-inch  Spinal  Water -bag  is  best  for  the  purpose. 
The  temperature  of  the  water  put  into  the  bag  should  be 
not  lower  than  110°,  and  rarely  Jiigher  than  120^  F.  The 
lower  the  temperature  used  consistently  loith  producing  the  effect 
intended  the  "better.  115'^  is  a  good  average  temperature.  The 
bag  should  be  so  applied  that  tJie  middle  of  it  is  over  the  point 
of  junction  of  the  cervical  with  the  dorsal  vertebrae,  and  great 
care  should  be  taken  that  it  does  not  slip  upwards  while  it  is  on, 
and  thus  allow  the  heat  to  come  near  the  occiput.  The  bag 
should  remain  on  till  the  water  in  it  becomes  cool,  and  should  be 
re -applied  several  times  a  clay.  The  amount  of  blood  in  the  head 
may  thus  be  notably  reduced — in  some  persons  to  such  a  degree 
as  to  cause  faintness,  and  in  some  cases  of  trigeminal  neuralgia 
this  treatment  sufiices  to  cure  the  disease.  But  a  combination  of 
two  out  of  the  three  plans  now  described,  or  of  all  three  together, 
in  severe  or  clironic  cases  may  be  advantageously  adopted,  and 
each  and  all  will  be  greatly  aided  by  the  systematic  and  pro- 
longed use  of  the  warm  bath. 

The  use  of  heat  as  described  is,  as  a  general  rule,  contra-indi- 
cated in  cases  in  Vvdiich  there  is  a  tendency  to  brachial  neuralgia 
and  in  cases  of  extensive  painful  excitability  of  the  spinal  cord. 
The  heat  is  likely  to  augment  both  these  maladies. 

BracMcd  Neuralgia  occasionally  presents  difficulties,  owing  to 
the  fact  that  in  some  cases,  while  the  ice  is  annulling  the  brachial 
pain  its  sedative  influence  on  the  sympathetic  ganglia  controlling 
the  brain  arteries  increases  the  cerebral  circulation  unduly,  and 
thus  produces  headache,  and,  in  the  predisposed,  even  facial  neu- 
ralgia. In  such  cases  the  '  strategic  skill '  of  the  physician  must, 
as  I  have  said,  be  exercised,  and  amongst  other  plans  that  of 
applying  ice  across  the  occiput  and  along  the  cervical  vertebrae 
simultaneously  may  often  be  adopted  with  great  advantage. 

Tntercostcd  Neuralgia  and  Baclc-ache. — Persons  suffering  from 
these  affections,  but  who  are  otherwise  healthy,  may  be  treated  easily 
and  successfully  by  means  of  the  Spinal  Ice-bag.  When,  however, 
tliese  forms  of  neuralgia  are  associated  with  the  presence  of  any 
Icind  of  pulmonary  disorder,  the  practitioner  must  exercise  great 
circumspection  and  care  in  prescribing  the  application  of  ice 
along  the  dorsal  region.  In  asthmatic  cases  the  ice  v/ill  generally 
prove  remarkably  beneficial,  lessening  the  asthmatic  irritabilitj^ 
and  curing  the  neuralgia  at  the  same  time.  Bronchial  catarrh  in 
its  first  stage  and  bronchitis  are  increased  by  the  use  of  the  Spinal 
Ice-bag  ;  but  when  all  inflammatory  symptoms  have  subsided, 
and  the  patient  is  merely  beginning  to  suffer  from  an  excessive 
secretion  of  mucus,  ice  along  the  dorsal  region  may  be  used  with 
safety,  and  while  curative  of  the  neuralgia,  will  lessen,  or  even  com- 
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pletely  arrest,  that  secretion.  In  cases  of  lia3moptysis,  or  in  those 
in  which  there  is  a  tendency  to  pulmonary  hsomorrhage,  ice  along 
the  dorsal  spine  is  dangerous,  and  ought  only  to  be  used  with 
great  watchfulness.  In  cases  in  which  there  are  morbid  deposits 
in  the  lungs,  ice  must  also  be  used  with  peculiar  care.  In  all 
cases  in  which  there  is  pulmonary  disorder  of  a  kind  causing 
the  use  of  ice  along  the  dorsal  spine  to  be  attended  with  some 
slight  risk,  it  is  expedient  to  make  use  of  a  narrow  bag — the  10 
or  12-inch  Ice-bag  (designed  for  children)  being  applied  between 
the  scapulae  of  an  adult. 

Ilio-hypogastric,  gluteal,  2Mdic,  crural,  and  sciatic  neuralgia, 
unaccompanied  with  haemorrhoids  and  occurring  in  persons  of  tlie 
male  sex,  may  generally  be  treated  successfully  and  without  any 
difficulty  by  means  of  the  Spinal  Ice-bag ;  but  if  haemorrhoids 
are  present,  much  caution,  judgment,  and  tact  must  be  exercised 
by  the  practitioner  when  prescribing  this  remedy.  And  when 
treating  women  by  means  of  it,  it  is  indispensably  necessary  that 
these  faculties  should  be  pre-eminently  active  :  the  condition  of 
the  womb  must  always  be  duly  considered,  and  the  possible  effects 
of  cold  applied  along  the  lower  dorsal  and  along  the  lumbar  seg- 
ments of  the  spinal  cord  must  be  fully  anticipated  and  taken 
into  account  before  the  use  of  the  Spinal  Ice-bag  is  recommended. 

The  treatment  of  visceral  neuralgias  is,  of  course,  according  to 
the  principles  advocated  in  this  volume,  substantially  the  same  as 
that  of  superficial  neuralgias ;  but  those  principles  need  to  be 
applied  occasionally  in  a  somewhat  different  way.  For  example, 
most  of  the  thoracic  conditions  mentioned  at  pages  72-3  need  to 
be  treated  mainly  with  reference  to  the  vaso-motor  centres  only. 

Ohest-aelie. — The  affections  which  I  have  denoted  by  this  phrase 
consist  chiefly  of  local  congestions,  which  may  often  be  quickly 
subdued  by  the  application  between  tlie  scapula?  of  the  double- 
columned  water-bag,  the  temperature  of  the  water  being  at  about 
115*^  F.  But  tlie  practice  of  the  Neuro-dynamic  method  can 
only  be  rightly  and,  in  many  cases,  only  safely  conducted  by  those 
who  imbue  themselves  with  a  thorough  knov^ledge  of  the  neuro- 
physiological  and  neuro-pathological  principles  on  which  that 
practice  is  founded.  By  the  light  of  that  knowledge  the  medical 
attendant  will  be  enabled  to  form  an  approximatively  correct  idea 
of  the  immediate  cause  of  the  pain,  and  accordingly  to  act,  at 
least,  safely  if  not  successfully.  If  examining  the  special  con- 
dition of  the  chest  walls  and  of  the  lungs,  along  with  the  general 
condition  of  the  patient,  we  find  decisive  evidences  of  tkoracic 
congestion,  it  is  probable  that  in  such  cases  the  congestion  is  the 
exciting  cause  of  the  pain  complained  of ;  and  the  inference  is 
legitimate  that  the  collateral  sympathetic  ganglia  of  the  dorsal 
segments  of  the  spinal  cord  are  in  a  state  of  paresis,  and  that  the 
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use  of  heat  in  tlie  manner  described  is  indicated  ;  and  tliis  in- 
ference may  appear  to  be  decisively  confirmed  by  the  occurrence 
of  haemoptysis  or  more  abundant  puhiionary  hremorrliage.  In 
such  cases  it  is  likely  that  the  heat  will  relieve  both  the  con- 
gestion and  the  pain  at  the  same  time.  It  may  be,  however, 
that  though  the  cause  of  the  pain  is  of  a  congestive  character, 
the  pulmonary  congestion  may  be  the  counterpart  and,  indeed, 
more  or  les.s,  the  product  of  antemia  in  some  other  part  of 
the  body.  If  the  patient  be  a  woman,  this  is  especially  likely 
to  be  the  case  :  there  may  be  deficient  or  arrested  menstruation 
and  insufiicient  circulation  in,  denoted  by  habitual  coldness  of,  the 
lower  extremities,  and  when  these  conditions  obtain  they  must  be 
removed  by  the  appropriate  use  of  ice.  Their  removal  will  be  fol- 
lowed in  a  large  proportion  of  cases  by  that  of  the  pulmonary 
congestion  and  chest-ache  in  question.  If  the  symptoms  do  not 
seem  to  indicate  the  adoption  of  either  of  these  measures,  evi- 
dences of  anajmia  of  the  chest  walls  mtiy,  perhaps,  be  observable  ; 
and  in  such  cases  the  existence  of  hypera3mia  of  the  correspond- 
ing vaso-motor  and  neighbouring  spinal  centres  is  inferrible,  and 
the  inference  points  to  the  use  of  ice  along  the  dorsal  spine  as 
likely  to  annul  the  pain  in  question. 

Angina  pectoris,  according  to  the  pathology  of  it  expressed  at  p. 
78  et  seq.,  is  essentially  a  spasmodic  disorder.  The  Neuro- dynamic 
treatment  of  it  must,  therefore,  in  all  cases  involve  a  lowering 
of  the  temperature  of  the  thoracic  segments  of  both  the  spinal 
cord  and  its  collateral  sympathetic  ganglia.  1  have  shown 
that  the  disorder  is  probably  sometimes  predominant  in  the  cord, 
sometimes  in  the  ganglia,  although  both  are  generally  affected, 
but  in  relatively  different  degrees  of  intensity.  Now,  if  the 
disease  is  not  complicated  by  the  co-existence  of  any  other 
malady,  a  full-sized  Ice-bag — i.e.,  one  20  or  22  inches  long  for  a 
Avoman,  and  24  or  26  inches  long  for  a  man — may  be  used  most 
advantageously  ;  but  if  there  are  complications,  it  should  be 
borne  in  mind  that  while  having  reference  to  them  the  practi- 
tioner may  judge  it  expedient  to  restrict  the  ice  to  certain  seg- 
ments of  the  spine,  the  bag  should  be  of  maximum  width  in 
those  cases  in  which  the  sympathetic  ganglia  are  chiefly  involved, 
whereas  in  those  cases  in  which  the  disorder  is  mainly  in  the 
spinal  cord,  the  narroio  10-inch  bag  will  suffice  to  exert  a  curative 
influence.  This  fact  is  important,  becanse  in  some  cases  the  state 
of  the  lungs  may  contraindicate  the  use  of  a  bag  of  ordinary 
width  for  an  adult. 

Of  the  several  forms  of  pain  experienced  in  the  abdominal  and 
pelvic  viscera  and  denominated  respectively  gastralgia,  enteralgia, 
hepatalgia,  neplircdgia,  and  neuralgia  of  the  bladder,  of  the 
urethra,  of  the  ovaries^  and  of  the  testicles,  I  need  only  remark 
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that  as  tliey  all  belong,  like  angina  j^adoris,  to  the  order  of 
spasmodic  diseases,  their  Dynamic  treatment  is  essentially  the 
same,  and  consists  in  the  application  of  ice,  the  various  quali- 
fications and  precautions  already  often  adverted  to  being  duly 
observed. 

Uterine  neuralgia,  comprising  "irritable  uterus,"  dysmenor- 
rhoea,  and  several  other  kindred  disorders,  is  so  generally  preva- 
lent, and  involves  such  a  vast  amount  of  all  but  helpless  suffering, 
that  I  think  it  expedient  that  I  should  give  a  somewhat  detailed 
description  of  my  method  of  treating  this  really  formidable 
disease.  According  to  the  general  confession  of  the  Profession, 
uterine  neuralgia  and  its  complications  form  part  of  that  large 
group  of  maladies,  the  treatment  of  which  has  always  been 
extremely  unsatisfactory.  Its  chief  aim,  of  course,  has  been  to 
overcome  the  chief  evil — pain,  and  secondarily,  it  has  been 
directed  to  effect  the  removal  of  uterine  congestion  or  inflamma- 
tion, to  facilitate  the  menstrual  process,  and  to  improve  the 
general  health.  The  pain  is  usually  combated  by  narcotics,  by 
nauseating  remedies,  by  warm  baths,  and  by  the  application  of 
sedatives  both  to  the  hypogastric  region  and  2^6''^  vaglnam.  In 
those  cases  in  which  congestive  or  inflammatory  symptoms  are 
present  local  depletion  is  urgently  recommended,  and  in  some 
cases  even  general  bleeding  is  also  advised.  Improvement  of  the 
general  health  is  sought  to  be  efiected  by  tonics,  exercise,  a 
bracing  climate,  and  an  abundance  of  fresh  air.  The  success 
achieved  by  these  practices  is,  as  a  general  rule,  so  deplorably 
slight  that  uterine  neuralgia  and  its  kindred  maladies  have  long 
held  a  conspicuous  place  among  the  opprohria  medico7Him  ;  and, 
indeed,  this  can  be  no  matter  of  surprise  if  the  pathology  of 
these  affections  as  sketched  above  be  true,  for  obviously  the  thera- 
peutical desideratum  is  a  power  of  lessening  the  energy  of  the 
nervous  centres  implicated,  and  none  of  tlie  medicines  referred  to 
above  possess  that  power  except  when  so  used  as  seriously  to 
impair  the  general  health,  and,  indeed,  to  prove  dangerous  to  life 
itself.  That  therapeutical  desideratum  is,  however,  according  to 
my  experience,  completely  fulfilled  by  the  Spinal  Ice-h&g,  suitablr/ 
applied  from  30  to  90  or  even  120  minutes  two  or  three  times  a 
day.  I  say  "  suitably  applied  "  because  its  tolerance,  its  harm- 
lessness,  and  its  efficacy  depend  on  the  fulfilment  of  this  condi- 
tion. If  the  patient  does  not  suffer  from  headache,  and  if  her 
lungs  are  quite  healthy,  the  Ice-bag  may  be  advantageously 
applied  along  the  spine  from  the  middle  of  the  cervical  region 
down  to  the  third  or  fourth  vertebra,  biii  not  lower.  Headache, 
with  cerebral  hypera3mia  as  its  proximate  cause,  is,  however,  a 
frequent  concomitant  of  uterine  neuralgia,  and  in  such  cases  cold 
ought  not  to  be  applied  along  the  upper  part  of  the  spine,  but 
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sLould  extend  only  along  the  six  or  eight  lower  dorsal,  and  the 
three  or  four  upper  lumbar,  vertebras.  In  these  cases  I  generally 
use  the  upper  two  cells  of  a  20-inch  Spinal  Ice-bag  applied  along 
the  part  just  described,  the  lowest  cell  remaining  empty,  and 
either  doubled  behind  the  middle  cell  or  dependent  over  the 
sacrum.  I  adopt  this  plan  in  order  securely  to  restrict  the  ice  to 
that  part  of  the  spine  intended  to  be  acted  upon  :  if  ice  w^ere  put 
in  the  two  lower  cells  of  the  Spinal  Ice-bag,  the  upper  one  being 
left  empty,  and  if,  after  the  two  lower  cells  were  applied  along 
the  lower  part  of  the  spine,  the  patient  were  to  lie  down  on  the 
bag,  the  melting-  ice  Avould  flow  back  towards  its  mouth,  and  thus, 
contrary  to  my  intention,  the  cold  would  come  in  contact  Avith 
the  upper  part  of  the  spine,  and  by  lessening  the  energy  of  the 
collateral  ganglia  of  the  sympathetic,  Avould  facilitate  the  dilata- 
tion of  the  arteries  supplying  blood  to  the  brain,  and  this  dilata- 
tion AYOuld  increase  the  cerebral  hyperemia  supposed  to  be  already 
present,  together  Avith  the  headache  dependent  upon  it ;  AA'hereas, 
if  by  means  of  the  upjjer  two  cells  of  the  bag  the  ice  be  restricted 
as  described  along  the  lower  part  of  the  spine,  the  afflux  of  blood 
to  the  lower  half  of  the  body  Avill  be  increased  by  vaso-motor 
agency.  Blood  Avill  therefore  be  derived  from  the  brain,  and  the 
headache,  thus  relieved  by  removal  of  its  proximate  cause,  Avill 
quickly  cease. 

Pulmonary  disorders  of  any  kind,  when  complicating  the  prin- 
cipal nialad,y,  necessitate  the  exercise  of  especial  caution  in 
prescribing  the  use  of  the  Spinal  Ice-bag ;  in  all  cases  thus  com- 
plicated, the  medical  attendant  should  avoid  its  aj)plication 
between  the  scapuloa,  unless  he  scrupulousl}^  observes  the  pre- 
cautions indicated  above.  In  the  treatment  of  these  cases  I 
use  a  bag  Avhich  I  expressly  devised  for  the  purpose  of  exerting 
a  special  influence  on  the  pelvic  organs,  and  which  I  call  the 
"  Lumbar  Ice-bag."  It  is  about  ten  inches  long,  and  consists  of 
two  cells.  When  the  associated  pulmonary  disorder  does  not 
affect  the  loAA'er  lobes  of  the  lungs  both  cells  of  this  bag  may 
generally  be  used  in  order  to  combat  the  uterine  disease,  and 
generally  Avitli  an  indirectly,  but  greatly  beneficial,  influence  on 
the  pulmonary  affection.  The  bottom  of  the  loAA"est  cell  of  the 
bag  should  be  on  a  level  Avith  the  third  or  fourth  lumbar  vertebra, 
not  loicer ;  the  bag  will  thus  reach  upAA^ards  to  the  lower  angles 
of  the  scapuhw  If,  however,  bronchitis  or  other  pulmonary  dis- 
order should  extend  to  the  lower  lobes  of  the  lungs,  or  if  the  bag 
applied  as  just  directed  should  add  to  the  already  existing  dis- 
comfort in  the  chest,  the  ice  should  be  used  only  in  the  upper 
cell  of  the  bag,  and  that  cell  should  be  brought  down  so  that  the 
bottom  of  it  may  be  on  a  level  AA'ith  the  third  or  fourth  lumbar 
vertebra,  the  bottom  cell  being  doubled  behind  the  top  one,  or 
hanging  empty  beloAV  it.     In  this  AA^ay  not  only  may  all  injury  of 


312  THE   TREATIVIENT  OP    NEURALGIA. 

tlid  luugs  be  avoided,  but  a  remedial  influence  may  be  actually 
exerted  upon  them,  and  often  to  a  surprising  degree — cliiefly,  no 
doubt,  through  the  agency  of  derivation,  partly,  however,  I 
believe,  through  the  directly  sedative  influence  of  the  ice  on 
those  spinal  centres  from  which  trophic  nerves  convey  nutritive 
energy  to  the  pulmonary  structures. 

Having  duly  regarded,  in  the  manner  just  indicated,  the  cerebral 
and  pulmonary  disorders  often  associated  with  the  uterine  disease 
in  question,  the  physician  will  find  that  he  may  treat  it  success- 
fully by  the  prolonged  use  of  the  Spinal  Ice-bag.  The  longer 
each  application  of  it  is  continued,  provided  always  that  the 
patient  experiences  no  discomfort  from  its  use,  the  sooner  will 
success  be  attained.  But  it  must  be  constantly  borne  in  mind 
that,  as  a  condition  of  success,  this  treatment  must  at  least  be 
thoroughly  comfortable  if  not  positively  pleasant ;  therefore  the 
medical  attendant  may  feel  assured  that  if  the  application  of  the 
Spinal  Ice-bag  causes  either  pain  or  decided  discomfort,  it  is 
cither  applied  wrongly  or  apiDlied  too  long  at  a  time.  In  some 
cases  it  is  inexpedient  to  apply  it  for  more  than  twenty  or  thirty 
minutes  ;  in  others  it  may  be  borne  until  the  ice  is  quite  melted 
on  each  occasion.  But  a  correct  diagnosis  of  all  the  pathological 
conditions  of  each  case,  a  due  consideration  of  the  physiological 
influence  of  the  ice  on  each  part  of  the  spine  in  relation  to  those 
conditions,  and  the  exercise  of  sound  judgment  in  determining 
the  part  of  the  spine  to  which  the  ice  ought  to  be  applied,  as 
well  as  the  length  of  each  ai3plication,  will  enable  every  medical 
man  of  average  intelligence  and  professional  culture  to  avail 
himself  successfully  of  the  therapeutical  method  in  question.  A 
large  experience  of  it  justifies  me  in  affirming  that  when  it  be- 
comes generally  known  and  adopted,  it  will  be  recognised  as 
fraught  with  great  and  especial  blessings  to  a  large  proportion  of 
womankind.  By  one  and  the  same  simple  process  uterine  pain 
and  its  frequently  associated  disorders,  difdcult  menstruation, 
nausea,  vomiting,  constipation  and  irregular  action  of  the  bowels, 
frequent  urination,  leucorrhoea,  and  coldness  of  the  feet,  are  in 
the  great  majority  of  cases  completely  abolished ;  and  very  often 
cerebral  and  pulmonary  affections,  which  sometimes  originate 
directly  from  the  same  cause  as  the  disorders  just  mentioned,  and 
sometimes  secondarily  by  their  agency,  subside  simultaneously  and 
entirely  under  the  influence  of  the  same  treatment. 

Painful  Excitability  of  the  Spinal  Cord. — In  this  distressing 
malady  I  know  of  no  remedy  the  efficacy  of  which  can  be  com- 
pared with  that  of  cold  properly  applied  to  the  spine.  Most  of 
the  sufferers  from_  this  disorder  are  women  whose  automatic  ner- 
vous centres  are  intensely  impressionable  and  excitable  both  by 
external  agencies  and  those  psychical  experiences  of  which  strong 
and  vivid  emotions  form  the  chief  elements ;  indeed,  in  severe  and 
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protracted  cases  a  certain  aiDpreciable  impairment  of  the  cerebral 
functions,  or  lack  of  complete  self-control  is  observable.  Cases  of 
this  kind  generally  tax  all  the  resources  of  the  phj-sician,  and 
often  claim  from  him  the  friendly  and  sustaining  help  of  judicious 
moral  influences,  as  well  as  medical  advice.  Methods  of  treat- 
ment are  apt  to  be  abandoned  before  they  have  been  fairly  tried  : 
several  doctors  are  consulted,  one  after  another,  and  the  patient 
who  probably  becomes  an  expert  in  decyphering  prescriptions, 
finding  that  for  the  most  part  they  present  a  general  resemblance 
to  each  other,  and  knowing  by  sad  as  well  as  costly  experience 
that  they  have  proved  of  but  little,  if  of  any,  avail,  loses  faith  in  the 
healing  power  of  medicine.  Hence  the  more  prolonged  her  experi- 
ence the  less  important  does  it  seem  to  her  to  conform  to  her 
physician's  directions,  and  if  on  reaching  home  after  consulting 
him  she  does  not  throw  his  prescription  in  the  fire,  as  indeed,  she 
sometimes  does,  she  will  jjrobably  take  the  medicine  prescribed  at 
more  or  less  irregular  and  distant  intervals,  hopeless  at  the  same 
time  of  deriving  any  benefit  from  it.  And,  indeed,  those  who  have 
had  most  experience  of  the  malady  in  c[uestion  will  be  most  dis- 
posed to  acknowledge  that  such  patients  are  less  unreasonable  than 
they  seem,  that  drugs,  even  Avhen  prescribed  by  the  most  eminent 
physicians,  really  exert  scarcely  any  healing  influence  on  it,  and 
that  sufferers  from  it  who  have  learnt  that  gloomy  truth  for  them- 
selves, may  well  be  excused  when  they  practically  refuse  to  add 
to  their  troubles  by  continually  absorbing  more  or  less  nauseous, 
and  for  the  most  part  useless  compounds.  But  I  do  not  hesitate  to 
ainrm  that  since  the  introduction  of  the  Neuro-dynamic  method  of 
treatment  the  prospects  of  this  class  of  patients  have  so  thoroughlj^ 
brightened,  that  their  manifold  and  widely-ranging  disorders  may 
be  said  to  have  become  transferable  from  the  category  of  all  but 
incurable,  to  that  of  completely  curable  diseases. 

Having  already  adverted  to  the  Neuro-dynamic  treatment  of 
neuralgia  in  general,  as  well  as  of  those  special  forms  of  it  in  which 
the  application  of  cold  to  the  spine  needs  to  be  made  with  peculiar 
care,  and  having  indicated  the  dangers  which  may,  under  certain 
circumstances,  attend  the  use  of  ice  to  particular  parts  of  the 
spine,  I  do  not  think  it  necessary  to  describe  in  further  detail  the 
treatment  I  adopt  in  cases  of  the  malady  now  in  question.  Every 
medical  man  who  has  duly  acquainted  himself  with  the  pathology 
of  it  as  explained  in  Chapter  VH.,  and  with  the  general  thera- 
peutical principles  fully  dwelt  upon  in  the  present  chapter,  will, 
I  believe,  experience  no  real  difficulty  in  applying  those  principles 
successfully  in  the  treatment  of  the  hitherto  all  but  intractable 
disease,  which,  in  fact,  as  1  have  pointed  at  page  127,  constitutes 
neuralgia  and  its  kindred  disorders,  in  their  most  wadely  diffused 
and  most  varied  forms. 


CHAPTER    XIV. 

THE  SOOTHING  AND  AGREEABLE  EFFECTS  OF  THE  SPINAL  ICE-BAG. 

Were  I  to  adduce  all  the  evidence  in  my  possession  that  ice 
applied  along  the  spine  in  those  cases  in  which  it  is  therapeutically 
desirable,  is  agreeable,  soothing,  and  refreshing,  I  should  fill  a 
long  chapter  with  this  evidence  alone.  I  must,  however,  confine 
what  I  have  to  say  on  this  subject  within  a  very  short  one.  Many 
persons  shudder  at  the  bare  idea  of  having  a  column  of  ice  placed 
along  the  back,  and  think  that  were  it  continued  there  for  a  mode- 
rately short  timethe  discomfort  would  be  extreme,  that  its  continued 
use  would  be  speedily  followed  by  more  injurious  results,  and,  in 
short,  that  in  any  case  the  remedy  would  be  worse  than  the  dis- 
ease. These  suppositions  however,  are  not  justified  by  experience, 
which,  in  fact,  completely  contradicts  them. 

At  page  289,  et  seq.,  I  have  presented  a  considerable  body  of 
evidence,  proving  that  the  Spinal  Ice-bag,  when  rightly  applied, 
possesses  in  a  remarkable  degree  the  power  of  inducing  sleep  ;  and 
everyone  knows  that  as  a  general  rule  the  operation  of  causes  pro- 
ducing sleep  is  far  from  unpleasant.  I  suppose,  therefore,  that 
my  readers  will  experience  no  difficulty  in  recognising  that  when 
the  Spinal  Ice-bag  produces  sleep,  the  process  by  which  it  does  so 
must  involve  the  exercise  of  a  soothing  and  comforting  influence. 
Now  the  delightful  sensations  induced  by  any  narcotic  are  propor- 
tionate to  the  real  need  of  sleep  felt  by  the  patient  at  the  time 
he  makes  use  of  it,  and  I  venture  to  affirm  in  respect  to  medicines 
generally,  that  when  the  medicine  given  is  really  needed,  when  it 
fulfils  a  want  indubitably  experienced  by  the  patient,  when,  in 
fact,  its  influence  is  truly  jned-icinal,  the  patient  himself  likes  the 
taste  of  it,  and  feels  its  immediate  influence  agreeable.  I  have 
verified  the  truth  of  this  observation  in  respect  to  acids,  alkalies, 
and  bitter  tonics  over  and  over  again.  The  instincts  of  suflering 
organisms,  though  doubtless  sometimes  perverted,  are,  I  believe, 
generally  reliable,  and  I  am  constrained  to  think  that  were  they 
more  carefully  heeded  and  more  faithfully  followed  than  they  are, 
medicines  would  not  excite  those  feelings  of  repulsion  or  disgust 
which  they  commonly  do  now,  and  the  art  of  medicine  itself,  as 
well  as  its  professors,  would  cease  to  be  the  butt  of  opprobrious 
jokes,  which  being  as  generally  and  thoroughly  relished  as  they 
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are  common,  in  more  senses  than  one,  indicate  only  too  truly  how 
little  faith  is  inspired  even  by  the  medical  art  of  the  nineteenth 
century. 

With  reference  to  the  sensations  produced  by  the  Spinal  Ice- 
bag,  my  readers  must  bear  in  mind  that  it  is  designed  not  for  the 
healthy  but  the  sick,  and  only  for  that  portion  of  the  sick  in 
whom  has  become  established  precisely  that  morbid  condition  of 
the  cir3ulation  of  the  blood  in  the  nervous  centres,  which  the  ap- 
plication of  cold  is  of  all  agents  the  most  capable  of  subduing. 
Hence  in  these  cases,  and  in  these  only,  inasmuch  as  the  Spinal 
Ice-bag  subdues  a  morbid  condition  in  the  very  citadels  of  life, 
a  condition  in  which  the  phenomena  of  the  disease  in  question 
originate  ;  and  inasmuch  as  the  cold  restores  the  circulation  of 
the  blood  in  those  nervous  centres  to  its  normal  state  without 
contaminating  or  embarrassing  the  system  with  any  medicines,  it 
seems,  a  priori,  that  such  physiological  changes  must  inevitably 
be  accompanied  with  sensations  of  comfort  and  pleasure,  as  experi- 
ence proves  them  to  be.  In  the  case  of  a  person  who  experiences 
sickness  or  nausea  when  he  sits  or  stands  with  his  back  towards  a 
fire,  every  one  can  readily  understand  that  no  medicine  given 
internally  to  allay  the  sickness  or  nausea  would  be  likely  to  be  so 
agreeable,  and  that  no  treatment  would  be  likely  to  be  so  effective 
as  would  be  a  direct  reversal  of  the  condition  which  induced  the 
disorder,  viz,,  the  application  of  cold  precisely  to  the  part  where 
the  heat  had  been  previously  applied.  Now  the  hypercTcmia  of 
the  spinal  and  sympathetic  nervous  centres  which  is  the  proxi- 
mate cause  of  the  sickness,  and  which  is  quickly  induced  by  the 
heat  of  a  domestic  fire  in  the  case  supposed,  is  a  condition  induced 
by  solar  heat  in  cases  of  summer  cliarrhcea,  by  motion  which  is 
convertible  into  heat  in  cases  of  sea-sickness,  and  w'hich  produces 
the  same  effects  as  those  produced  by  heat,  and  by  various  forms 
of  nervous  irritation  and  excitement  which  operate  as  causes  of 
numerous  and  various  diseases.  In  all  such  diseases  the  applica- 
tion of  the  Spinal  Ice-bag  must  evidently  induce  feelings  as  agree- 
able, and  results  as  beneficial  as  those  consequent  on  its  application 
in  cases  of  sickness  caused  by  exposing  the  back  to  the  fire,  and 
precisely  for  the  same  reasons  ;  and  that  such  is  really  the  case  I 
will  now  prove  by  mentioning  a  few  examples. 

The  following  evidence  is  extracted  from  the  reports  of  the 
Exjjeriments  published  in  my  pamphlet  on  "  Sea-Sickness." 

Case  I. — "  I  don't  know,  of  course,  the  effects  of  ice  on  a  long- 
continued  voyage,  but  I  venture  to  believe  that  the  feeling  of 
perfect  comfort  would  continue  as  long  as  the  ice  is  kept  on." 
Case  II. — "  She  felt  the  cold  to  the  back  peculiarly  grateful,  but 
wished  it  more  intense  ;  the  bag  was  therefore  placed  next  the 
skin.     This  change  delighted  her."     Case  VI. — "  About  twenty 
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minute.^  before  reaeliing  Boulogne,  tlie  ice  in  the  bag  was  so  nearly 
raelted  as  to  cause  her  to  feel  that  the  refreshing  and  sustaining 
influence  of  the  cold  was  lessening;  I  therefore  placed  an  additional 
bagful  of  ice  outside  her  dress,  and  over  the  bag  already  supplied ; 
this  sufficed  to  restore  the  agreeable  sensations  she  had  hitherto 
enjoyed,  and  to  continue  them  until  she  landed  at  Boulogne." 
Case  XIV. — "  He  said  he  felt  the  cold  agreeable  and  refreshing." 

In  my  pamphlet  of  "  Cases  of  Diarrhoea  and  Cholera"""'  there 
is  the  following  record  : — 

"  The  application  of  the  Spinal  Ice-bag  is  generally  felt  to  be 
peculiarly  comfortable,  and  in  many  cases  positively  pleasant. 
In  Case  IV.,  the  child's  mother  says,  '  He  seemed  to  like  the  Ice- 
bag  ;  he  holds  his  head  down  to  let  the  bag  be  put  on  directly  I 
tell  him  the  bag  is  coming,  so  I  think  it  must  be  a  comfort  to  him.' 
In  Case  IX.,  the  child's  mother  says,  '  She  (the  child)  is  well 
contented  with  the  Ice-bag,'  In  Case  XXL,  the  child,  who  usually 
slept  on  the  Spinal  Ice-bag  each  evening,  '  would  not  go  to  sleep 
till  he  had  had  it :  he  insisted  on  having  it.'  And  Dr.  Moor- 
head,  relating  his  own  experience,  Case  XXVII.,  says,  '  The  Ice- 
bag  proved  most  grateful'  The  Director  of  the  Hydropathic 
Establishment  at  Melrose,  who  reported  Case  XXVIII. ,  wTites, — 
'  One  thing  has  much  struck  me,  viz.,  the  liking  that  sensitive 
chilly  patients  have  for  the  cold  bag  to  the  spine,  although 
frightened  to  think  of  it  before  they  make  trial'  Dr.  Druitt  on 
one  occasion  saAV  some  of  my  patients  with  me  in  order  to  inform 
himself  of  the  results  of  my  treatment  of  paralysis  and  epilepsy. 
After  confessing  that  he  was  agreeably  surprised  by  those  results, 
and  stating  that  '  there  was  no  mistaking  the  testimony  of  the 
patients  that  those  results  had  been  most  beneficial,'  he  added, 
'  I  learned  from  all  the  patients  that  the  treatment  had  made 
them  more  comfortable — I  mean  as  regards  their  general  feelings 
of  health  and  animal  sensations,  without  reference  to  the  relief  of 
particular  symptoms.'" 

Generally  speaking,  patients  who  use  the  Spinal  Ice-bag  are 
greatly  surprised  to  find  how  agreeable  it  is  when  rightly  applied 
in  suitable  cases  ;  but  the  feelings  which  it  induces  differ  con- 
siderably in  different  persons.  One  finds  it  neither  agreeable  nor 
disagreeable,  and,  judging  from  his  sensations  merely,  would  not 
know  that  cold  is  being  applied  along  his  spine  at  all.  Another 
has  a  more  distinct  perception  of  the  fact,  and  finds  the  cold 
rather  agreeable  than  otherwise.  Another  says  it  is  very  pleasant. 
Another  declares  it  to  be  wonderfully  comforting  and  delightful ; 

*  "  Cases  of  Diarrhoea  and  Cholera  treated  successfully  through  the 
Agency  of  the  Nervous  System  chiefly  by  means  of  the  Spinal  Ice-bag." 
Pp.  32,  33. 
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and  often  still  more  emj)liatic  epitliets  are  employed  by  patients 
to  express  the  pleasure  which  the  use  of  the  cold  induces.  I  have 
not  often  recorded  their  expressions  on  this  point,  but  in  a  few  of 
the  reports  given  hereafter  they  will  be  found  mentioned.  For 
instance,  in  Case  10  the  patient  found  no  discomfort  from  the  use 
of  the  ice,  but,  on  the  contrary,  she  found  the  ice  pleasant. 
Jn  Case  29  the  patient  said, — "The  ice  is  beautiful:  I  don't 
think  I  shall  ever  be  able  to  do  without  it — it  is  so  comforting." 
Having  suffered  a  long  time  from  want  of  sleep,  in  consequence 
of  pain,  she  pronounced,  as  she  thought,  the  highest  eulogium 
on  the  Spinal  Ice-bag  wjien  she  said, — "  The  ice  makes  me  long 
to  go  to  sleep  in  the  daytime,  but  my  business  prevents  me." 
In  Case  40  the  patient  experienced  distinct  relief  while  the  ice  was 
being  applied,  and  found  it  "  very  agreeable."  In  Case  56  the 
patient  said  the  ice  was  "  rather  pleasant  than  otherwise."  In 
Case  65  the  patient  said, — "  The  ice  was  very  comfortable — quite 
refreshing  :  "  and  again  she  said, — "  The  relief  I  felt  from  the  ice 
I  can't  describe."  In  Case  76  the  patient  spoke  repeatedly  of  the 
pleasantness  of  the  ice,  and  liaving  also  long  suffered  from  sleepless 
niglits,  she  too  was  delighted  with  what  she  suspected  to  be  its 
sleep-inducing  charm.  She  said, — "  I  can  sleep  at  any  time  in 
the  daytime  now  :  I  fancy  the  ice  draws  you  to  sleep  ;  I  don't 
Ivuow  whether  it  is  fancy."  In  Case  80  the  patient  said, — ■ 
'•'  I  find  the  ice  very  agreeiible  :  I  look  for  it,  and  would  like  to 
liave  it  on  longer  each  time."  And  again  she  said, — "  I  go  to 
sleep  with  the  ice  on  :  it's  astonishing  how  pleasant  it  is."  In 
Case  S3  the  patient  found  the  ice  "  very  comfortable."  In 
Case  95  the  patient  was  much  surprised  to  find  that  it  was 
so  agreeable.  Having  passed  five  days  without  using  it,  he  felt, 
he  said,  the  need  of  it.  I  asked  him  what  he  meant  by  saying 
he  felt  "the  need  of  it,"  and  he  replied, — "  Why,  Sir,  I  feel  that 
I  like  it :  I  feel  that  it  braces  me  up."  In  a  case  of  chronic  in- 
flammation of  the  spinal  cord,  now  under  my  care,  and  treated  by 
means  of  the  Spinal  Ice-bag,  the  patient  exclaimed  when  it  was 
first  applied — "  Oh,  that's  delightful !  "  and  each  subsequent 
application  she  has  found  peculiarly  comforting  and  grateful. 

But,  though  the  evidence  just  quoted  is  strikingly  contradictory 
of  the  generally-entertained  opinion,  that  ice  applied  to  the  spine 
must  be  horribly  unpleasant,  I  shall  now  adduce  proofs  of  a  still 
more  decisive  and  conclusive  kind  that  that  opinion  is  erroneous. 
That  opinion  is  founded,  of  course,  on  the  assumption  that  the 
Spinal  Ice-bag  must  induce  a  general  feeling  of  coldness,  or  even 
cause  shivering  in  the  person  to  whom  it  is  applied.  As  a  matter 
of  fact,  however,  in  those  cases  in  which  its  remedial  influence  is 
capable  of  being  exerted,  or,  in  other  words,  when  its  ijhj'siological 
action  is  needed,  it  really  makes  the  patient  warm.     Now,  if  it 
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does,  the  oijiuion  in  question  must  be  erroneous  ;  and  that  it  does 
so  the  following  authentic  statement  of  facts,  the  like  of  which 
may  be  observed  and  verified  by  any  physician  Avho  wdll  make  the 
necessary  experiments,  prove  beyond  the  possibility  of  contradic- 
tion. 

The  following  quotations  are  from  the  records  of  cases  given  at 
the  end  of  the  present  volume  : — 

Case  I. — Before  treatment  the  patient's  hands  were  generally 
cold,  her  feet  habitually  so ;  while  under  treatment  "  her  feet  and 
hands  became  continuously  warm."  Case  4, — The  patient,  aged 
sixty,  "although  Avarmly  clothed,  suffered  extraordinarily  from 
cold.  She  had  always  been  cold  to  the  touch,  she  said,  even  over 
the  shoulders  and  bosom.  At  the  end  of  the  first  w^eek  of  treat- 
ment her  feet  had  become  constantly  warm — w^armer  than  she  had 
ever  felt  them  in  her  life,"  and  within  less  than  a  month  from  the 
time  when  she  began  to  use  the  Spinal  Ice-bag  she  had  "become 
wonderfully  warm  all  over."  Case  6. — Before  treatment  the 
patient's  feet  "  were  always  cold  ;"  during  treatment  they  became 
quite  warm,  so  that,  as  her  mother  said,  there  was  "  no  longer 
any  occasion  to  put  them  in  hot  water."  Case  8. — The  feet 
were  usually  cold  before  treatment  began  ;  during  its  continuance 
they  became  "  completely  and  permanently  warm."  Case  9. — 
Before  treatment  the  feet  were  "  habitually  cold  ;"  within  a  month 
they  had  become  "continuously  warm."  Case  10. — The  feet  which 
had  been  habitually  cold  during  several  years,  became  quite  warm 
under  the  influence  of  the  Spinal  Ice-bag  ;  but  while  it  w^as  left 
off  for  a  few  days,  before  their  warmth  had  been  thoroughly  re- 
established, they  ceased  to  be  warm.  Of  course,  the  re-application 
of  the  ice  restored  their  natural  warmth  as  before.  Case  13. — 
Miss  B.  suffered  from  general  coldness,  but  her  extremities  were 
especially  cold — her  feet  being  the  coldest.  In  the  course  of  the 
first  seven  days  of  treatment  she  found  that  she  became  quite 
warm  all  over  in  about  five  minutes  after  applying  the  Spinal  Ice- 
bag  ;  but  that  she  felt  cold  again  between  the  applications.  At 
a  subsequent  date  she  said  that  after  using  the  bag  for  half-an- 
liour  she  .became  so  uncomfortably  warm  that  she  could  not  bear 
it  to  the  -end  of  three-quarters  of  an  hour  as  prescribed.  This 
experience  suggests  to  me  to  observe  that,  in  some  cases,  the  ex- 
tremities become  uncomfortably  hot  under  the  influence  of  the 
Spinal  Ice-bag.  The  lower  extremities  of  one  of  my  patients 
became  so  hot  that  I  was  obliged  to  lessen  the  force  of  the  cold  by 
wrapping  the  lee-bag  in  flannel.  Another  patient  (a  paralytic) 
who,  when  he  came  to  me,  complained,  inter  alia,  of  being 
"  cold  all  over,"  and  especially  of  coldness  of  the  hands  and 
feet,  even  in  the  hottest  weather,  reported,  after  he  had  « been 
under  treatment  somewhat  less  than  a  month]  that  they  had- 
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become  "very  hot — very  hot."  In  Case  14,  the  hands  and 
feet  which,  before  treatment,  Avere  habitually  cold,  became  per- 
manently warm  while  the  treatment  proceeded.  In  Case  22, 
the  patient's  extremities,  which  were  habitually  cold — the  legs 
and  feet  being  excessively  so — were  rendered  completely  and 
permanently  warm  by  the  Spinal  Ice-bag.  In  Cases  23  and  25, 
the  feet,  which  had  been  constantly  cold,  became  quite  warm ; 
and,  in  Case  25,  the  patient's  feet  became  cold  again  when 
the  use  of  the  Spinal  Ice-bag  was  discontinued.  In  Case  27 
the  patient,  aged  fifty-six,  whom  I  saw  for  the  first  time 
January  20,  1868,  suffered  much  from  general  coldness,  and 
had  become  much  more  chilly  than  he  used  to  be.  His  feet 
were  often  cold  for  a  couple  of  hours  together  after  he  v/ent 
to  bed  ;  he  could  hardly  sleep  for  them.  Jan.  29,  he  said : 
"  I've  become  generally  warmer,  just  as  I  used  to  feel  several 
years  ago  ;  directly  I  put  the  ice  on  my  feet  became  warm, 
warmer  than  I  can  get  them  by  the  fire."  Feb.  13,  he  said  : 
"I  continued  to  keep  quite  warm  while  watching""*  outside  Broad- 
wood's  premises  on  a  very  cold  night ;  I  w^as  very  warm  all  night ;" 
whereas  previousl)^,  as  he  assured  me,  when  watching  on  less  cold 
nights,  and  in  just  the  same  clothes,  he  was  very  cold.  April  1, 
1872,  he  said  :  "  One  very  curious  thing  has  happened  to  me  ;  I 
used  to  have  very  cold  feet,  I  may  call  them  excessively  cold,  in 
bed ;  since  I've  used  the  ice  I  never  have  a  cold  foot." 

In  Case  28,  the  feet  which  had  been  "  always  cold  "  became 
warm  during  treatment.  Case  29. — The  patient  suftered  from 
excessive  coldness  of  both  the  knees  and  feet,  which  became 
thoroughly  warm  under  the  influence  of  the  ice.  She  said  :  "  If 
you  are  lying  in  bed  a  short  time  [on  the  ice]  it's  wonderful 
how  warm  your  feet  get."  In  Case  30,  the  patient  complained, 
Feb.  26,  1868,  that  both  knees  had  been  extremely  cold  during, 
at  least,  the  previous  twelve  months  ;  and  while  under  treatment, 
he  said,  March  14th,  "  I've  noticed  particularly  that  the  knees 
have  become  much  warmer."  Case  31. — Before  treatment  the 
patient's  feet  were  "  always  dreadfully  cold  ;  "  after  she  had  been 
under  treatment  about  six  weeks  she  said  that  her  feet  were  de- 
cidedly and  continually  warmer,  and  that  she  was  "warmer  all 
over.  She  remarked  :  "  I  feel  myself  much  warmer  with  the 
ice  on  than  wdien  it  is  off."  In  Case  33,  the  feet,  previously 
cold,  were  made  warm  by  the  ice.  In  Case  37,  there  was  a 
like  result.  In  Cases  40  and  42,  the  patients  gave  similar  testi- 
mony. In  Case  43,  the  patient  reported  that  the  application 
of  the  Spinal  Ice-bag  speedily  made  her  warm  all  over.  At 
first,  fearing  that  it  would  make  her  cold,  she  sat  near  the  fire  • 

*  t)uring  the  period  when  attacks  by  the  "Fenians "  were  talked  of. 
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while  using  it,  but  soon  found  it  needless  to  do  so,  and  having 
put  on  the  bag  when  her  feet  were  extremely  cold,  they  became 
quite  warm  within  half-an-liour.     At  the  end  of  three  weeks  from 
the  beginning  of  treatment,  she  said  she  continued  wonderfully 
warm,  and  that  if  she  happened  to  be  cold  when  going  out  to 
walk,  she  became  warm  much  more  readily  than  formerly.     She 
also  reported  that  having  left  off  the  ice  for  ten  daj^s  she  became 
dreadfully  cold  again.     In   Cases   45  and  47,  the  feet  became 
"  much  warmer  "  during    treatment.      In  Case   52,  the  patient 
reported  herself  especially  improved  in  respect  to  increase  of  cir- 
culation, denoted  by  increased  warmth.    She  said  :  "  I  am  natural 
now  ;  I  was  not  natural  before,   I  was  so  cold ;    the  least  thing 
inakes  me  warm  now."     In  Case  56,  the  jpatient,  who  had  suf- 
fered from  coldness  of  the  feet  as  long  as  he  could  remember, 
reported  that  the  Spinal  Ice-bag  had  made  his  feet  "  immensely 
warmer."     In  Case  58,  when  the  patient  w'as  first  seen,  Nov.  20, 
1869,  she  suffered  generally  from  being  cold,  and  her  lower  ex- 
tremities, from  the  knees  downwards,  were  habitually  very  cold. 
Jan.  18,  1870,  her  hands  and  legs  were  reported  to  have  become 
very  warm ;  and  her  mother  volunteered  the  remark  that  the  child 
needed   less  clothing  at    night.     In  Case  59,  the  patient's   ex- 
tremities were  extremely  cold ;   "in  fact,"  her  mother  said,  "I 
might  say  they  are  never  warm  :"  within  a  fortnight  after  treat- 
ment began,  she  had  become  notably  warmer,  and  her  circulation 
and  temperature   steadily   improved.      In  Case    60,  the  patient 
suffered  "very  much"  from  coldness  of  the  feet,  especially  at 
night,  but  they  became  quite  warm  under  the  influence  of  the 
ice.     Rose  G.,    Case  68,   whose  hands  were  cold  and  clammj', 
who  was  much  troubled  with  coldness  of  the  feet  and  general 
chilliness,   became   generally  warm   during  the   first   month   of 
treatment.     In  Case  69,  the  patient's  feet  wei^e/' always  cold:" 
she  said  (Feb.  7,  1871),  "I  have  often  been  k'^  awake  hours 
with   my   feet   and   knees   cold."     On  March  28  ^she  reported, 
"  I  like  the  feeling  of  the  ice  ;  I've  not  felt  cold  in  bed  since  I've 
used  it."     In  Case  70,  the  patient's  feet  were  "  almost  invari- 
ably cold."     After  treatment  a  month  she  said,  "  1  like  the  ice  ; 
it  sends  me  to  sleep."     Again,   April   18,   she  reported  that  her 
feet  had  become  "decidedly  warmer;"    and  May  8  she   said, 
"the  increased  warmth  of  my  feet  continues."     Mrs.   L.,  Case 
74,   had  cold  feet  "nearly  always,"  and  suffered  from  general 
coldness  :  her  feet  became  continuously  warm,  and  she  soon  re- 
covered her  normal   temperature    generally.      Louis   C,    Case 
79,    had  cold  feet  habitnally  :    they  became  thoroughly  warm 
during  the  first  week  of  treatment.     In  Case  80,  the  j)atient, 
who  complained  that  her  feet  Avere  habitually  and  excessive^ 
cold,  found  that  they  had  become  much  Avarmer  within  seven 
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days  after  treatment  began.  Mrs.  A.,  Case  83,  who  com- 
plained of  coldness  of  the  feet  and  of  a  feeling  as  if  cold 
water  were  poured  down  her  back,  was  completely  relieved  of 
both  her  troubles  by  the  Spinal  Ice-bag.  Case  86  (Nov.  25, 
1871). — Mrs.  P.,  felt  very  cold  since  first  attacked  with  diar- 
rho?a,  her  feet  being  ''  dreadfully  cold,  like  stones."  Dec.  2,  she 
said,  by  the  time  she  had  had  ice  on  twenty  minutes  it  seemed  to 
warm  her  all  over  :  her  feet  became  warmer  than  they  had  been  for 
mouths  before.  In  Case  90,  Mrs.  J.,  who  had  chronic  diarrhoea, 
suffered  (Dec.  13,  1871)  from  general  coldness  :  the  cheeks  and 
extremities  were  markedly  cold,  the  arms  being  clammy.  Dec.  19, 
her  forehead,  cheeks,  and  extremities  had  become  quite  warm,  and 
all  clamminess  had  gone.  She  said,  "  I  fancy  the  ice  draws  me  to 
sleep.'"  Whereas  her  sleep  was  formerly  much  broken,  she  now 
slept  quite  soundly,  and  did  not  wake  till  morning.  In  Case  91, 
the  patient,  who  had  extremely  cold  feet,  reported  that  she  expe- 
rienced a  decided  increase  of  warmth  in  them  within  seven  days 
from  the  beginning  of  treatment.  In  Case  95,  the  patient  was 
troubled  habitually  with  extreme  coldness  of  the  feet :  they 
became  thoroughly  warm  during  treatment.  Case  96  is  espe- 
cially remarkable  as  an  illustration  of  the  power  of  the  Spinal 
Ice-bag  to  increase  the  peripheral  circulation  and,  consequently, 
the  evolution  of  animal  heat.  The  patient,  aged  sixteen,  had 
suffered  from  infancy  from  a  deficiency  of  circulation,  so  pro- 
nounced as  to  have  been  permanently  characterised  not  only  by 
extreme  general  coldness,  but  also  by  blueness  of  the  surface, 
especially  of  the  face  and  hands ;  and  he  not  infrequently  had 
severe  shivering  fits.  By  the  use  of  the  Spinal  Ice-bag  the  whole 
body  was  made  thoroughly  warm  and  the  complexion  florid.  In 
Case  97  the  patient,  who,  after  suffering  from  "faint  feelings," 
grew  very  cold,  and  whose  feet,  her  mother  said,  were  "like 
icicles,"  ceased  altogether  to  grow  cold  generally,  and  her  feet 
became  comfortably  warm. 


CHAPTER    XV. 

NEURO-DYNAMIC   MEDICINE   EXEMPLIFIED  :      AN   ANALYTICAL   EX- 
POSITION  OF   ITS   EFFECTS. 

In  accordance  with  the  principle  enunciated  and,  I  hope, 
established  in  the  preceding  pages,  that,  whatever  may  be  the 
remote  or  exciting  cause  of  pain  in  different  cases,  the  im- 
mediate or  essential  cause  in  all  cases  is  one  and  the  same,  viz., 
liypersemia  of  the  sensory  centre  of  the  affected  nerve,  I  main- 
tain that  there  are  no  essential  or  fundamental  differences  in 
respect  to  the  nature  of  the  pain  observable  in  different  cases, 
however  numerous  and  varied  may  be  the  aspects  in  which  it 
presents  itself,  and  therefore  that  all  cases  of  disease  in  which  pain 
is  an  element  are,  in  so  far  as  the  pain  is  concerned,  as  really  and 
truly  neuralgic  as  are  those  in  which  pain  of  a  kind  now  generally 
defined  as  neuralgia  is  the  only  notable  feature. 

Acting  on  this  conviction,  I  have  included  in  the  collection 
of  cases  reported  in  the  next  Chapter  several  which  certainly 
would  not  be  termed  neuralgic  by  the  authors  of  the  classifi- 
cation of  diseases  published  by  authority  of  the  Eoyal  College 
of  Physicians.  This  plan  while  being,  as  I  hold  it  to  be, 
pathologically  justifiable,  possesses,  in  respect  to  the  general 
object  of  the  present  work,  some  special  advantages,  which 
have  induced  me  to  adopt  it  :  Firstly,  by  presenting  several 
examples  of  the  successful  treatment  of  ordinary  pain,  as 
well  as  of  so-called  "  true  neuralgia,"  by  the  Neuro-dynamic 
method  I  supply  a  powerful  enforceinent  of  the  doctrine  here 
insisted  on — of  the  essential  identity  of  neuralgia  and  ordinary 
pain ;  and,  secondly,  while  presenting  a  number  of  cases  of 
various  and  essentially  different  diseases  in  which  pain  is,  how- 
ever, a  prominent  feature,  and,  without  impairing  the  monographic 
character  of  the  present  work,  I  am  enabled  to  adduce  from  a 
variety  of  sources  experimental  proofs  that  that  system  of  neuro- 
dynamic  pathology  and  therapeutics,  briefly  expounded  in  the 
previous  chapter,  is  true,  and  that  the  range  of  its  applicability 
to  the  human  organism  is  co-extensive  with  that  of  disease  it- 
self. Moreover,  bearing  in  mind  the  uncertainty  of  life,  it  seems 
to  me  especially  desirable  that  I  should  avail  myself  of  the  pre- 
sent opportunity  of  putting  on  record  the  proofs  in  question  ;  for 
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if  I  should  be  precluded  from  writing,  as  I  still  hope  to  do,  a 
systematic  exposition  of  the  principles  and  practice  of  Neuro- 
dynamic  medicine,  the  following  reports,  containing  as  they  do 
an  informal  exemplification  of  it,  will  at  least  constitute  the 
indestructible  foundation  of  a  superstructure,  the  outlines  of 
which  are  already  traced,  and  which,  if  built  up  by  other  hands 
than  mine,  will  assuredly  be  completed  far  more  speedily  than 
it  otherwise  would  have  been  if  that  foundation  had  not  already 
been  laid. 

The  reports  are  arranged  simply  in  the  order  of  date  at  which,  in 
each  case,  I  first  saw  tlie  patient.  In  many  of  the  cases  the  patient 
j)resented  a  considerable  assemblage  of  symptoms,  several  of  which 
are  commonly  regarded  as  distinct  diseases,  and  it  would  be  im- 
possible to  designate  such  cases  by  any  name  capable  of  repre- 
senting the  several,  or  even  the  chief,  elements  of  tlie  malady  in 
question.  And  I  venture  to  remark  here,  that  the  more  the 
essential  nature  of  disease  in  general  is  truly  apprehended,  or,  in 
other  words,  the  more  that  special  diseases  located  in  the  various 
parts  of  the  body  are  regarded  as  phenomena  of  disorder  in  the 
nervous  centres,  the  more  the  difficulty  of  classifying  cases  accord- 
ing to  any  really  scientific  method  will  be  recognised :  the 
highly  differentiated  and  complex  human  organism  is  an  indivisible 
unit ;  in  every  part  of  it  the  spinal  cord,  by  its  countless  neural 
ramifications,  is  virtually  present,  and  every  part  is  represented 
in  the  "  true  spinal  cord."  It  seems  to  me,  therefore,  that  the 
lines  of  demarcation  of  any  conceivable  classification  of  diseases 
will  be  inevitably  intersected  by  the  all-pervading  branches  of 
the  nervous  system,  and  will  thus  be  more  or  less  completely  in- 
validated. In  proceeding,  as  I  am  now  about  to  do,  to  present 
an  analytical  revievv^  of  the  cases  reported  in  the  next  chapter,  I 
shall  advert  to  their  several  symptoms,  in  an  order  of  succession 
having  no  claim  to  a  scientific  character,  but  possessing,  I  think, 
two  advantages  :  it  is  simple  ;  and  it  will  probably  facilitate  the 
reader's  apprehension  of  the  lesson  which  those  cases  are  capable 
of  conveying  to  all  Avho  will  duly  consider  them. 

Facial  Neuralgia. — The  Keuro-dynamic  treatment  of  this  dis- 
order is  exemplified  in  the  cases  numbered  respectively  11, 16, 18, 
21,  23,  24,  26,  29,  80,  34,  40,  56,  60,  61,  63,  67,  69,  and  82. 

Cases  11,  21,  26,  61,  and  82,  were  treated  by  the  application  of 
lieat  (^warm  water  in  the  Spinal  Water-bag)  along  the  cilio-spinal 
region,  and  certainly  nothing  could  be  more  satisfactory  than  the 
effect  produced  in  Cases  11,  21,  and  82.  In  Case  61  I  never  saw 
the  patient,  and  prescribed  only  by  letter,  after  being  supplied 
Avith  insufficient  data  for  a  satisfactory  judgment :  had  the  use 
of  cold  been  combined  Avith  that  of  heat  the  cure  Avould  probably 
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have  been  complete.  In  Case  11  the  action  of  the  heat  in  sub- 
duing the  swelling  and  tenderness,  and  in  inducing  sleep,  as  well 
as  annulling  the  pain  which  the  patient  suffered,  is  strikingly 
manifest.  In  Case  82,  as  in  Case  11,  there  was  extreme  local 
hyperemia  :  "  during  the  paroxysms  the  parts  could  not  only  be 
felt,  but  could  be  seen  to  throb."  Guided  by  this  symptom,  I 
deemed  it  expedient  to  treat  the  case  by  means  of  heat  rather 
than  by  cold,  in  order  that  by  aid  of  the  former  a  constringing 
force  might  be  exerted  on  the  blood  vessels  supplying  the 
medulla  oblongata,  and  on  those  of  the  face  at  the  same  time. 
Case  26  affords  remarkable  evidence  of  the  action  of  heat  applied 
to  the  cilio-spinal  region  in  lowering  the  temperature  of  the 
peripheral  part  influenced,  as  well  as  in  subduing  the  pain  :  "the 
patient's  previously  hot  and  aching  forehead  _  became  perceptibly 
cool  and  moist ;  "  she  remarked  that  "  the  inside  of  her  mouth 
had  become  much  cooler  ;  "  and  "the  temperature  of  her  cheeks 
fell  so  much  that  they  felt  cooler  than  normal." 

Among  the  cases  of  facial  neuralgia  treated  by  the  Spinal  Ice- 
bag  there  is  none  affording  a  more  wonderful  example  of  its 
remedial  efficacy  than  that  presented  by  Case  29  ;  and  it  is  to  be 
observed  that  several  of  the  comphcating  disorders  in  this  case 
were  of  a  kind  which  drugs  are  powerless  to  remedy.  Case  34  is 
a  notable  instance  of  extremely  rapid  action  of  the  Spinal  Ice- 
bag  in  annulling  severe  pain  :  ilie  pntientliad  no  neuralgia  after 
ihe  first  applicatioii  of  the  bar/,  on  iclrich  almost  every  night  she 
fell  'fast  asleep.  And  in  Case  40  the  experience,  though  not  so 
"striking,  was  essentially  similar  :  the  jiatient  "felt  ilistinct  relirf 
vhile  applijing  the  ice,  vhich  site  felt  rerij  agreeable." 

Among  the  interesting  features  of  Case  oG  there  is  an  especially 
instructive  one,  viz.,  the  apparent  "struggle  for  existence  "  of  the 
pain  before  it  was  finally  subdued.  I  say  this  is  "  an  especially 
instructive  feature "  because  it  shows  that  pain  is  prone  to  be- 
come a  habit — incarnated  in  the  organism,  and  that  when  it  does 
so,  the  use  of  the  Spinal  Ice-bag  needs  to  be  long  persisted  in 
before  that  habit  is  thoroughly  effaced.  On  one  occasion  the 
patient,  after  reporting  himself  "a  great  deal  better,"  remarked, — 
"  There  seems  a  subdued  pain,  but  as  if  something  was  struggling 
Avith  it  to  keep  it  down  ;  "  and  subsequently,  having  stated  that 
he  continued  free  from  pain  while  continuing  to  use  the  Spinal 
Ice-bag,  he  added, — "  but  I  find  that  if  I  don't  use  it  the  pain 
comes  back  :  during  three  days  at  Christmas  I  went  without  ice 
altogether,  and  the  pain  became  dreadful.  I  find  I  can  go  over 
one  day  without  ice,  or  two  at  a  push,  but  I  can't  extend  it  to 
three."  In  a  month  after  making  that  remark  he  was  able, 
however,  to  go  without  ice  for  three  months  together  with  im- 
punity ',  and  soon  got  wholly  rid  of  his  tormentor. 
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Cervicu-Occipital  Neuralgia  is  more  or  less  distinctly  mani- 
fested in  Cases  4,  30,  31,  40,  and  69  ;  but  in  each  of  tliem  it  was 
part  of  a  more  general  neuralgic  habit,  and  was  subdued  by  means 
of  the  Spinal  Ice-bag  along  with  the  more  general  affection. 
Case  31  is  an  interesting  example  of  intense  pain,  associated 
Avith,  and  probably  caused  by  powerful  and  persistent  clonic 
contractions  of  the  trapesius  and  complexus  muscles  of  the  right 
side.  Drugs  had  long  been  tried  without  any  avail  to  stop  the 
malady,  and  I  doubt  if  any  other  agent  than  ice  could  have 
exerted  a  curative  power  over  it. 

Brachial  Neuralgia. — The  cases  numbered  respectively  20,  24, 
25,  27,  28,  29,  40,  76,  80,  94,  and  98  afford  examples  of  neuralgia 
of  some  part,  or  of  the  whole  of  tlie  upper  extremity.  Of  these 
cases  Nos.  27,  28,  29,  40,  76,  and  80  are  the  most  remarkable, 
in  respect  to  severity,  extent  of  range,  long  continuance  and 
complications,  and  present,  therefore,  the  most  striking  proofs  of 
the  efficacy  of  the  Neuro-dynamic  method  of  treatment. 

Intercostal  Neuralgia  is  exemplified  in  the  cases  numbered 
1,  5,  20,  25,  30,  37,  39,  40,  4J,  49,  50,  51,  54,  58,  64,  QQ,  91, 
and  97.  That  form  of  this  disorder,  which  consists  in  neuralgia 
of  the  female  breast,  appeared  in  Cases  1,  5,  40,  and  64.  Mam- 
mary neuralgia  often  proves  persistently  rebellious  to  ordinary 
treatment ;  but  it  will  be  seen  that  in  Case  1  the  pain,  which  had 
lasted  several  years,  was  quickly  and  permanently  subdued  by  the 
Neuro-dynamic  method,  and  that  in  the  other  cases  of  the  disorder, 
which,  however,  was  comparatively  slight,  the  cure  was  equally 
complete.  Infra-mammary  neuralgia  occurs  in  nearly  half  of 
the  whole  of  these  cases  of  intercostal  neuralgia,  viz.,  in  those 
numbered  37,  39,  47,  50,  51,  54,  91,  and  96.  As  Dr.  Anstie 
rightly  observes,  pain  beneath  the  left  breast  "  is  one  of  the 
commonest  of  all  neuralgic  affections  ;  "  but  I  am  obliged  to 
dissent  from  his  remark,  that  women  with  neuralgic  tendencies  so 
often  experience  this  pain  "chiefly  in  consequence  of  over-suckling, 
but  also  from  exhaustion  caused  by  menorrhagia  or  leucorrhcea, 
and  especially  from  the  concurrence  of  one  of  the  latter  affections 
with  excessive  lactation"  (p.  39).  The  whole  tenour  of  the 
pathological  exposition  already  given  is  opposed  to  this  idea  of 
the  causation  of  the  malady ;  and  I  need  merely  remark  here, 
as  I  have  thoroughly  proved,  that  pain  beneath  the  left  breast 
and  leucorrhosa  are  twin  results  of  one  common  cause — hypersemia 
of  the  spinal  cord  :  in  the  one  case  certain  of  its  sensory,  in  the 
other  certain  of  its  secretory  cells  being  a  seat  of  the  disorder. 
The  question — what,  in  the  majority  of  cases,  is  the  exciting 
cause  of  infra-mammary  neuralgia  ?  is  a  very  interesting  one,  and 
one  which,  so  far  as  I  know,  has  never  received  a  satisfactory 
answer.     I  adverted  to  the  subject  at  page  62,  but  since  doing 
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SO  it  has  seemed  t:j  me  probable  that  irregularities  and  tumultuous 
disorders  of  the  circulation  of  the  blood  in  the  spleen  constitute 
the  exciting  cause  of  this  pain.  As  a  distinctive  malady  it  occurs 
exclusively  in  women  in  Avhoni  the  nervous  and  vascular  system 
are  more  mobile,  more  easily  disturbed,  and  more  liable  to  distur- 
bance than  they  are  in  men  ;  moreover  it  occurs  chiefly  in  those 
women  in  whom  the  nervous  system  is  peculiarly  susceptible  and 
excitable.  If  so,  this  organ  in  such  women  is  the  seat  of  great 
and  rapid  alternations  of  circulation,  and,  being  often  both 
quickly  enlarged  and  again  contracted  in  correspondence  with  the 
changes  occurring  in  the  general  peripheral  circulation,  it  can 
scarcely  fail  to  exert  an  exciting  influence  on  the  nervous  centres 
more  or  less  immediately  related  to  it,  and  thus  to  induce,  by 
reflex  action,  pain  in  its  own  or  in  neighbouring  regions. 

Lumho-atdominal  Neuralgia  is  represented  in  Cases  10  and  62. 
Both  cases  are  remarkable  by  their  complications,  and  No.  10  by 
the  extreme  severity  and  long  duration  of  the  pain.  Considered 
in  respect'  to  the  seat  of  pain,  they  are  rightly  called  cases  of 
lumbo-abdominal  neuralgia  ;  but  I  incline  to  think  that  in  each 
case  the  right  ovary  was  one  of  the  chief  foci  of  disorder. 

Hypogastric  Neuralgia. — Case  68  exemplifies  this  disorder  in  a 
slight  degree  ;  in  Case  89  the  malady  was  extremely  severe,  and 
had  recurred  very  frequently  ;  the  patient  had  been  liable  to  it 
during  her  whole  life,  and,  nevertheless,  was  completely  cured. 

Neuralgia  of  the  Loioer  Extreviities  occurred  in  Cases  5,  17,  25, 
27,  29,  30,  38,  46,  75,  79,  83,  and  91.  Cases  16,  30,  38,  40,  and 
79  were  well  marked  examples  of  that  form  of  neuralgia  generally 
described  as  sciatica ;  in  Cases  5  and  83  (the  latter  that  of  a 
pregnant  woman)  the  crural  nerves  were  especially  aff"ected  ;  in 
Cases  25,  27,  and  46  the  feet  were  the  chief  seats  of  pain — 
Cases  27  and  46  were  especially  severe,  and  Case  46  presented 
some  remarkable  features  deserving  especial  notice. 

Back-ache,  or  Lumbago,  is  one  of  the  most  common  of  the  jDain- 
ful  afi'ections  from  which  human  beings  suffer,  and  one  which 
drugs  are  almost  powerless  to  relieve.  Aching  along  some  part 
of  the  spine  often  accompanies  each  of  the  numerous  forms  of 
neuralgia  ;  and  the  most  common  kind  of  back-ache — that  located 
in  the  lumbar,  and  in  the  lower  dorsal  segments,  is  almost  always 
associated  with  disorders  of  the  female  pelvic  viscera.  Indeed, 
this  affection  is  so  common,  and  so  rebellious  to  ordinary  medical 
treatment,  that,  as  a  general  rule,  women  submit  to  it  as  an  in- 
scrutable and  inevitable  "  dispensation  of  Providence  "  which  it 
behoves  them  to  bear  in  silence.  But,  just  as  the  magic  potency 
of_  chloroform  is  dispersing  the  superstition  that  the  pains  of 
childbirth  are  among  tlie  unavoidable  effects  of  the  "  primaeval 
curse,"  so  the  power  of  ice  will  annul  the  belief  that  the  pains  in 
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question,  which  indeed  are  also  mainly  connected  with  disorders 
of  the  reproductive  organs,  defy  the  power  of  medical  art.  In 
fact,  they  form  a  part  of  that  groujD  of  maladies  which  are  now 
most  curable.  The  truth  of  this  statement  is  rendered  indubit- 
able by  the  experience  recorded  in  the  reports  of  the  cases 
numbered  1,  5,  15,  23,  25,  42,  43,  45,  47,  51,  52,  53,  54,  60,  62, 
64,  71,  and  91. 

General  Neuralgia. — In  some  persons  the  neuralgic  tendency 
is  so  pronounced  that  there  is  scarcely  any  part  of  the  body  but 
what  becomes  in  turn  a  seat  of  suffering  :  Cases  12,  25,  29,  and 
91  are  of  this  kind.  The  two  last  cases,  in  the  first  of  which  a 
complete  cure  was  effected,  are  deserving  of  especial  attention. 

Painful  Excitahilitii  of  the  Spinal  Cord  is  exemplified  in  Cases 
43,  60,  69,  and  84.  Indeed,  the  difference  between  this  affection 
and  that  called  general  neuralgia  is  little  more  than  one  of  degree : 
the  former  involves  a  greater  amount  of  the  spinal  cord  than 
does  the  latter,  and  therefore  the  phenomena  are  both  more  ex- 
tensive and  more  various  than  are  those  of  general  neuralgia. 
The  chief  characteristics  of  painful  excitability  of  the  spinal  cord, 
or  "spinal  irritation,"  as  it  is  commonly  called,  are  excessive 
tenderness  and  liability  to  pain  of  the  whole  spine,  associated 
with  an  extraordinary  proneness  not  only  to  neuralgia,  but  also 
to  the  development  of  morbid  phenomena  of  the  voluntary  and 
involuntary  muscles,  of  the  glandular  system,  and  of  textural 
nutrition. 

Headache  was  experienced  in  Cases  1,  3,  5,  7,  13,  15,  20,  21, 

23,  24,  25,  28,  29,  31,  33,  35,  36,  39,  42,  44,  45,  47,  49,  50, 
54,  57,  60,  62,  63,  64,  66,  68,  69,  80,_  96,  and  98.  It  thus 
appears  that  of  the  following  cases — 100  in  all — 36  were  cases  in 
which  headache  was  a  more  or  less  prominent  symptom.  In  35 
of  these  cases  the  headache  was  completely  cured  ;  and  even  in 
the  remaining  one,  namely,  Case  69,  decided  improvement  was 
experienced.  The  cure  of  such  a  proportion  of  such  cases  is  a 
result  the  achievement  of  which  would  have  been  impossible  except 
by  the  Neuro-dynamic  method.  I  say  "  of  such  cases,"  because 
many  of  them  had  been  of  very  long  duration,  many  of  them 
were  extremely  severe,  and  many  of  them  presented  both  these 
features.  In  Case  1  the  patient  had  suffered  "  almost  con- 
stantly ;  "  in  Case  3,  the  patient  "  had  headache  all  day  every 
day;"  in  Case  5,  headache  "lasted  nearly  half  the  day  about 
four  days  out  of  seven  ;  "  in  Case  7,  "  terrible  headaches  nearly 
every  day  and  nearly  all  day  long  "  vfere  complained  of ;  in  Case 

24,  the  patient  "  was  a  great  and  habitual  sufferer  from  headache, 
from  which  she  was  scarcely  ever  free ;  "  in  Case  25,  headache 
"  came  on  each  morning  ;  "  in  Case  28,  "  great  pain  in  the  head, 
with  frequent  giddiness  "  had  been  suffered  "  almost  every  day 
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for  some  hours  upwards  of  a  luoutli,  and  both  the  pain  and  the 
giddiness  were  increasing ; "  in  Case  29,  the  patient  had  long 
been  a  sufferer  from  "acute  throbbing  headache;"  in  Case  31, 
there  was  "severe  and  persistent  headache;"  in  Case  42,  tlie 
patient  suffered  from  "  very  severe  headache,  continuing  all 
day  two  or  three  days  a  week,  and  was  very  giddy ;  "  in  Case  50, 
the  patient's  chief  trouble  was  headache  "  almost  daily."  In 
Case  54,  the  patient  had  been  subject  to  headache  "  as  long  as 
she  could  remember  :  it  recurred  generally  every  day."  In  Case 
57  the  patient  "  had  suffered  during  live  years  from  attacks  of 
extreme  headache,  which  came  on  several  times  a  week,  which 
generally  lasted  ten  or  twelve  hours,  and  which  almost  incapaci- 
tated the  patient  from  doing  anything  ; "  in  Case  60,  there  was 
excessive  pain  at  the  back  and  base  of  the  brain,  and  also  this  re- 
markable feature,  viz.,  that  when  absent,  the  pain  was  induced  not 
only  by  any  ordinary  noise,  but  even  by  the  laughing  or  singing 
of  the  patient  hei'self ;  in  Case  63,  the  patient  had  suffered  chieily 
at  night  from  "  horribly  severe  "  and  increasing  pain  in  the  head 
during  five  or  six  months  ;  in  Case  64,  the  patient,  who  often  felt 
giddy,  said,  ''  I  suffer  to  stupefaction  in  the  back  part  of  my 
head ;  "  in  Case  66,  the  patient  "  suffered  every  day  from  a  sense 
of  pressure  and  great  pain  at  the  top  of  the  head  ;  in  Case  80, 
the  patient  suffered  from  "  an  almost  constant  and  peculiar  head- 
ache, a  feeling  as  if  her  head  would  burst ;  "  in  Case  96,  the  boy 
had  suffered  very  frequently  from  pain  across  the  back  and  base 
of  his  head  for  several  years,  in  fact,  as  long  as  he  could  re- 
member ;  and  finally,  in  Case  96,  the  patient  had  had  very 
severe  frontal  headache  about  four  times  a  week  during  many 
months. 

Chest-ache. — Cases  47  and  49  are  examples  of  this  common 
affection  which,  as  in  these  two  cases,  is  often  associated  causa- 
tively  with  suppression  or  insufficiency  of  the  menstrual  function, 
ancl_  which,  as  I  ho.ve  said  at  page  72,  is  not  infrequently  the 
initial  stage  of  phthisis.  In  Case  47,  the  pain  in  the  chest  was 
accompanied,  as  it  frequently  is  in  such  cases,  by  pain  along  the 
upper  part  of  the  dorsal  spine  ;  and  the  menses  had  been  sup- 
pressed during  four  months.  In  this  case  the  suppression  was, 
doubtless,  the  cause  of  the  chest-ache ;  but  in  Case  49,  the  chest- 
ache,  though  occurring  in  a  woman  wdiose  menses  had  been  so 
scanty  during  the  preceding  five  months  that  they  were  "  only  a 
mere  shoAV,"  was  not  due,  I  apprehend,  to  the  menstrual  defi- 
ciency, but  to  a  general  disorder  of  the  nervous  system,  of  which 
that  deficiency  and  the  chest-ache,  as  well  as  the  head-ache, 
retching,  vomiting,  constipation  of  the  bow^els,  and  coldness  of 
the  feet  were  a  common  expression.  As  will  be  seen  by  reference 
to  each  of  these  cases,  not  only  the  chest-ache,  but  all  the  ac- 
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compauyiug  maladies,  vanished  wheu,  by  the  Neiiro-dynamic 
method,  their  immediate  cause,  the  morbid  state  of  tlie  spinal 
and  sympathetic  nervous  centres,  was  removed. 

Gastralgia. — Cases  88,  93,  95,  and  96  exemplify  this  disorder 
in  very  striking  forms,  and  probably  none  of  the  hundred  cases 
here  given  demonstrate  more  impressively  than  these  do  the  won- 
derful power  of  the  Spinal  Ice-bag  as  a  remedial  agent.  In 
Case  88,  the  patient  had  Ijeen  suffering  with  terrible  frequency 
during  tAvo  months  from  dull,  heavy,  gnawing,  deep-seated  pain 
iu  the  stomach,  followed  by  vomiting,  and  had  been  liable  all  his 
life  to  this  malady,  which  had  often  completely  disabled  him  ;  in 
Case  93,  the  patient  had  been  afflicted  in  a  similar  manner  every 
day  during  six  months  ;  in  Case  95,  attacks  of  pain  and  vomiting, 
lasting  generally  from  six  to  eight  hours,  occurred  at  intervals, 
varying  in  length  from  a  day  to  a  week,  during  upwards  of  two 
years ;  in  Case  96,  the  patient's  paroxysms  of  "  agony  in  the 
stomach,"  as  his  mother  called  them,  lasted  several  hours  each 
time,  recurred  not  less  and  often  more  frequently  than  once  a 
week,  had  continued  many  years,  and  were  becoming  increasingly 
severe.  Nevertheless,  in  each  of  these  terrible  cases,  after  medi- 
cal art  as  ordinarily  practised  had  proved  of  no  avail,  a  complete 
cure  was  effected  by  the  Neuro-dynamic  method. 

Enfendgia. — Severe  forms  of  this  malady  are  presented  in 
Cases  86,  87,  88,  and  90.  In  Cases  86  and  90  the  pain  was  asso- 
ciated with  diarrhoea,  and  had  continued  in  the  latter  case  about 
a  month,  in  the  former  upwards  of  three  months.  In  Case  87 
the  pain  was  accompanied  by  vomiting  and  cons-tipation,  and  had 
continued  about  a  year  ;  and  in  Case  89,  the  patient,  who  was 
aged  sixteen  when  she  was  brought  to  me,  had  suffered  severely 
in  the  manner  described  "almost  from  lier  birth."  In  each  case 
the  pain,  as  well  as  the  other  symptoms  complained  of,  was  com- 
pletely and  permanently  abolished. 

Nephralgia. — The  affection  generally  designated  nephralgia, 
viz.,  the  very  severe  pain  incident  to  the  passage  of  renal  calculi 
from  the  kidneys  into  the  bladder,  is  exemplified  in  Case' 81a. 
In  this  case  the  agonizing  pain  was  wonderfully  subdued  by  the 
Spinal  Ice-bag.  Case  92  shows  how  rapidly  pain  in  the  kidneys 
themselves  may  be  subdued  by  the  ajoplication  of  ice.  In  this 
case  the  pain  was,  I  apprehend,  a  consequence  of  nephritis. 

Neuralgia  of  the  Testicle. — In  Case  70  the  pain  had  been  in- 
duced about  two  years  before  I  saw  the  patient  by  lifting  a  heavy 
weight ;  in  Case  81,  it  seemed  to  have  originated  spontaneously 
in  an  otherwise  "  nervous  "  patient ;  but  in  both  cases  the  disease 
was  thoroughly  and  permanently  annulled  in  one  and  the  same 
Avay — the  exertion  of  a  sedative  influence  over  the  dorso-lumbar 
segments  of  the  spinal  cord. 
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Ovarian  Neurahjia  is  presented  in  Cases  1,  42^  and  64,  possibly 
also  in  Cases  10  and  62,  which  have  already  been  referred  to 
under  the  name  of  "  liimbo-abdorainal  neuralgia."  In  Case  1, 
the  pain  had  been  of  long  continuance,  and  "  was  increasingly 
acute  immediately  before  the  recurrence  of  the  menses."  In 
Case  42,  the  pain,  which  was  in  the  left  ovary,  was  brought  on 
at  any  time  by  walking,  and  in  this  respect  exhibited  an  interest- 
ing likeness  to  the  cases  of  neuralgia  of  the  testicle  already  men- 
tioned. In  Case  64,  the  patient  had  suffered  from  neuralgia  of 
the  left  ovary  during  eight  months.  It  is  worthy  of  notice  that 
both  in  this  case  and  in  Case  1  there  was  mammary  as  well  as 
ovarian  neuralgia ;  in  Case  1  the  left  ovary  and  right  mamma 
were  the  seats  of  pain ;  but  in  Case  64,  the  pain  both  of  the 
ovary  and  of  the  mamma  was  on  the  same  side.  Considering  the 
intimate  functional  relationship  between  the  mammae  and  ovaria, 
we  easily  understand  how  likely  they  are  to  become  morbidly 
aff"ected  simultaneously.  I  have  only  to  add  that  in  each  of 
these  cases  the  ovarian  neuralgia  was  completely  cured  by  the 
Neuro-dynamic  treatment. 

Uterine  neuralgia. — The  cases  of  this  disorder  are  extremely 
numerous,  and  are  numbered  respectively — 1,  3,  6,  7,  9,  13,  22, 
25,  29,  54,  58,  59,  60,  64,  66,  69,  80,  97.  In  Case  1,  the  menses 
were  accompanied  by  "fearful  cutting  pain  ;  "  in  Case  3,  there 
was  a  "  dragging  pain  "  in  the  pelvis,  and  "  a  sort  of  cutting  pain 
in  the  womb  ;  "  in  Case  6,  the  patient  suffered  extremely  during 
at  least  two  days  immediately  before,  and  during  the  whole  of 
each  menstrual  period — her  mother  said,  "  she  is  doubled  up  with 
pain  ;  "  in  Case  7,  the  patient  suff"ered  intense  uterine  pain  "  of  a 
cutting  or  griping  kind,"  together  with  back-ache  before  and 
during  the  whole  of  her  menstrual  periods  :  she  could  not  stand, 
she  said,  because  the  pain  was  so  dreadful ;  in  Case  9,  "  pinch- 
ing, drawing  pain  "  was  experienced  during  the  whole  period  of 
menstruation,  and  generally  during  one  or  two  days  previously. 
In  Case  13,  the  pain  came  on  with  such  terrific  severity  that  she 
was  obliged,  she  said,  "  to  dance  about  the  room."  This  "  agony  " 
usually  lasted  about  five  hours,  and  subsided  temporarily  when 
the  flow  began,  but  soon  recurred,  though  with  less  intensity,  the 
flow  stopping  lueanwhile ;  in  this  manner  the  pain  and  flow 
alternated  with  each  other  during  about  five  days.  In  Case  22, 
the  patient  suffered  extreme  dysmenorrhoeal  pain  during  the  whole 
period  of  menstruation  ;  in  Case  25,  the  menses  stopped  in  the 
day  time,  and  meanwhile  there  was  great  pain  in  the  womb  and 
at  the  bottom  of  the  back ;  in  Case  29,  menstruation  was  "ex- 
cessively painful ; "  in  Case  54,  the  patient,  aged  twenty,  had 
always  suffered  since  she  was  thirteen  years  old  from  dysmenorrhcea 
with  great  pain ;  in  Case  59,  the  patient  "  suffered  fearfully : 
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tlirougliout  the  first  day  slie  was  in  cue  contiauous  agouy,  which 
kept  her — to  use  lier  mother's  expressive  phrase — '  rolled  up  in  a 
ball.'  The  second  and  third  days  she  suffered  less,  and  could 
move  about.  Her  mother  said,  '  the  pain  is  so  severe,  that  though 
she  is  not  given  to  crying,  she  is  constrained  to  cry.'  "  In  Case 
60,  the  catamenia  were  preluded  during  about  a  week  by  pain  in 
the  womb ;  in  Case  64,  there  was  extremely  severe  menstrual  pain, 
lasting  about  forty-eight  hours  ;  in  Case  66,  the  patient  had  great 
pain  in  the  womb  at  her  periods,  and  had  suffered  thus  during 
many  years  ;  in  Case  68,  the  patient  suff"ered  intense  pain  at  her 
periods  ;  in  Case  69,  the  patiunt  had  excessively  severe  pain  in 
the  womb  at  her  periods,  lasting  two  or  three  days  ;  in  Case  80, 
great  pain  in  the  back,  womb,  and  thighs,  "  in  fact,  all  round," 
was  experienced  during  two  or  three  clays  at  each  period  ;  in 
Case  97,  the  patient  had  intense  pain  in  the  lumbar  and  hypo- 
gastric regions  during  the  whole  of  the  first  day  of  her  menstrual 
periods,  when  she  generally  felt  sick  and  often  vomited. 

Of  these  cases,  18  in  number,  there  were  14  in  which  the 
uterine  neuralgia  was  thoroughly  cured,  and  in  the  4  remain- 
ing cases  a  remarkable  improvement  was  effected ;  indeed, 
had  the  treatment  been  persisted  in,  they  also  would  probably 
have  been  cured.  But  be  this  as  it  may,  everyone  acquainted 
with  the  disease  in  question  knovrs  that  the  cure  of  14  out  of  IS 
cases  of  it,  and  a  decided  amelioration  of  the  remainder,  is  an 
achievement  without  parallel  in  the  history  of  medicine.  And 
all  who  reflect  hoAV  terribly  prevalent  uterine  neuralgia  is,  and 
how  powerless  drugs  are  to  relieve  it,  will  be  of  opinion,  I  believe, 
that  if  Neuro-dynamic  Medicine  were  available  for  the  cure  of  this 
disease  only,  its  introduction  would  be  a  priceless  blessing  to 
humanitj''. 

Hyper wstheske. — Six  peculiarly  interesting  and  instructive 
examples  of  these  aff"ections  will  be  found  among  the  following- 
cases,  viz.,  those  numbered  respectively  ^h,  65a,  70a,  70b,  73,  and 
94.  The  third  and  fourth  were  cases  of  small-pox.  The  rapidity 
with  which  the  previously  intolerable  itching  of  the  pustules 
subsided  while  the  Spinal  Ice-bag  was  being  applied  was  scarcely 
less  wonderful  than  it  was  delightful  to  the  patients.  Cases  %h 
and  65a  represent  the  development  and  treatment  in  the  same 
patient  on  two  successive  occasions  of  a  kind  of  erythema  nodosa, 
the  irritation  of  which  was  extreme.  On  the  occurrence  of  this 
aff"ection  the  second  time,  Dr.  Liveing,  who  is  devoting  special 
attention  to  skin  diseases,  was  kind  enough,  at  my  request,  to 
watch  the  case  with  me.  The  speed  and  completeness  with  which 
the  disorder  was  put  an  end  to  was  only  less  satisfactory  than  was 
the  stoppage  of  the  irritation  in  the  cases  of  small-pox,  because 
the  disorder  was  less  important.     Case  73  interested  me  in  a  most 
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especial  inaiiner  :  it  was  a  very  remarkable  instance  of  tlie  pro- 
duction of  a  peripheral  disorder  by  reflex  influence  from  tlie 
nervous  centre  implicated,  after  the  exciting  cause — the  wound  in 
the  wrist — had  completely  healed ;  but  to  me  it  was  still  more 
remarkable  on  account  of  the  peculiar  condition  induced  in  the 
surface  of  the  palms  of  the  hands — a  condition  which  bef(n'e  I 
had  neither  seen  nor  read  of.  That  condition,  consisting  of  a 
peculiar  smoothness^  glossiness,  redness,  and  burning  irritation  of 
the  surface,  i  assured  myself  on  the  first  examination  to  be  wholly 
of  nervous  origin,  and  to  have  been  produced  as  a  sequela  of  the 
accident  consisting  of  the  cutting  the  wrist  by  the  broken  glass. 
Some  months  afterwards,  when  in  the  library  of  the  College  of 
Surgeons,  I  got  hold  of  an  exceedingly  instructive  and  interesting 
book  which  I  had  long  wished  to  see,  but  Avhich,  being  out  of 
print,  I  had  not  obtained,  viz.,  the  work  of  I\[essrs.  Mitchell, 
Morehouse,  and  Keen,  recording  their  observations  dviring  the 
recent  American  War,  and  entitled,  "  Gunshot  Wounds  and  other 
Injuries  to  the  Nervous  System,"  and  was  surprised  and  delighted 
to  find  my  diagnosis  thoroughly  confirmed  bj^  the  experience  of 
those  careful  observers,  who  have  recorded  many  cases  in  which 
injuries  of  nerves  by  gunshot  wounds  produced  a  precisely  similar 
phenomenon.  If,  happily,  those  authors  had  known  of  the 
Avonderful  efficacy  of  the  Spinal  Ice-bag  in  sach  cases  the  un- 
fortunate soldiers  who  suffered  in  the  particular  manner  in  ques- 
tion might  have  been  saved  from  their  misery.*  In  Case  94 
the  irritation  was  accompanied  by  an  eruption  different  from  the 
others  just  mentioned,  but  it  was  also  abolished  with  astonishing 
rapidity.  Indeed,  it  seems  from  these  experiences  as  if  cutaneous 
irritation  generally  may  be  allayed  by  one  and  the  same  method 
of  exciting  the  sedative  influence  of  cold  over  the  spinal,  cord. 

Cerehro-spinal  Fever  is  exemplified  in  a  very  pronounced  form 
in  Case  14,  and,  as  it  seems  to  me,  quite,  distinctly  in  Cases  35 
and  36.  In  a  series  of  papers  published  in  the  Medical  Press 
and  Circular  when  this  grave  malady  was  prevalent  in  Dublin,  I 
expressed  myself  fully  concerning  its  pathology  and  treatment, 
and  gave  reasons  for  believing  that  the  most  successful  treatment 
of  it  would  consist  in  the  prolonged  application  of  ice  .across  the 
occiput  and  along  the  spine.  Case  14,  Avhicli  I  had  already  treated 
in  that  way,  gave  an  encouraging  assurance  that  my  expectation 

*  Dr.  Anstie  points  out  (p.  17)  "that  these  skin  lesions  correspond  very 
nearly,  not  only  to  those  observed  in  the  cases  of  nerve  injury  reported  by 
Mr.  Paget,  in  which,  actually,  neuralgia  was  present  (though  the  kind  of 
pain  is  not  exactly  specified),  but  also  very  nearly  with  the  nutritive  changes 
observed  by  Mr.  Jonathan  Hutchinson  in  a  number  of  cases  of  surgical 
injuries  of  nerves." 
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was  well  founded,  and  this  assurance  was  greatly  strengtliened  by 
Professor  Morgan's  experience  in  a  case  reported  by  him  in  the 
Medical  Press  and  Circular  for  Sept.  11,  1867.  That  case  is  at 
once  so  remarkable,  so  confirmatory  of  the  views  expressed  in  the 
papers  just  mentioned,  and  presents  from  an  independent  and 
impartial  witness  evidence  so  indisputable  of  the  action  of  the 
Spinal  Ice-bag,  not  only  on  the  nervous  centres,  but  through 
them  on  the  peripheral  circulation,  that  I  am  tempted  to  quote 
Professor  Morgan's  report  of  the  case  here  in  his  own  words. 

"The  following  case  I  conceive  of  interest,  as  it  tends  to  show  the  value 
of  the  Spinal  Ice-bag  of  Dr.  Chapman  in  the  treatment  of  cerebro- spinal 
inflammation  : — 

"A  lithe  and,  hitherto,  active  boj',  a?t.  nine,  was  admitted  at  4.30  a.m., 
Aug.  27th,  1867,  to  Mercer's  Hospital.  His  parents  state  that  he  was  a 
little  ailing  the  evening  previous  on  going  to  bed,  and  shortly  after  became 
restless  and  rambling,  picking  at  the  clothes,  and  in  fits  as  they  describe. 
'I'he  symptoms  so  increased  in  intensity  that  Qax\y  in  the  morning  he  was 
brought  to  hospital.  The  raving  was  now  incessant,  but  he  was  capable  of 
obeying  when  repeatedly  desired,  putting  out  the  tongue  rapidly,  and  with 
a  jerk  of  the  muscles;  face  rather  flushed  ;  head  retracted  ;  sterno-mastoid 
muscles  tense  ;  no  dysphagia  ;  muscles  of  trunk  and  extremities  moderately 
ri;ji;id,  but  becoming  more  so  on  slight  pressure,  though  not  by  pressure  over 
spine  ;  surface  warm  ;  and  on  examination  a  curious  blush  was  distinct  over 
the  lower  half  of  body,  having  the  appearance  of  a  capillary  excitement  of 
the  skin,  and  not  of  a  rash.  Pupils  enormously  dilated,  and  quite  insen- 
sible ;  there  was  one  attempt  at  vomiting  ;  belly  slightly  tiimid ;  pulse,  120  ; 
tongue  clean  and  moist.  An  Ice-bag  not  being  at  hand,  cold  effusion  was 
used  over  the  head  and  occiput,  with  rather  tranquilising  effect ;  tiu'pentine 
with  fcetid  tincture  administered  ;  and  hydrarg.  c.  creta,  gr.  ij.  ;  pulv. 
jalapa.  c,  gr.  xij.,  evei'y  two  hours  ;  turpentine  stupe  to  the  belly. 

'■^  Elexcii  o'clock. — There  is  now  more  distinct  tendency  to  spasmodic 
action  of  the  muscles  of  a  tonic  nature,  the  pupils  being  observed  distinctly 
to  dilate  more  at  the  approach  of  a  spasm  ;  three  suspicious  purpuric  spots 
on  one,  and  two  on  the  other  arm  are  now  seen  ;  a  large-sized  Ice-bag  was 
now  charged  Avith  ice  and  salt,  and  applied  along  the  spine  from  occiput  to 
lumbar  region  ;  the  immediate  effect  was  contraction  of  the  pupils,  though 
not  to  their  normal  size  ;  diminution  of  the  spasm  and  restlessness,  and, 
what  was  remarkable,  of  the  blush  over  lower  limbs  ;  belly  is  rather  tumid  ; 
Ice-bag  to  be  refilled  at  two  hours'  interval. 

"Ere^iing  visit. — Tension  of  muscles  rather  less  ;  pulse  108  ;  blush  of  lower 
limbs  disappeared  ;  bowels  but  once  freed  ;  ordered  olei  crotonis  gtt.  ss., 
calomel  gr.  iv.,  continue  Ice-bag  at  two  hours'  interval. 

"Ai(gi(sf  28th.,  nine  a.m. — Slept  none  ;  delirium  and  restlessness  constant ; 
the  arms  at  times  rigidly  stretched  out ;  twitchings  of  muscles  of  face, 
which  is  now  rather  pale  ;  pulse  100,  weaker  ;  tongue  moist ;  pupils  still 
dilated  ;  muscles  not  so  tense,  and  certainly  relieved  on  each  refilling  of  the 
Ice-bag ;  the  belly  still  rather  tumid,  bowels  once  moved  ;  calomel  and 
croton  oil  to  be  repeated,  and  followed  bj'  sulphatis  quinffi,  gr.  v.,  every 
three  hours  ;  iced  beef -tea  to  be  freely  given  ;  continiie  the  Ice-bag  without 
intermission. 

'■  Evening  visit.  — Rigidity  of  muscles  yielding  ;  pupils  slightly  contracting, 
can  obey  directions  ;  bowels  once  moved  ;  slept  once  in  the  afternoon  ; 
pulse  luO  ;  tongue  clean  ;  herpes  of  upper  lip  now  appearing  ;  continue  the 
quinine  and  beef-tea  and  Ice-bag  at  three  hours'  interval. 
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^' IJalf'2)aat  nine  a.m.,  August  29th. — Decidedly  better;  consciousness 
returning  ;  pupils  contracting  ;  can  recognise  faces  and  answer  questions  ; 
rigidity  relaxing  ;  can  bend  the  head  forward  so  as  to  touch  chest  with 
chin  ;  has  slept  five  hours  ;  herpes  about  the  size  of  threepenny  piece.  To 
continue  quinine  and  beef-tea,  which  latter  he  takes  freely  ;  the  Ice-bag 
continued  at  four  hours'  interval. 

"  Evening  visit,  Aiogust  %Wi. — Improvement  so  manifest  that  the  Ice-bag 
is  dispensed  with.     Quinine  and  beef-tea  continued  for  the  present. 

"  Septcmher  1st. — The  boy  is  allowed  home,  and  to  attend  the  dispensary. 
The  service  of  the  Ice-bag  in  this  case  was  a  diminution  of  the  excitement 
and  delirium,  and  the  effect  on  the  pupils  was  very  remarkable,  the  contrac- 
tion occurring  within  a  few  minutes  after  its  application.  It  might  be  sup- 
posed that  the  continued  application  of  so  large  a  bag  of  ice  would  have 
caused  some  local  mischief,  but  such  did  not  appear  ;  allowance  was  made 
for  some  difficulty  in  keeping  the  bag  applied,  owing  to  the  patient's  con- 
dition."* 

At  the  close  of  his  report  Professor  Morgan  gives  an  account 
of  ''the  conditions  under  which  the  attack  came  on  "  in  six  cases 
which  came  under  his  care  :  of  these  six  cases,  the  only  one  which 
did  not  prove  fatal  was  the  only  one  which  was  treated  by  means 
of  the  Spinal  Ice-bag ;  and  he  observes, — "  This  one  has  been 
saved,  as  I  believe,  by  the  use  of  the  Ice-bag,  in  combination 
with  the  free  exhibition  of  quinine  and  support." 

Crcmqjs  and  other  Disorders  of  Voluntary  Muscles. — That  very 
common  and  very  painful  affection,  cramp  of  the  muscles  of  the 
lower  extremities,  is,  so  far  as  I  am  aware,  incurable  by  any 
known  drug  ;  but  whether  it  be  of  that  kind  which  attacks 
otherwise  healthy  persons,  and  which  comes  on  only  at  niglit — 
not  seldom  as  an  habitual  visitant,  or  whether  it  occurs  only  as 
an  accompaniment  of  other  diseases,  severe  diarrhoea,  for  ex- 
ample, it  is  easily  and  completely  subdued  by  the  Spinal  Ice-bag. 
Cases  4,  5,  and  40  are  good  examples  of  the  former,  and  Case  96 
of  the  latter.  I  may  add  here  that  the  "  Cases  of  Diarrhosa  and 
Cholera  "  Avhich  I  have  published  present  a  considerable  body  of 
evidence  to  the  same  effect.  Moreover,  and  the  fact  is  of  capital 
importance,  cramps  are  not  onlj'  subdued  by  this  method  of  treat- 
ment, but  their  tendency  to  recur  is  abolished  :  in  numerous  cases 
which  have  come  under  my  observation,  persons  who  have  suffered 
for  years  from  cramps  coming  on  in  the  night  have  been  com- 
pletely and  permanently  relieved  from  them  by  means  of  ice  ; 
indeed,  Cases  4  and  96  confirm  tlie  truth  of  this  remark. 

Spasmodic  contraction  of  voluntary  muscles  of  that  gradual 
and  gentle  kind  which  does  not  amount  to  cramp  producing 
severe  pain,  but  which  disables  the  patient,  is  exemplified  in 

*  "The  Spinal  Ice-bag  in  Cereb;o-spinal  Inflammation."  By  John 
Morgan,  F.R.  C.S.I. ,  Professor  of  Descriptive  Anatomy  to  the  Royal 
College  of  Surgeons  of  Ireland.  Medical  Press  and  Cireidar,  September  11, 
1867. 
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Case  5.  Two  other  cases  of  this  kind,  but  in  which  the  disorder 
was  more  pronounced,  have  come  before  me  :  in  one  of  these 
cases  the  patient  was  a  sempstress,  who,  owing  to  the  invohmtary 
and  tonic  contractions  of  the  flexor  muscles  of  botli  hands,  was 
incapable  of  continuing  her  Avork  ;  in  the  other  the  patient,  who 
is  an  eminent  pianist,  was  affected  in  like  maimer,  and  so  severely 
that  hewas  disabled  from  playing  ;  and  in  both  these  cases,  as  in 
Case  5  just  referred  to,  a  rapid  and  permanent  cure  was  effected. 

Another  form  of  muscular  contractions  is  that  exemplified  in 
Cases  4  and  32,  viz.,  that  of  clonic  but  continuously  recurring 
spasms  ;  in  the  one  case  the  muscles  of  the  lower  jaw  were 
affected,  in  the  other,  in  which  there  was  great  suffering,  those  of 
the  neck  were  the  seat  of  the  disease.  In  this  last  case  the  patient 
had  been,  during  a  considerable  time,  under  the  care  of  one  of 
the  most  eminent  neuro-pathologists  in  London  without  deriving 
any  substantial  benefit. 

There  is  still  another  and  a  very  distressing  kind  of  involuntary 
contraction  of  voluntary  muscles,  which,  indeed,  is  on  the  border- 
land of  epilepsy,  and  which  may  be  referred  to  here  because 
it  is  exemplified  in  Cases  7  and  12.  I  mean  those  violent  j erica 
or  starts  with  which  some  patients  are  troubled,  and  which  in 
some  cases,  as  in  Case  7,  are  so  violent  as  to  throw  the  patient 
down. 

In  each  of  these  cases  a  cure  was  effected  by  the  Neuro-dynamic 
method. 

Epilepsij  :  le  grand  et  le  petit  mat. — As  I  have  had  considerable 
experience  of  the  remarkable  efficacy  of  the  Neuro-dynamic  method 
in  the  treatment  of  epilepsy,  I  intend  to  publish  a  separate  treatise 
on  the  subject;  meanwhile,  as  the  disease  appears  in  Cases  1,  6, 
7,  9,  and  96,  especial  attention  is  invited  to  those  cases.  Case  G 
was  one  of  very  severe  epilepsy  (te  r/rand  mat),  which  had  con- 
tinued from  childhood,  and  which  manifested  itself  most  terribly 
at  the  patient's  catamenial  periods.  She  was  under  treatment 
only  four  months  ;  nevertheless,  the  fits  gradually  became  less  in 
number,  mucli  shorter,  and  less  severe,  and  at  her  third  catamenial 
period  after  the  treatment  began  the  patient,  for  the  first  time  in 
her  life,  menstruated  without  having  a  single  fit.  In  Case  9  the 
patient  had  attacks  of  le  grand  raal,  generally  about  three  fits  a 
month,  and  always  at  her  catamenial  periods.  While  under 
treatment  she  menstruated  on  three  successive  occasions  without 
having  a  fit — a  fact  surely  very  significant  and  important,  althougli 
she  was  not  cured  of  her  malady.  In  Case  96,  which  was  one  of 
extremely  severe  petit  mal — the  attacks  being  not  only  frequent, 
but  more  prolonged  than  in  any  other  case  of  joetit  mal  I  ever 
met  v>'ith — the  improvement  eff"ected  was  so  great  and  strikint--, 
and  was  accomplished  in  so  short  a  time,  as  to  justify  the  convic- 
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tion  that  the  patient  would  have  been  completely  cured  if  only 
his  poor^  struggling  parents  could  have  borne  the  expense  of  the 
ice  two  or  three  months  longer.  In  Case  1  of  petit  mat  occurring 
every  day,  and  in  Case  7  of  both  petit  et  grand  mal — a  very 
severe  case — a  complete  cure  was  effected. 

Fainting  Fits,  or  cases  of  anaemia  (more  correctly  hypwmia) 
of  the  brain  resulting  in  loss  of  consciousness  more  or  less  com- 
plete, are,  in  respect  to  their  essential  nature,  nearly  akin  to 
epilepsy ;  nevertheless,  there  is  a  difference  which  justifies  the 
distinctive  name  by  which  they  are  commonly  designated.  In 
the  case  of  severe  brachial  neuralgia  numbered  76,  fainting  fits 
were  a  prominent  complication,  and  were  generally  induced  by 
the  agonising  pain  which  the  patient  suffered.  She  began  to  be 
afflicted  with  them  between  two  and  three  years  before  she  first 
consulted  me ;  and  since  they  first  came  on  they  had  usuallj' 
recurred  several  times  a  week,  but  occasionally  two  or  three  times 
a  day.  My  treatment  of  her  began  May  2oth,  and  was  continued 
uninterruptedly  until  June  16th,  when  it  ceased  because  she  was 
"  unable  to  get  ice,"  and  was  not  resumed  until  June  22nd. 
Dui-ing  the  continuance  of  the  treatment  she  was  quite  free  from 
fits  ;  but  June  18,  while  she  was  without  ice,  "  she  became  very 
ill  and  fainted  away  with  pain;"  and,  again,  June  21st,  "she 
fainted  twice  from  the  same  cause,  and  lost  her  consciousness 
completely."  On  June  23rd  the  treatment  was  recommenced, 
and  since  that  date  the  patient  has  never  had  a  fit.  I  may  add 
that  I  have  been  consulted  in  several  cases  of  fainting  fits,  and 
tliat  the  Neuro-dynamic  treatment  of  them  has  been  attended 
with  one  uniform  result, — their  rapid  and  complete  abolition. 
In  respect  to  this  malady  Dr.  Wm.  Plaj^fair  has  verified  my  ex- 
perience, and  has  kindly  given  me  the  report  of  a  case  in  which 
he  also  effected  a  cure  by  the  use  of  the  Spinal  Ice-bag.  In  a 
recent  case  of  this  kind  I  was  called  (April  26th,  1872)  in  con- 
sultation with  the  ordinary  medical  attendant  of  the  patient, 

Mrs. .     She  was  then  having  frequent  and  prolonged  fits 

almost  daily  ;  but  from  the  day  the  treatment  which  I  advised 
vras  begun  until  June  lOtli,  when  I  last  saw  the  patient,  she  had 
not  had  a  single  fit,  and  was  wonderfully  improved  in  several 
other  important  respects. 

Tinnitus  aurium  {singing  in  the  ears). — This  obscure  affection, 
which  occurred  in  Case  1,  and  which  was  a  constant  trouble  to 
the  patient,  was  completely  cured  along  with  the  other  disorders, 
including  le  'petit  mal,  from  which  she  suffered.  In  several  other 
cases  a  cure  has  been  effected  by  the  Neuro-d5aiamic  method  ;  but 
recently  a  case  of  this  kind  u)ider  my  care  proved  incontrollable. 
I  call  the  disorder  "  obscure  "  because  we  seem  unable  as  jet  to 
ascertain  what  is  the  precise  mode  of  production  of  the  subjec- 
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tive  sounds  in  question.  I  have  assured  myself  that  the  proxi- 
mate cause  of  them  in  the  majority  of  cases  is  hypdsmio^ ;  but 
in  some  cases  they  seem  to  be  due  to  an  opposite  condition  of 
the  cerebral  circulation,  and  thus,  in  this  respect,  are  probably 
analogous  to  sleep,  which  may  be  produced  as  a  consequence  of 
both  hypsemia  and  h5^per£emia  of  the  brain.  In  those  cases  which 
are  iu curable  by  the  Neuro-dynamic  method,  by  which  the  cerebral 
circulation  may  have  been  increased  or  lessened  in  accordance 
with  the  symptomatic  indications,  a  permanent  change,  of  the  kind 
usually  called  structural,  has  probably  occurred  in  the  nervous 
centres  functionally  related  to  the  auditory  apparatus,  or  an  ex- 
citing cause  of  the  morbid  phenomenon  in  question  continues  to 
operate,  and  may  be  irremoveable — indeed,  most  likely,  undis- 
coverable. 

Subjective  Spectra. — Just  as  there  are  subjective  sounds  and,  I 
may  add,  subjective  smells,  so  there  are  subjective  spectra,  which, 
indeed,  are  experienced  quite  as  often,  perhaps,  as  subjective 
sounds,  and  certainly  much  oftener  than  subjective  smells.  Case  4 
affords  an  interesting  example  of  this  kind  :  the  patient  was  much 
afflicted  in  the  nigiit  by  the  vision  of  a  very  bright  light — 
"  brighter  than  any  bude-light  I  ever  saw,"  she  said,  and,  simul- 
taneously, with  an  "inexplicable  feeling  of  thorough  terror  and 
distress,  which  frequently  compelled  her  to  get  out  of  bed  and  pray 
to  be  relieved  of  it."  These  morbid  experiences,  as  well  as  several 
others  which  accompanied  them;  were  completely  put  an  end  to 
by  the  treatment  adopted. 

Giddiness  occurred  in  Cases  28,  45,  53,  64,  75,  and  100.  In  Case 
28,  the  patient  had  been  troubled  with  frequent  giddiness,  along 
with  great  pain  in  the  head,  almost  every  day  during  some  hours 
for  upwards  of  a  month.  She  was  first  submitted  to  treatment  in 
the  middle  of  January,  1868,  and  in  the  middle  of  the  following 
April  had  become  quite  well.  In  Case  45  there  was  frequent 
giddiness,  which  rapidly  lessened  under  the  influence  of  the 
Spinal  Ice-bag.  Unfortunately,  I  did  not  see  the  patient  after  I 
last  prescribed  for  her,  and  am  therefore  unable  to  report  the  final 
effects  of  the  treatment  in  her  case.  In  Case  53  the  patient 
suffered  from  great  giddiness,  which  often  caused  her  to  reel.  She 
said,  "  After  sleeping  I  wake  up  so  dreadfully  giddy."  Her  giddi- 
ness was  associated  with  pain  in  the  head.  At  the  end  of  two 
months  from  the  time  when  her  treatment  began,  the  trouble  in 
question  had  ceased  entirely.  In  Case  64  giddiness  was  a  fre- 
quently recurring  symptom,  which  was  associated  with  pain  in 
the  back  of  the  head,  and  which,  under  treatment,  subsided  along 
with  it.  In  Case  100  the  giddiness  was  an  accompaniment  of 
sciatica,  and  the  two  were  cured  simultaneously. 

Sleeplessness  and  its  successful  treatment  are  exemplified  in 
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Cases  10,  13,  48,  Gl,  63,  74,  and  75.  Of  course,  in  the  majority 
of  cases  sleeplessness  has  an  obvions  cause — severe  pain,  for 
example ;  and  in  such  cases  sleep  is  at  once  procured  when  its 
preventitive  is  removed.  In  Case  10  the  patient  was  greatly  en- 
feebled by  the  want  of  sleep,  such  sleep  as  she  had  being  procured 
only  by  means  of  narcotics.  She  was  kept  awake  by  terrific  pain. 
In  Case  13  the  patient's  sleep  "was  generally  broken  and  unre- 
freshing "  because  her  nervous  system  was  generally  disordered. 
In  Case  48  the  patient  was  in  constant  pain  during  the  night  so 
that,  as  she  said,  she  only  dozed  a  little  when  overpowered  with 
exhaustion.  In  Case  61  neuralgic  attacks,  usually  lasting  from 
10  p.m.  till  3  a.m.,  precluded  the  possibility  of  sleep.  In  Case  63 
the  pain  was  so  horribly  severe  at  night  that  the  patient  often 
walked  about  the  room,  being  unable  to  rest  in  bed.  She  said, 
"  I  get  about  a  quarter  of  an  hour's  sleep,  and  then  lie  awake  all 
night."  In  Case  74  the  patient  was  kept  awake  half  the  night 
by  "  burning  heats,"  followed  by  coldness.  In  Case  75  sleep  was 
prevented  by  intense  pain  in  the  head  and  sudden  and  extreme 
Hushing,  followed  by  profuse  perspiration.  In  Case  76  the  patient 
said,  "  If  I  had  my  choice  I'd  rather  go  through  my  labour  pains 
than  bear  what  I  have  to  suffer  of  a  night."  She  often  sat  up  a 
considerable  part  of  the  night  from  fear  of  the  pain  coming  on. 
And  finally,  in  Case  67,  during  a  period  of  about  three  years  im- 
mediately before  the  patient  consulted  me  she  suffered  so  severely 
at  night  that,  as  a  rule,  she  was  dependent  for  what  sleep  she  had 
on  alcohol,  opium,  morphia,  chloroform,  or  hydrate  of  chloral. 

That  neuralgia  is  prone  to  be  much  more  severe  during  the 
night  than  during  the  day  is  a  recognised  fact — a  fact  which  I 
have  endeavoured  to  explain  at  page  All  et  seq.  The  physiolo- 
gical condition  of  the  nervous  centres  Avhich  I  have  shown  to  be  the 
proximate  cause  of  this  tendency  is  one  which  is  peculiarly  capable 
of  removal  by  the  Neuro-dynamic  method  of  treatment  and  by  no 
other;  and  hence  it  is  that  Neuro-dynamic  medicine  possesses  sleep- 
giving  power  in  a  pre-eminent  degree.  It  is  to  be  expected  that 
inasmuch  as  all  the  cases  here  reported  are  characterised  by  the 
presence  of  pain  as  a  prominent  symptom,  the  sleeplessness  notable 
in  several  of  these  cases  would  be  due  to  the  increasingly-severe 
pain  at  night,  and  that  its  cure  was  effected  by  abolishing  that 
pain.  I  must  add,  however,  that  in  cases  which  have  come  under 
my  care,  of  insomnolence  unaccompanied,  and  therefore  not 
caused,  by  pain,  the  sleep-giving  power  in  question  is  not  less 
strikingly  manifested  ;  indeed,  even  in  cases  in  which  that  symp- 
tom is  not  a  prominent  feature  of  the  malady  under  treatment, 
and  in  which  pain  is  not  experienced,  refreshing  sleep  is  often 
induced  incidentally  by  the  Neuro-dynamic  method.  Numerous 
proofs  of  the  truth  of  this  statement  are  given  at  page  289  d  seq. 
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Talking  during  Sleep. — In  Case  5  the  patient  habituallj^  talked 
"nonsense  "  in  her  sleep  ;  and  in  Case  96,  even  when  the  patient, 
a  boy,  was  quite  free  from  his  gastric  and  enteric  troubles  "  he 
often  talked  in  a  rambling  manner  as  if  delirious  "  during  sleep. 
In  both  cases  the  disorder  was  rapidly  and  completely  cured  by 
means  of  the  Spinal  Ice-bag. 

Tendencies  to  Insanltij  were  observable  in  Ctises  29,  34,  and  75. 
In  Case  29  the  patient's  mind  had  become  seriously  impaired  ;  she 
experienced  great  mental  confusion  and  loss  of  memory.  She 
was  in  the  habit  of  sitting  for  hours  without  speaking  to  any  one. 
When  her  attacks  of  headache  and  neuralgia  came  on  she  was 
seized  with  an  irresistible  feeling  of  dislike  of  her  husband  and 
children,  and  wished  them  away  from  her.  In  Case  34  the  neu- 
ralgia was  usually  associated  with  headache,  more  or  less  general, 
confusion  of  ideas,  mental  apathy  and  depression.  In  Case  75 
there  was  melancholy  and  a  tendency  to  suicide.  In  each  of 
these  cases  a  complete  cure  was  effected.  The  cerebral  distur- 
bances here  indicated  were  comparatively  slight ;  but  experience 
has  proved  that  in  graver  cases  great  benefit  can  be  conferred.  In 
one  case  under  my  care  in  which  the  patient  had  been  haunted 
during  several  years  by  fixed  and  delusive  ideas,  a  complete  cure 
was  effected  by  the  Neuro-dynamic  method.  In  another  case  the 
patient  was  so  grievously  afflicted  that  his  relatives  felt  the 
gravest  apprehensions  concerning  him  :  he  became  disqualified 
from  continuing  his  usual  work ;  he  shrank  with  terror  from 
seeing  visitors,  whose  approach  often  made  him  tremble  and 
break  out  suddenly  in  perspiration ;  he  suffered  from  attacks  of 
great  depression  or  melancholia;  sometimeshe  was  wildly  excited; 
and  not  unfrequently  it  was  necessary  that  he  should  be  carefully 
watched  lest  he  should  harm  himself.  In  this  case  a  complete 
cure  was  effected  by  the  Neuro-dynamic  method ;  and  if  at  any 
time  subsequently  he  over-worked  himself,  as  he  was  apt  to  do, 
and  had  a  relapse,  he  was  again  rapidly  restored  by  the  same 
method.  I  may  add  here  that  in  a  case  of  incipient  insanity, 
under  the  care  of  Dr.  Brereton,  of  Sydney,  he  treated  the  disease, 
as  he  informed  me,  successfully  by  means  of  the  Spinal  Ice-bag ; 
that  the  late  Dr.  O'Ferrall,  of  Dublin,  gave  me  an  account  of  a 
case  of  acute  mania,  suddenly  developed  in  a  ])atient  in  St. 
Vincent's  Hospital,  and  which  was  rapidly  subdued  in  the  same 
way  ;  that  a  lady  suffering  from  "  hysterical  mania  "  was  restored 
to  sanity  during  the  first  day  of  treatment  by  the  Spinal  Ice-bag, 
which  was  prescribed  by  that  eminent  physician — the  late  Dr. 
Symonds,  of  Bristol ;  that  Dr.  Allbutt,  of  Leeds,  has  found  the 
Spinal  Ice-bag  "  strikingly  successful  in  maniacal  conditions  ;  " 
and  that  at  the  Asylum  at  Ticehurst,  in  certain  cases  of  insanity 
associated  with  cerebral  hypereemia,  heat  applied  by  means  of  the 
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Spinal  water-bag  has  been  found  to  exert  a  powerfully  beneficial 
influence. 

Impairment  of  Memory  was  a  distinctive  feature  of  Cases  29  and 
76.  The  patient,  in  Case  29,  said, — "  I  can  scarcely  recollect  any- 
thing :  I've  often  given  people  wrong  change  at  the  counter  "  (she 
kept  a  small  shop).  This  was  the  state  of  her  memory  January  25, 
1868,  when  I  began  to  treat  her  ;  and  already,  in  the  middle  of 
the  following  May,  her  memory  was  so  much  improved  that  she 
said, — "  I  can  recollect  anything  now."  In  Ca^e  76  the  patient, 
when  I  first  saw  her,  in  May,  1871,  complained  especially  of  her 
loss  of  memory ;  but  in  the  following  July,  while  still  under 
treatment,  she  volunteered  tlie  remark  that  her  memory  was  im- 
proved. This  satisfactory  result  in  these  cases  was  tmdoubtedly 
due  to  the  establishment  of  a  regular  and  equable  circulation  of 
blood  in  the  brain  by  the  sedative  action  of  the  Spinal  Ice-bag, 
chiefly  on  those  nervous  centres  which  control  the  cerebral  circu- 
lation, but  partly  also  by  the  like  action  on  the  spinal  cord,  many 
of  the  fibres  of  which  are  directly  continuous  with  those  of  the 
brain  itself. 

Impairment  of  Sight  was  a  prominent  symptom  in  Cases  3,  4, 
7,  27,  29,  and  57.  In  Case  3  the  sight  before  treatment  was  so 
feeble  and  dim  tliat  the  patient,  aged  thirty -five,  could  not  tell 
the  time  by  the  church  clock,  which  Avas  close  to  her  house  ;  and 
one  object  often  appeared  to  her,  she  said,  as  several :  after  the 
treatment  had  continued  eighteen  days  the  patient  declared  that 
her  vision  had  become  quite  clear  and  normal.  In  Case  4  the 
patient,  who  complained  that  her  sight  was  often  dim,  found  that 
it  had  become  "  much  clearer  "  after  she  had  applied  the  Spinal 
Ice-bag  as  directed  during  only  one  week.  In  Case  7  the  patient 
could  not  distinguish  objects  or  recognise  persons  at  a  moderate 
distance  from  her.  If  she  read,  her  eyes  became  suffused  with 
tears,  and  on  dark  or  diiU  days  she  could  scarcely  read  at  all.  Both 
her  pupils  were  remarkably  large,  and  contracted  very  slightly  in 
the  presence  of  light.  She  complained  that  her  eyes  were 
gradually  getting  worse.  With  the  right  eye  she  could  only  read 
test  type  (Snellen's)  No.  3  J,  and  with  the  left  No.  2|.  This  was 
the  condition  of  her  eyes  August  7th,  1863,  when  I  began  to 
treat  her.  By  September  24th  the  troublesome  lachrymation  had 
quite  ceased,  the  pupils  had  contracted  to  their  normal  size,  the 
eyes  felt  much  stronger,  and  the  patient  could  see  distant  objects 
much  more  clearly  than  formerly.  In  the  latter  part  of  October, 
when  the  patient  was  dismissed  from  the  hospital  cured  of  all  her 
grave  maladies,  hei  pupils  continued  normally  contractile,  and 
her  visual  power  had  so  improved  that  she  could  read  test  type  1^ 
with  each  eye.  In  Case  27  the  patient,  who  was  fifty- six  years 
old,  vras  unable,  when  I  first  saw  him,  to  read  smaller  test  type 
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than  5|-  with  either  eye  ;  after  treatment,  during  only  three 
weelfs,  he  could  read  test  type  4|  easily  and  3|-  with  difficulty. 
In  Case  29  the  patient,  who  complained  that  during  the  onset  of 
her  neuralgic  paroxysms  the  sight  of  both  her  eyes  became  dim, 
reported  that  one  of  the  results  of  the  treatment  which  she 
underwent  was  a  great  improvement  of  her  visual  power.  But  of 
the  six  cases  here  given,  in  which  vision  was  improved  by  the 
Neuro-dynamic  method,  that  numbered  57  is  incomparably  the 
most  remarkable.  During  full  five  years  the  patient  had  suffered 
from  temporary  and  frequently-recurring  blindness,  which  was 
rapidly,  completely,  and  permanently  cured  1}y  that  method — 
heat  being  the  agent  employed.  Mr.  Ernest  Hart  has  published 
an  accouut  of  a  Case  of  Amaurosis,  in  which  a  wonderful  im- 
provement was  effected  by  the  Spinal  Ice-bag ;  and  one  of  my 
patients  who  was  suffering  from  Diabetes,  and  who  was  cured  by 
the  Neuro-dynamic  method,  found  his  visual  power  so  much  in- 
creased, quite  incidentally,  that  he  wrote  to  me, — "But  the  most 
wonderful  thing  is  that,  whereas  during  the  last  thirt)'-  years  I 
have  been  in  the  habit  of  wearing  spectacles,  my  sight  is  now  so 
improved  that  I  never  use  them,  unless  there  happens  to  be  a 
dull  light." 

Numbness,  or  Impairment  of  Sensihility,  was  experienced  in  a 
marked  degree  in  Cases  27,  28,  and  76.  In  Case  27,  the  numb- 
ness of  both  hands,  when  the  patient  came  to  me,  was  such  that 
he  could  not  feel  the  two  points  of  the  pesthesiometer  in  his  right 
palm  until  they  were  eight  lines  apart,  and  not  until  they  were 
twelve  lines  apart  in  the  left.  He  was  treated  exclusively  by  the 
Neuro-dynamic  method,  and  in  nine  days  his  sensitiveness  had  so 
improved  that  he  had  become  able  to  feel  two  points  at  four  lines 
apart  in  the  right  palm,  and  at  three  lines  apart  in  the  left. 
In  Cases  28  and  76,  the  numbness  was  greatly  heightened 
at  the  beginning  of  the  neuralgic  paroxysms.  In  Cases  27  and 
28,  normal  sensitiveness  was  completely  restored.  In  Case  76 — a 
very  severe  one — the  patient  found  it  very  difficult  to  supply  her- 
self with  ice,  and  her  experience  affords  an  instructive  example  of 
the  alternate  decrease  and  increase  of  the  numbness  in  correspon- 
dence with  her  use  or  disuse  of  the  Spinal  Ice-bag. 

Partial  Paralysis  is  exemplified  in  Cases  27,  29,  30,  40,  and 
76.  In  Case  27,  the  upper  extremities  were  chiefly  affected,  and 
the  patient's  fingers  had  become  so  weak  that  he  was  disabled 
from  continuing  his  usual  work,  that  of  making  the  tops  of 
Broadwood's  grand  pianos,  an  employment  which  involves  the 
exertion  of  great  force  by  the  fingers  in  the  scraping  of  the  wood. 
When  he  had  been  under  treatment  three  weeks,  his  hand,  and 
especially  his  fingers,  had  become  much  stronger  :  he  could 
already  scrape  the  wood  far  more  effectively  than  he  had  been 
able  to  do  for  many  months  previously,  and  at  length  his  hands 
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became  thoroughly  strong  again.  In  Case  29,  the  paralytic  symp- 
tom, associated  with  the  numbness  which  was  present,  consisted 
chiefly  in  a  feeling  of  heaviness  of  the  lower  extremities — the 
right  being  most  affected.  In  Case  30,  the  patient  suffered  in  a 
very  similar  way,  so  that  he  was  sometimes  unsteady  in  walking, 
especially  when  going  down-stairs.  In  both  these  cases  the 
patients  re-acquired  normal  strength  in  the  affected  limbs.  In 
Case  40 — a  case  of  brachial  neuralgia — the  right  arm  and  hand 
became  "  partially  paralysed  at  times  : "  after  she  had  been  under 
treatment  a  month,  she  reported  that  they  had  become  decidedly 
stronger.  In  Case  76,  the  attacks  of  brachial  neuralgia  from 
which  she  suffered  were  accompanied  with  paralysis  :  the  patient 
said, — "  The  arm  seems  to  be  immediately  paralj^sed  ;"  if  she  had 
anything  in  her  hand  she  was  obliged  to  drop  it,  unless  it  were 
taken  from  her.  She  was  obliged  to  give  up  her  ordinary 
domestic  duties,  and,  for  many  months  before  she  came  to  me, 
she  had  been  unable  to  dress  herself.  At  the  end  of  two  months 
of  treatment,  in  reply  to  my  inquiry  what  evidence  she  could 
give  mc  of  improvement  in  her  arms,  she  said, — ■"  Why,  being 
able  to  use  them  :  I  can  now  dress  myself  easily,  and  can  use  my 
needle." 

That  the  efficacy  of  the  Dynamic  method  of  treating  paralysis 
is  remarkably  great  is  attested  by  the  reports  of  several  striking 
cases  published  by  me  in  the  Mp.diml  Press  and  Circular  for 
May  1st,  8th,  and  29th,  1867,  and  by  the  confirmatory  ex- 
periences of  several  physicians,  among  whom  I  may  especially 
mention  Dr.  J.  H.  Benson  and  Dr.  Hewitt,  of  Dublin,  and  Dr. 
Townsend,  junr.,  of  Cork. 

Disorders  of  Loccd  Nutrition  [Trophic  Phenomena:  Swelling 
and  Tenderness). — These  disorders  are  among  the  most  generally 
recognised  and  characteristic  complications  of  neuralgia,  and 
have  often,  therefore,  been  adverted  to  in  the  preceding  pages. 
Swelling  and  tenderness  of  the  scalp  are  exemplified  in  Cases 
11,  29,  and  92.  In  Case  11,  the  neuralgic  attack,  with  its 
accompaniments,  was  of  recent  origin,  and  as  an  example  of  the 
rapidity  with  which,  in  such  a  case,  the  phenomena  in  question, 
as  well  as  the  pain,  may  be  subdued  by  the  proper  application  of 
heat,  it  is  especially  instructive.  In  Case  29,  the  swelling,  which 
was  most  notable  in  the  forehead,  was  accompanied  by  a  sense 
of  "  burning  heat,"  which,  along  with  the  pain,  often  invaded  the 
roof  of  the  mouth.  In  Case  92  the  tenderness  of  the  scalp  was 
very  pronounced. 

The  face  was  accustomed  to  swell  during  the  attacks  in  Cases 
56  and  82  ;  in  the  latter  case  the  focus  of  pain  was  not  only 
swollen,  but  became  very  red,  and  could  be  seen  as  well  as  felt  to 
throb.  In  this  case  heat  to  the  cilio-spinal  region  acted  like  a 
charm. 
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Swelling  of  the  back  of  the  neck,  expressive  of  reflex  actiou 
through  trophic  nerves  morbidly  excited  by  sensory  nerves  dis- 
tributed to  the  wrist  which  had  been  wounded,  is  notable  in  the 
remarkable  case,  No.  73,  to  which  I  have  already  called  special 
attention.  In  Case  28  there  was  also  some  swelling  and  tender- 
ness in  the  cervical  region,  which  were  comiJetely  subdued  by  the 
treatment  adopted. 

Diminution  of  swelling  of  the  hands  by  the  Neuro-dynamic 
method  is  exemplified  in  Cases  14,  18,  28,  35,  3(3,  and  76.  I  saw 
the  patient,  whose  case  is  numbered  18,  at  several  other  times 
besides  those  mentioned  in  the  report ;  and  certainly  he  was 
thoroughly  assured  that  a  direct  remedial  influence  was  exerted 
on  his  hands  by  the  application  of  ice  to  the  back  of  his  neck. 
Case  28  is  a  striking  example  of  a  morbid  affection  restricted 
almost  exclusively  to  the  trophic  nerves  of  the  hand  :  about 
three  times  a  week  for  several  weeks  immediately  before  I  savv- 
the  patient  her  left  hand  had  swollen,  and  had  become  hot,  red, 
and  numb  ;  it  was  not  painful,  but  before  swelling  it  itched  during 
a  few  minutes;  the  swelling  lasted  upwards  of  an  hour.  Under 
the  influence  of  the  Spinal  Ice-bag  this  curious  phenomenon  soon 
ceased  entirely.  In  Cases  14,  35  and  36,  the  action  of  the  disordered 
spinal  cord  was  strikingly  manifested  through  the  trophic  nerves 
of  the  hands,  and  in  these  cases  the  remedial  power  of  the  Spinal 
Ice-bag  over  the  disorder,  as  observable  in  the  hands,  was  not  less 
striking.  In  Case  76,  the  hand  became  swollen  and  red  every 
time  the  patient  experienced  a  severe  neuralgic  paroxysm,  and  in 
her  case  the  swelling  and  redness  were  beneficially  controlled 
v/ithin  a  week  after  the  Spinal  Ice-bag  was  first  applied. 

The  lower  extremities  also  exhibited  the  morbid  action  of  the 
trophic  nerves  in  Cases  3, 14,  18,  35,  36,  38,  46,  and  77.  In  Case  3, 
the  legs  and  feet  were  habitually  swollen  ;  but  in  this  case  the 
swelling  was,  I  apprehend,  due  rather  to  a  lack  of  vital  force  in 
the  capillary  circulation,  resulting  in  passive  exudation  into  the 
tissues,  than  to  any  excessive  action  of  the  trophic  nerves ;  in 
Case  18,  the  swelling  of  the  knee  and  ankle,  which  was  consider- 
able, and  probably  of  gouty  origin,  was  reduced  with  surprising 
rapidity ;  in  Cases  14,  35,  and  36  the  swelling  was  generally  diffused 
over  the  lower  extremities,  and,  in  the  first  of  these  two  cases, 
there  were  numerous  ecchymoses  ;  in  Case  38,  the  swelling  of  the 
knee  came  and  went  as  an  ordinary  neuralgic  complication  ;  in 
Case  46,  there  was  swelling  of  the  riglit  ankle — most  probably  of 
a  gouty  nature  ;  and  in  Case  77,  the  swelling  in  question,  which 
was  very  j)ronounced,  was  undoubtedly  due  to  gout.  In  all  these 
cases  the  disorder  was  swiftly  and  entirely  cured  by  the  Neuro- 
dynamic  method. 

The  Development  of  the  Mavivuc  Influenced  by  the  Neuro-ihjnam  ic 
Method. — In  Cases  1,  5,  and  85,  the  mamnne  were  nutably  affected. 
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In  Case  1,  the  left  mamma  was  considerably  smaller  than  the  right ; 
in  Case  5,  though  the  left  mamma  was  very  considerably  developed, 
the  right  one  was,  as  her  mother  remarked,  "&  mere  piece  of  skin — 
quite  flat."  Under  the  influence  of  the  Neuro-dynamic  treatment 
the  left  mamma  in  Case  1  became  equal  in  size  to  the  right,  no 
difference  between  them  being  discernible ;  in  Case  5,  the  right 
mamma  was  so  developed  that  the  difference  between  the  right 
and  left  was  scarcely  distinguishable.  During  the  treatment  the 
pain  in  the  right  breast  in  Case  1,  and  the  rather  hard  and  pain- 
ful swelling  in  the  left  breast  in  Case  5  disappeared.  In  Case  85, 
one  of  the  incidental  results  of  the  treatment  adopted  was  a 
development  of  the  raarampe  so  considerable  as  to  cause  the 
patient  to  express  her  belief  that  had  she  submitted  to  the  treat- 
ment earlier  she  would  have  become  a  mother. 

In  this  connexion  I  may  mention  a  very  remarkable  case  of  a 
man  whose  testicles  were  made  to  swell  so  considerably  as  to 
become  painful  every  time  the  Spinal  Ice-bag  w^as  applied  in  the 
dorso-lumbar  region. 

Globus  Hystericus. — In  Case  38,  the  patient  was  distressed  by 
"  a  burning  lump  "  in  her  throat,  which  especially  troubled  her 
when  she  swallowed.  It  was  quickly  and  completely  got  rid  of 
by  the  use  of  the  Spinal  Ice-bag.  The  patient  in  Case  83  was 
pregnant :  she  was  tormented  with  a  feeling  in  her  throat,  which 
she  insisted  was  caused  bj""  a  fish-bone  that  she  had  "  swallowed  " 
about  three  months  previously.  The  distress  produced  by  it  had, 
she  declared,  been  increasing  ever  since.  The  patient  was  sub- 
mitted to  the  Neuro-dynamic  treatment  October  4,  1871  ;  on  the 
10th  she  reported  that  her  throat  was  "  ever  so  much  better," 
and  that  it  did  not  wake  her  in  the  night  as  formerly  ;  on  the  24th 
she  said  the  throat  continued  "  very  much  better ;  "  and,  on  Nov. 
7th,  she  reported  that  the  application  of  the  upper  cell  of  the 
Spinal  Ice-bag  along  the  cervical  spine  relieved  her  each  time  it 
was  applied.  As  the  feeling  complained  of  was  a  phenomenon  of 
reflex  action,  originated  by  the  growing  ovum,  it  was  to  be  ex- 
pected that  the  tendency  to  its  reproduction  would  continue,  as  it 
did,  until  the  patient  was  delivered.  Meanwhile,  its  subjugation 
by  the  Neuro-dynamic  method  is  a  fact  as  interesting  and  instruc- 
tive as  it  is  important. 

Shortness  of  Breath. — In  Case  13,  in  which  the  difficulty  of 
breathing  was  especially  pronounced,  a  great  improvement  was 
effected  ;  in  Case  39,  the  like  difiiculty  was  removed  altogether  ; 
in  Case  45,  the  patient  who,  along  with  a  cough,  suffered  from 
shortness  of  breath  when  going  up-hill  or  up-stairs,  declared  that 
she  had  become  much  better  in  this  respect.  These  are  the  only 
cases  among  the  hundred  here  given  in  which  I  appear  to  have 
noted  the  symptom  in  question  ;  but  it  is  probable  that  in  some 
of  the  other  cases  in  which  there  were  chest  symptoms,  and  in 
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which  a  cure  was  effected,  difficulty  of  breathing,  though  not 
noted,  was  one  of  them.  Speaking  from  experience  in  other  cases, 
in  which  shortness  of  breath  has  been  associated  with  inadequate 
performance  of  the  menstrual  function,  I  can  state  positively  that 
in  numerous  cases  this  symptom,  though  very  marked,  has  been 
made  to  vanish  entirely  by  the  Neuro-dynamic  treatment. 

Cough  was  complained  of  in  Cases  13,  39,  50,  53,  80,  94,  and 
97.  In  Case  13,  the  lungs  were  very  feeble  and  delicate,  the 
whole  constitution  was  especially  weak,  and  the  menstrual  funp- 
tion  was  particularly  inadequate  and  unhealthy.  But,  even  in 
this  case,  so  much  was  done  to  allay  the  cough  by  improving  the 
health  of  the  nervous  system,  and  thus,  inter  alia,  at  once 
increasing  menstruation  and  rendering  it  painless,  that,  though 
she  did  not  cease  to  cough  altogether,  she  ceased  for  considerable 
periods  together,  and  gained  immensely  in  general  health  and 
strength.  In  Case  39,  the  patient  had  what  she  called  "  a  dread- 
ful cough,"  of  which  she  was  completely  relieved  by  the  use  of 
ice  alone,  so  applied  as  to  increase  the  circulation  in  the  pelvic 
viscera  and  lower  extremities.  In  Case  50,  there  was  a  cough, 
which  was  cured  on  the  same  principle  and  in  the  same  way  as 
the  one  in  Case  39,  the  only  difference  being,  that  in  Case  50, 
besides  using  ice,  the  patient  took,  during  the  first  week  of  treat- 
ment, an  ounce  of  infusion  of  calumba  twice  a  day.  Case  53  is 
a  remarkable  example  of  the  cure  of  a  distressing  chest  affec- 
tion without  drugs,  and  without  any  application  to  the  chest  : 
the  patient  slept  soundly,  except  that  frequently,  though  not 
every  night,  she  was  seized  with  a  violent  cough,  which  lasted 
from  a  few  minutes  to  two  hours,  and  caused  a  distressing 
"  dragging "  sensation  at  the  base  of  the  chest.  The  Neuro- 
dynamic  treatment  was  the  same  in  this  case  as  in  the  two  cases 
last  mentioned,  and  was  only  supplemented  by  the  prescription  of 
aperient  pills,  to  be  taken  when  the  bowels  were  confined  :  the 
cough  was  rapidly  and  completely  cured.  In  Case  80,  cough, 
which  was  a  prominent  symptom,  was  markedly  lessened  within  a 
week,  and  was  speedily  cured  completely  by  the  Neuro-dynamic 
treatment,  the  only  addition  being  infusion  of  calumba.  In 
Case  94,  a  boy,  who  had  suffered  during  several  months  from  "a 
very  bad  cough  indeed,"  especially  during  the  night,  was  quickly 
and  completely  cured.  In  Case  97,  the  patient  had  a  severe 
cough  which  troubled  her  both  winter  and  summer,  and  which, 
without  any  drugs,  and  without  any  applications  to  the  chest 
itself,  was  so  nearly  abolished  by  the  Neuro-dynamic  treatment, 
continued  during  six  weeks,  that  at  the  end  of  that  time  it 
scarcely  troubled  her  at  all. 

Exijectoration  was  a  prominent  symptom  in  Cases  13,  53,  80, 
and  97.     In  Case  13,  it  was  so  subdued  that  it  continued  absent 
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for  moiitlis  together  :  and  in  tlic  other  cases  it  was  abolished  com- 
pletely by  the  Neuro-dynamic  method,  Avithout  drugs,  and  with- 
out any  applications  to  the  chest  itself. 

In  the  course  of  this  commentary,  only  those  chest  affections 
are  adverted  to  which  presented  themselves  incidentally  along 
with  other  disorders  ;  but  even  these  few  cases  will  supply  precious 
intimations  to  those  who  will  duly  consider  them  ;  and  my  ex- 
perience enables  me  to  add  the  assurance  that,  in  the  treatment 
of  this  group  of  disorders,  the  remedial  power  of  the  Neuro- 
dynamic  method  is  extraordinarily  great. 

Nausea  and  Vomiting. — These  distressing  symptoms,  v,hich  are 
of  very  frequent  occurrence,  and  which,  in  a  large  proportion  of 
case,  are  incontrollable  by  drugs,  presented  themselves  in  Cases 
10,  22,  23,  24,  31,  43,  69,  72_,  74,  83,  87,  88,  93,  95,  96,  97,  98, 
and  99.  In  Case  10,  the  patient  had  suffered  during  many  years 
nearly  everyday  from  nausea,  and  occasionally  vomited  "water  ;" 
in  Case  22,  the  patient  "  vomited  more  or  less  throughout  each 
menstrual  period,  and  suffered  much  from  nausea  :"  in  both  these 
cases  the  sickness  was  completely  and  permanently  cured.  In 
Case  23,  the  patient  made  the  astonishing  statement  that  since 
childhood  she  had  vomited  every  morning  of  her  life,  and  that 
her  mother  and  two  sisters  were  affected  in  like  manner  :  I  pre- 
scribed for  her  on  the  first  occasion,  Dec.  18,  1867,  and  ten  days 
afterwards  she  reported  that  she  had  not  vomited  at  all  since  the 
ice  was  applied  the  third  time.  She  was  poor,  and  lived  unhappily 
with  her  husband,  and  finding  it  difficult  to  pay  for  the  requisite 
amount  of  ice,  she  soon  failed  to  apply  it  regularly  ;  and  Feb.  15, 
1868,  she  reported  that  she  was  troubled  with  sickness  about 
every  other  morning.  She  was  then  urged  to  use  the  ice  more 
persistently ;  and  March  4th,  she  reported  that  though  she  still 
felt  nausea  occasionally,  the  vomiting  had  ceased.  In  Case  31, 
the  patient  suffered  from  "  frequent  vomiting — especially  in  the 
morning  :  the  smallest  disagreeable  smell  made  her  vomit."  At 
the  end  of  the  first  fortnight  of  treatment  her  vomiting  stopped 
altogether.  In  the  remarkable  case,  No.  43,  the  patient  volun- 
teered the  assurance  that  the  Spinal  Ice-bag  stopped  her  sickness. 
In  Case  72,  the  patient  strained  himself  by  carrying  a  heavy  load, 
and  during  each  day  after  the  accident,  until  I  saw  him,  he 
vomited  the  greater  part  of  each  meal  a  few  minutes  after  taking 
it :  by  the  Spinal  Ice-bag  alone  his  sickness  was  immediately  and 
completely  stopped.  In  Case  74,  nausea  and  vomiting  of  six 
months'  duration  were  thoroughly  abolished  within  a  fortnight 
from  the  time  the  treatment  began.  In  Case  87,  the  patient  had 
also  been  troubled,  during  a  long  period,  with  the  like  symptoms, 
was  completely  relieved  of  them,  and  as  rapidly  as  in  the  i:)revious 
case.     The  remarkable  case,  No.  88,  is  worthy  of  especial  atten- 
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tion  as  a  proof  of  the  power  of  the  Spinal  Ice-bag,  not  only  in 
stopping  severe  and  persistent  vomiting,  which  drugs  fail  to 
control,  but  in  removing  the  cause  of  the  malady.  Case  92 
exemplifies  the  same  povfer  :  in  this  case  the  vomiting  -was  due  to 
inflammation  of  the  kidneys.  In  Case  93,  the  patient  had  suffered 
during  about  five  months  from  vomiting,  which  ceased  completely 
and  permanently  as  soon  as  the  treatment  had  been  continued  a 
single  day.  Iii  Case  95,  the  patient  had  suffered  during  more 
than  two  years  from  severe  attacks  of  vomiting,  which  usually 
lasted  from  two  to  four  hours,  and  which  recurred  oftener  than 
once  a  week  :  not  until  exactly  a  month  had  elapsed  from  the 
time  the  treatment  began  did  the  vomiting  recur ;  it  was  then 
experienced  but  once,  and  from  that  date  finally  ceased.  In  Case 
96,  the  boy,  sixteen  years  old,  had  suffered  from  very  frequently 
recurring  and  severe  attacks  of  vomiting  since  his  infancy  :  from 
the  time  I  began  to  treat  him,  March  18th,  1872,  the  vomiting 
steadily  lessened,  and  on  the  3rd  of  April  following  it  ceased 
altogether.  Cases  98  and  99  are  truly  wonderful  instances  of  the 
efficacy  of  the  therapeutical  method  in  question.  In  Case  99,  the 
patient  vomited  nearly  every  day,  from  Oct.,  1871,  to  April,  1872, 
when  I  first  saw  her  :  her  treatment  began  April  26  ;  on  the  28tli 
the  vomiting  w-as  markedly  lessened  ;  on  the  29th  it  ceased,  and 
it  has  never  since  recurred. 

The  Sickness  of  Pregnancy  presented  itself  in  Cases  83  and  98, 
in  the  first  as  a  subordinate  malady,  in  the  second  as  the  principal 
one  ;  in  both  the  Spinal  Ice-bag  w'as  wonderfully  remedial,  and, 
in  Case  98,  it  recovered  the  reason  and,  in  all  probability,  saved 
the  life  of  the  patient.  This  terrible  malady,  incomparabty  more 
prevalent,  and  far  more  serious,  because  far  more  prolonged,  than 
sea-sickness,  was  like  it,  confessedly  uncontrollable  by  medical  art 
until  the  date  (1863)  when  I  demonstrated  its  curability  by 
means  of  the  Spinal  Ice-bag.  Since  then  several  severe  cases 
have  been  under  my  care  (I  have  only  been  consulted  in  severe 
cases),  and  in  every  case  the  Neuro-dynamic  treatment  has  proved 
successful. 

Diarrhoea  occurred  in  Cases  60,  69,  81,  86,  90,  96,  and  99, 
and  each  of  these  cases  presented  peculiar  features  deservino- 
special  attention.  In  Case  60  the  disorder  recurred  monthly  as  a 
prelude  and  accompaniment  of  the  catamenia.  Associated  with 
the  diarrhosa  vs^ere  pains  in  the  abdomen  so  severe  as,  accordino- 
to  the  patient's  phrase,  nearly  to  draw  her  double.  In  Case  69 
the_  disease  occurred  more  or  less  throughout  each  catamenial 
period.  In  Case  81,  the  patient,  a  musician,  had  been  long  ac- 
customed to  feel,  whenever  he  was  going  to  give  a  concert  or  to 
perform  in  public,  a  sort  of  apprehension  affecting  his  bowels,  and 
causing  him  to  have  a  markedly  loose  stool  about  five  minutes 
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before  the  concert  began.  An  endeavour  to  let  the  bowels  act 
half-an-hour  before  was  of  no  avail  as  a  preventitive  of  the  in- 
convenience complained  of.  In  Case  86  the  disease,  which  had 
lasted  three  _  months  when  I  first  saw  the  patient,  troubled 
her  both  night  and  day  :  in  the  daytime  the  bowels  were 
moved  almost  immediately  after  the  patient  took  any  food  or 
drink,  so  that  she  was  almost  afraid  to  take  anything,  "  because  it 
brought  it  on ;  "  it  also  came  on  about  midnight  every  night  after 
she  had  been  in  bed  about  two  hours,  during  which  she  generally 
slept.  In  Case  90  the  patient  was  attacked  by  diarrhoea  each 
night  about  midnight,  wlien  the  disease  became  very  severe,  and 
then  gradually  lessened  towards  morning :  the  bowels  were 
moved  eight  or  nine  times  each  twenty-four  hours.  In  Case  96 
the  patient,  sixteen  years  old,  had  been  afflicted  with  diarrhoea 
ever  since  his  infancy  :  it  was  a  common  experience  for  the  boy's 
bowels  to  be  moved  nine  or  ten  times  during  the  day,  and  several 
times  during  the  night — the  food  often  seeming  to  pass  in  an 
undigested  state.  Both  the  patient  and  his  mother  declared  that 
the  longest  period  that  they  could  recollect  him  to  have  remained 
free  from  diarrhoea  was  five  days  at  a  time,  "  and  then,"  his 
mother  added,  "  it  was  when  he  was  taking  diarrhoea  mixture." 
In  Case  99  the  patient  had  been  suffering  from  diarrhoea  almost 
incessantly  during  five  months,  when  I  was  consulted,  and  had  long 
been  peculiarly  prone  to  the  disorder.  Of  course,  as  in  each  of 
these  cases  of  this  troublesome  malady  it  had  been  unusually 
prolonged  and  intractable,  I  was  not  consulted  until  all  the  re- 
sources of  the  medical  practitioners  attending  the  patients  had 
been  tried  and  found  of  no  avail.  And  yet  in  all  these  cases  a 
complete  cure  was  speedily  effected  by  the  Neuro-dynamic  method 
of  treatment,  the  success  of  which  is  still  more  fully  exemplified 
in  my  reports  of  "  Cases  of  Diarrhoea  and  Cholera,"  published  in 
1871. 

Flatulency  is  exemplified  in  Cases  3,  59,  and  85.  Indeed,  it  is 
so  common  an  accompaniment  of  disorders  of  the  nervous  system, 
that  it  doubtless  occurred  in  many  other  of  the  cases  given  in  this 
volume,  though  I  do  not  appear  to  have  recorded  its  presence. 
Cases  3  and  85  were  well  deserving  of  the  expressive  epithet — 
drum-belly.  That  in  these  and  in  like  cases  the  flatus  is  not 
produced  by  chemical  decomposition  of  the  ingesta,  but  that  it  is 
formed'from  the  blood,  and  effused  by  the  mucous  membrane  by 
the  morbidly  excessive  operation  of  nerve  force,  is,  in  my  opinion, 
provable  by  facts  and  arguments  which  cannot  he  gainsaid.  If  so 
we  must  suppose  it  probable,  a  jjviori,  that  the  disorder  will  be 
treated  most  successfully  by  suitably  modifying  the  condition  of 
the  nervous  system  ;  and  experience,  as  reported  in  Cases  3  and 
85,  as  well  as  in  many  other  cases  of  the  disorder  which  I  have 
treated,  proves  the  supposition  to  be  well  founded. 


AN  ANALYTICAL  EXPOSITION   OF    ITS   EFFECTS.  349 

At  page  83  I  promised  to  give  a  special  Chapter  on  Flatulency 
in  this  volume,  and,  in  fact,  the  Chapter  is  written ;  but  finding 
that  were  I  to  fulfil  my  promise  I  should  swell  the  present  work 
so  much  beyond  the  limits  within  which  I  wished  to  confine  it,  I 
have  resolved  to  publish  the  Chapter  in  question  as  a  separate 
essay. 

Constipation  was  a  symptom  in  Cases  7,  10,  13,  20,  22,  29,  30, 
39,  40,  49,  53,  59,  87,  88,  91,  92,  95.  In  all  these  cases,  except 
those  numbered  respectively  30,  39,  and  59,  it  is  shown  in  the 
reports  that  the  constipation  was  overcome  by  the  Neuro-dynamic 
treatment ;  and,  though  in  the  three  cases  last  named  the  im- 
provement in  the  action  of  the  bowels  is  not  reported,  the  general 
restoration  of  health  which  was  effected  leads  me  to  believe  that 
the  function  of  the  bowels  became  normal.  The  doctrine  that  by 
one  and  the  same  method  of  treatment  diseases  so  opposite  in 
character,  as  diarrhoea  on  the  one  hand,  and  constipation  on  the 
other,  may  be  most  thoroughly  cured  seems  paradoxical,  and  yet 
in  reality  it  is  not  so.  In  cases  of  diarrhoea  the  nervous  centres, 
which  innervate  the  mucous  lining  and  muscular  coat  of  the  in- 
testines, are  chiefly  involved  in  tumultuous  excitement,  hence 
the  exuberant  out-pouring  from  the  mucous  membrane,  and  the 
violent  action  of  the  vermicular  muscles  of  the  tube.  In  cases  of 
constipation,  which  is  generally  a  chronic  malady,  the  intestine  is 
insufficiently  nourished,  owing  to  an  excessively  energetic  action 
of  its  vaso -motor  nerve  centres.  As  by  that  excessive  action  its 
blood-vessels  are  unduly  contracted  it  receives  an  insufficient 
sapply  of  blood ;  the  consequence  is,  both  its  mucous  membrane 
and  its  muscular  coat  are  inadequately  nourished.  In  fact,  the 
muscular  coat  is  in  many  cases  so  enfeebled  as  to  become  all  but 
paralysed  from  sheer  want  of  nourishment.  Assuming  the  cor- 
rectness of  this  explanation,  it  is  evident  that  a  sedative  influence 
exerted  on  the  nervous  centres  concerned  in  the  production  of 
both  diarrhoea  and  constipation,  seems  likely,  a  ]priori,  to  prove 
curative  of  both  diseases,  as  indeed  experience  shows  that  it  does ; 
but  in  cases  of  diarrhoea  the  nervous  centres  which  are  chiefly 
disordered  are,  I  apprehend,  more  immediately  spinal — more 
directly  connected  with  the  brain  than  are  those  which  are  chiefly 
disordered  in  cases  of  chronic  constipation,  and  which  are  more 
exclusively  sympathetic — va so-motor,  in  fact — and  thus  secluded 
as  far  as  possible  from  cerebral,  or  emotional  influences. 

Deficient  Menstruation. — The  great  prevalence  of  this  dis- 
order is  decisively  attested  by  the  fact  that  it  was  present 
in  about  a  fourth  of  the  whole  hundred  cases  here  given  as 
cases  in  which  pain  was  a  prominent  symptom,  although 
several  of  the  patients  whose  cases  are  here  reported  were  of 
the  male  sex.  The  disorder  occurred  in  Cases  1,  6,  1,  9, 
22,  25,  29,   31,  33,  41,  42,  45,  47,  49,  50,    54,    60,    63,   64, 
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69,  and  84  ;  and  in  all  these  cases,  except  42  and  45,  the 
catamenia  were  increased  in  quantity,  and,  m  several  of  the  cases 
in  which  there  was  scope  for  improvement,  it  was  also  improved 
in  quality.  Even  in  the  two  excepted  cases  an  improvement  was 
effected  :"  in  Case  42  the  pain  and  giddiness  incidental  to  men- 
struation were  abolished,  and  it  is  more  than  probable  that  had 
the  treatment  been  prolonged,  the  flow  would  have  been  decidedly 
increased  ;  and  the  same  remarks  apply  to  Case  45.  The  aggre- 
gate result  here  described  is  surely  very  remarkable,  and  the 
more  experience  of  the  diseases  peculiar  to  women  is  possessed  by 
anyone  who  considers  this  result,  the  more  readily  will  lie  ac- 
knowledge that  it  is  without  parallel  in  the  therapeutical  history 
of  the  malady  in  question. 

lietardecl  and  Excessive  Menstruation  are  exemplified  in  Cases 
3  and  Q6.  In  Case  3  the  patient  had  often  passed  seven  and 
eight  weeks  without  menstruating,  and  then  again  she  suffered 
from  profuse  menorrhagia.  In  Case  66  the  patient  had  inenstru- 
ated  every  sixth  or  seventh  week  profusely,  and  had  continued  to 
do  so  during  several  years.  Both  these  patients  became,  under 
the  influence  of  the  Neuro-dynamic  treatment,  quite  "regular  " 
in  respect  to  both  time  and  quantity. 

Retaixhd  and  Scanty  Menstmation. — In  Case  37  the  patient 
went  from  six  to  ten  weeks  without  the  recurrence  of  the  cata- 
menia, which  were  especially  scanty  :  although  she_  was  under 
treatment  only  six  weeks,  the  flow  was  rendered  decidedly  more 
copious ;  whether  or  not  it  was  accelerated,  she  was  not  under 
treatment  long  enough  to  show.  In  Case  44  the  menses  had  been 
completely  suppressed  during  three  months,  when  she  came  under 
my  care,  Oct.  24,  1868:  on  the  30th  she  bega.n  to  menstruate, 
and  continued  to  do  so  till  the  end  of  Nov.  2nd.  This  effect  was 
wrought  by  the  Spinal  Ice-bag  alone ;  I  had  previously  treated 
her  with  aloes  and  arsenic  in  succession  without  benefit.  In 
Case  68  the  patient  had  not  menstruated  for  three  months  when 
she  consulted  me,  Feb.  4,  1871,  and  before  the  menses  were  wholly 
suppressed,  they  had  always  been  especially  scanty,  and  very 
painful.  The  function  was  restored  May  19th,  the  flow  being 
free,  of  good  colour,  lasting  three  days,  and  painless.  During 
the  first  three  weeks  of  May  this  patient,  besides  using  the  Lum- 
bar Ice-bag,  took  pilule  aloes  et  ferri,  gr.  v.,  omni  nocte.  But 
the  most  remarkable  case  of  this  kind  of  Avhich  I  have  had  ex- 
perience is  Case  67.  In  that  case  the  menses  had  been  completely 
suppressed  during  eleven  years ;  they  were,  nevertheless,  restored 
— have  recurred  with  increasing  frequency,  until  at  length  they 
have  done  so  monthly.  This  patient  had  previously  had  the  help 
of  several  physicians,  and  I  do  not  hesitate  to  affirm  that  this 
restoration  was  effected  solely,  and  could  only  have  been  effected 
by  the  Neuro-dynamic  method. 
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Intermittent  Menstruation,  of  which  I  have  seen  and  cured 
several  cases,  was  a  notable  feature  in  Cases  13  and  25,  in  which 
the  menstrual  flow  and  menstrual  pain  alternated  with  each  other, 
and  in  which,  while  the  pain  was  abolished,  the  flow  was  rendered 
continuous. 

Leucorrlicea  Vv^as  experienced  in  Cases  3,  7,  25,  31,  37,  39,  42, 
53,  54,  60,  62,  63,  64,  65,  66,  68,  69,_  76,  80,  83,  84,  85,  91,  arid 
97.  Of  the  twenty-four  cases  here  given  there  were  thirteen  in 
which  the  leucorrhoeal  discharge  was  stopped  completely.  In 
nearly  all  the  remaining  cases  it  was  so  nearly  stopped  that,  practi- 
cally spealdng,  the  patients  considered  them  cured ;  and  in  all 
of  them  the  great  improvement  effected  gave  a  reliable  promise 
that  by  continuing  the  treatment  a  little  longer  a  complete  cure 
might  have  been  effected  in  every  case.  As  an  example  of  what 
the  Neuro-dynamic  method  can  do  in  this  disorder.  Case  65  is 
deserving  of  special  attention.  The  patient  had  suffered  from  it 
during  many  years  :  the  discharge  was  so  profuse  that  it  saturated 
her  stockings,  and  often  compelled  her  even  to  change  her  boots  ; 
and  yet  by  the  use  of  the  Spinal  Ice-bag  alone  she  was  quickly 
and  thoroughly  cured  !  The  grounds  of  strong  commendation  of 
Neuro-dynamic  therapeutics  in  cases  of  leucorrlicea  are  threefold  : 
1st,  the  treatment  effects  a  healthy  change  in  the  nervous  system, 
disorder  of  which  is  the  proximate  cause  of  the  disease,  and  hence 
it  removes  the  cause  ;  2nd,  this  treatment  dispenses  altogether 
with  the  necessity  of  the  disagreeable  process — injections  into  the 
vagina  ;  and,  3rd,  it  is  pre-eminently  successful. 

Prolapsus  Uteri. — In  Case  3  the  patient  suffered  so  severely 
from  this  disease  that,  in  fact,  the  womb  often  protruded  "  quite 
out "  of  the  vaginal  orifice — generally  after  she  had  used  any 
extra  physical  exertion.  In  Case  25  the  patient  was  habitually 
troubled  with  "  bearing  down  of  the  womb."  In  Case  29  the 
report  says, — the  patient  ''suffered  from  prolapsus  uteri,  on  ac- 
count of  which  she  began  to  liave  medical  advice  two  years 
before"  she  consulted  me.  In  Case  65  the  patient  suffered  from 
"  habitual  jt??*o^aj?6'z«5  uteri — the  mouth  of  the  womb  often  pro- 
truding through  the  os  vaginai."  In  Case  80  the  patient  had  a 
constant  sense  of  bearing  down  of  the  womb:  "when  I  walk," 
she  said,  "  I  feel  as  if  it  were  all  open — so  peculiar  ;  when  it's 
worst  my  cough  is  very  violent."  In  each  of  these  cases  a  com- 
plete cure  was  effected,  without  the  aid  of  drugs,  without  the 
use  of  pessaries,  and  indeed  without  any  appliance  to  the  w^omb 
itself,  by  the  simple,  but  thoroughly  scientific,  expedient  of 
strengthening  the  whole  of  the  pelvic  viscera  by  increasing  their 
supply  of  blood,  and  therefore  of  nutrition — a  process  easily  ac- 
complished by  the  Neuro-dynamic  method.  Surely,  the  cures 
here  recorded  of  the  extremely  distressing  malady  in  question — 


352  NEURO-DYNAMIC   MEDICINE  EXEMPLIFIED  : 

a  malady  hitherto  incurable — should  be  sufficient  of  themselves 
alone  to  constrain  professional  study  of  Neuro-dynamic  medicine, 
which,  however,  seems  likely  to  be  practically  appreciated  by  the 
people  long  before  any,  but  a  few  isolated  physicians  here  and 
there,  have  condescended  even  to  examine  it. 

Excessively  Frequent  Micturition. — The  necessity  of  "  making 
water"  Avith  extreme  frequency  is  an  especially  prevalent  disorder, 
indeed,  even  medical  art  has  hitherto  been  powerless  to  remedy  ; 
which,  however,  the  etiology  of  the  malady,  like  several  others  now 
passed  in  review,  has  not  hitherto  been  understood.  This  disease  is 
simply  a  result  and  expression  of  excessive  reflex  activity  of  those 
excito-motor  nerve  centres  in  the  spinal  cord  which  are  functionally 
related  to  the  bladder.  Being  so,  the  disease  cannot  be 
cured  by  efforts  directed  to  the  bladder  itself;  but  how  easily 
a  cure  can  be  effected  by  the  sedative  influence  of  cold  applied 
over  the  spinal  cord  is  decisively  demonstrated  by  the  ex- 
perience recorded  in  the  reports  of  Cases  7,  25,  29,  30,  37,  38,  42, 
43,  52,  56,  70,  and  78. 

Alhuminuria,  wlt/i  Anasarca. — The  rapid  abolition  of  these 
symptoms,  which  presented  themselves  in  Case  92,  and  which 
were  no  doubt  due  to  acute  inflammation  of  the  kidneys,  is 
especially  remarkable  and  interesting.  Feb.  21,1872,  the  scalp, 
face,  hypogastric  region,  and  the  legs  and  feet  were  swollen — the 
latter  being  generally  so,  and  also  oedematous ;  and  the  urine  was 
loaded  with  albumen.  Feb.  26,  after  treatment  during  five  days 
the  swelling  had  almost  subsided,  and  the  amount  of  albumen  in 
the  urine  was  strikingly  lessened.  By  March  4th  the  dropsy  had 
quite  disappeared,  and  the  amount  of  albumen  in  the  urine  had 
become  extremely  slight ;  and  on  March  18th,  there  being  no 
trace  of  albumen  in  the  urine,  and  all  other  symptoms  having 
vanished,  the  patient  was  dismissed  cured. 

By  reference  to  the  report  of  this  case  it  will  be  seen  that, 
besides  the  Spinal  Ice-bag,  drugs  and  the  Turkish  bath  were  also 
used  in  the  treatment  of  it ;  and  I  shall  not  attempt  to  determine 
to  what  extent  they  contributed  to  effect  the  cure ;  but  as  an 
aid  to  the  judgment  of  my  readers  I  may  mention  that  I  have 
cured  a  case  of  albuminuria,  which  had  existed  a  considerable 
time,  by  the  Neuro-dynamic  method  alone. 

Diabetes  Mellitus. — Cases  8  and  15  exemplify  the  successful 
treatment  of  this  formidable  disease  by  the  Neuro-dynamic  method. 
In  Case  8  the  patient,  during  the  period  of  treatment,  took  no 
medicine,  and  had  the  ordinary  diet  of  Guy's  Hospital — neither 
saccharine  nor  farinaceous  matters  being  withheld.  Nevertheless, 
during  the  period  of  treatment,  extending  over  only  six  weeks, 
the  amount  of  urine  voided  daily  was  gradually  reduced  from 
eighteen  to  seven  pints,  the  general  health  of  the  patient  being 
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correspondingly  improved  meanwhile.  Unfortunately  he  felt  him- 
self so  thoroughly  recovered,  that  at  the  end  of  the  six  weeks  of 
treatment  he  insisted  on  leaving  the  hospital,  and  was  lost  sight  of. 

Case  15  exhibits  results  less  striking,  perhaps,  than  those  of 
Case  8,  but  not  less  satisfactory  ;  and  as  attesting  the  power  of 
the  Neuro-dynamic  method  in  the  treatment  of  this  disease,  I' 
may  mention  that  in  a  case  confided  to  me  by  Dr.  Goolden,  at 
St.  Thomas's  Hospital,  after  the  patient  had  been  treated  during 
a  considerable  period  by  means  of  the  Turkish  bath,  I  succeeded 
in  reducing  the  amount  of  urine  voided  daily  from  fi.ve  pints 
to  four,  and  its  specific  gravity  from  1030  to  1022  ;  also,  that 
in  a  case  in  my  private  practice  which  had  been  previously 
treated  by  the  celebrated  E.icord,  I  effected  a  complete  cure 
of  the  disease  :  in  that  case  the  rapidity  with  which  the  cure 
was  effected  was  no  less  astonishing  than  was  the  fact  of  the  cure 
itself. 

Coldness  of  the  Extremities  was  a  prominent  symptom  in  Cases 
1,  8,  9,  10,  15,  22,  24,  25,  27,  28,  29,  30,  31,  33,  39,  40,  42,  43, 
45,  47,  50,  56,  58,  60,  61,  63,  64,  68,  74,  81,  84,  91,  95,  96,  97. 

Coldness  of  the  general  surface  of  the  Body  is  exemplified  by 
Cases  4,  52,  86,  90,  95. 

These  cases  prove  in  the  most  decisive  and  striking  manner 
that  the  peripheral  circulation  can  be  powerfully  and  beneficially 
influenced,  without  acting  in  any  way  directly  on  the  surface  of 
tbe  body,  by  the  simple  expedient  of  modifying  the  temperature 
along  the  spine.  I  refrain  from  referring  more  particularly  here 
to  the  evidence  which  these  supply  of  the  truth  in  question  be- 
cause in  Chapter  XV.  I  have  already,  for  another  purpose,  ad- 
duced that  evidence  in  detail. 

Tenderness  along  the  Spine  was  observable  in  Cases  32,  35,  36, 
37,  43,  51,  58,  Q6,  72,  73,  76,  78,  80,  86,  90,  and  97,  The  fact 
that  this  symptom  is  reported  to  have  obtained  in  this  large 
proportion  of  the  whole  hundred  cases  in  question  affords  con- 
siderable corroboration  of  the  general  doctrine  insisted  on  through- 
out this  volume  that  the  various  diseases  now  passed  in  rapid  review 
are  all,  essentially  and  fundamentally,  diseases  of  the  nervous 
system.  It  is  probable  that  a  considerably  larger  proportion  of  the 
hundred  cases  would  have  exhibited  this  tenderness  if  all  of  them 
had  been  examined  :  what  proportion  of  them  were  not  examined 
I  am,  however,  unfortunately  unable  to  say.  As  spinal  tender- 
ness Vv^as  not  usually  a  symptom  complained  of,  and  as  it  usually 
becomes  undiscoverable  when  the  morbid  phenomena  in  different 
parts  of  the  body  with  which  it  is  associated  are  no  longer  ob- 
servable, I  have  not,  as  a  rule,  kept  any  record  of  its  disappear- 
ance along  with  these  phenomena.  Its  existence,  however,  is 
none  the  less  interesting  and  instructive. 

AA 
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The  Correlations  of  Diferent  Diseases. — On  this  subject  a  very 
important  and  a  very  instructive  chapter  might,  and,  indeed,  no 
doubt  will,  be  written ;  but  here  I  must  crowd  what  I  have  to 
say  upon  iib  into  two  or  three  pages.  If,  as  intimated  in  the  pre- 
ceding paragraph,  the  diseases  now  passed  in  review  are  all 
phenomena  of  disease  of  the  nervous  system,  it  is  manifest  that, 
as  they  arise  out  of  a  common  ground,  they  must  be  fundamentally 
related,  and  that  given  any  particular  disease  which  is  a  pheno- 
menon of  a  morbid  affection  of  some  particular  part  of  the  spinal 
cord,  or  of  some  particular  ganglionic  centre,  the  development  of 
other  diseases  which  are  phenomena  of  a  morbid  affection  of 
neighbouring  parts  of  the  spinal  cord,  or  of  neighbouring  gan- 
glionic centres,  may  be  predicted  with  the  certainty  that  in  a 
large  proportion  of  cases,  at  least,  the  prediction  will  prove  true. 
And,  conversely,  it  may  be  predicted  with  equal  certitude  that 
a  method  of  treatment  which  proves  curative  of  one  of  a 
group  of  such  correlated  maladies  will  prove  curative  of  its 
correlatives  also. 

Some  time  ago  I  was  consulted  by  a  lady,  who  informed  me 
that  she  is  liable  to  hsemorrhoids,  and  that  she  is  especially 
troubled  with  them  at  or  about  her  catamenial  periods.  In  fact, 
in  her  opinion,  which  she  volunteered  to  me,  the  two  discharges 
produce  each  other  :  whichever  begins  first,  the  other  is  prett}' 
sure  to  follow.  Another  of  my  patients,  who  used  to  be  liable  to 
pulmonary  hremorrhage,  was  especially^prone  to  it  during  her  cata- 
menial periods,  or  immediately  afterwards.  In  both  these  cases 
the  catamenia  were  unduly  copious.  In  a  third  case  under  my 
care,  and  the  particulars  of  which  were  published  in  the  Medical 
Mirror,  the  patient  had  suffered  from  profuse  and  often  recurring 
haemorrhage  from  the  bowels  during  upwards  of  twenty  j^ears, 
and  yet  she  menstruated  regularly  and  abundantly.  It  is  evident 
therefore  that  the  hgemorrhoids  in  the  first  case,  the  pulmonar}^ 
hgemorrhage  in  the  second,  and  enteric  haemorrhage  in  the  third, 
cannot  have  been  vicarious  of  the  ca,tamenia,  although  in  the 
first  and  in  the  second  case  the  morbid  discharge  was  especialty 
liable  to  occur  in  connection  with  the  catamenial  period.  I  regret 
that  in  the  third  case  I  did  not  give  special  attention  to  this  point, 
and  therefore  did  not  learn  from  the  patient  whether  she  was 
especially  liable  to  the  attacks  of  enteric  hsemorrhage  at  her 
menstrual  periods.  After  my  attention  had  been  arrested  by 
these  cases,  I  began  to  look  out  for  similar  cases,  and  I  have 
found  that  they  are  by  no  means  rare  :  in  the  present  year  (1872) 
two  cases  of  this  kind  came  before  me  in  one  afternoon.  One  of 
them  was  a  case  of  pulmonary,  the  other  of  enteric,  haemorrhage, 
associated  with  the  catamenia. 

Now,  as  these  haemorrhages  were  not  vicarious  of  the  catamenia. 
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and,  as  in  the  first  and  second  case,  they  came  on  most  especially 
at  the  catamenial  periods,  the  interesting  question  arises, — why,  in, 
these  two  cases,  was  the  hsemorrhagic  tendency  especially  strongs 
during  the  catamenial  periods  ?  I  have  reflected  much  on  this 
problem,  which  I  have  never  seen  adverted  to  by  any  medical 
writer,  and  which  therefore,  so  far  as  I  know,  has  never  been 
explained.  The  following  explanation,  if  not  the  true  one,  will 
perhaps  seem  worthy  at  least  of  provisional  acceptance,  and  will, 
at  all  events,  serve,  I  believe,  as  a  valuable  guide  to  treatment  in 
cases  like  those  in  question. 

I  must  premise,  in  accordance  with  the  doctrine  expressed  ia 
the  first  paragraph  of  this  section,  that,  as  a  general  rule,  when 
any  special  condition  of  the  circulation  of  the  blood  in  any  part 
of  the  body  occurs — any  grade  of  ansemia,  hypersemia,  or  con- 
gestion, for  example — there  is  a  tendency  in  the  organism  to 
extend  that  condition  to  adjoining  or  surrounding  parts,  the  parts 
immediately  contiguous  partaking  of  that  condition  most  com- 
pletely, and  those  more  remote  less  so  in  proportion  to  their 
distance.  Thus,  for  example,  that  form  of  local  hyperemia  and 
ultimate  inflammation  known  as  a  common  boil,  is  characterised 
by  a  gradual  diff"usion  of  the  morbid  condition  throughout  the 
surrounding  parts — that  condition  becoming  less  and  less  marked 
in  the  parts  increasingly  remote  from  the  centre  of  inflammation, 
until  at  length  it  is  no  longer  perceptible.  Now,  such  I  hold 
to  be  the  case  in  respect  to  the  nervous,  as  well  as  in  respect 
to  all  other  vascular,  structures.  Assuming  that  it  is  so,  and  I 
presume  no  one  will  deny  the  correctness  of  this  assumption,  we 
have,  I  think,  in  this  fact  rightly  interpreted  the  explanation  of 
the  tendency  to  simultaneousness  of  the  discharges  in  question. 

The  phenomena  of  menstruation,  if  not  actually  of  nervous 
origin,  are  certainly  very  intimately  connected  with  the  functional 
activity  of  the  nervous  system.  During  the  times  between  each 
catamenial  period  the  ganglionic  nervous  centres,  functionally 
related  to  the  womb,  are  acting  with  that  amount  of  energy 
which  is  necessary  to  maintain  the  uterine  arteries  in  their 
ordinary  state  of  constringency — a  state  which  allows  of  the 
Avithdrawal  from  them  of  the  amount  of  blood  requisite  for  ther 
nourishment  of  the  organ.  But  at  length  that  energy  is  over- 
balanced :  the  positive  motor  nerve  centres  (trophic  and  secretory) 
related  to  the  reproductive  organs  enter  on  their  periodical  phase 
of  excitement,  and  transmit  a  correspondingly  great  amount  offeree 
to  every  part  of  the  ovaries  and  womb.  Each  part  thus  rendered, 
as  it  were,  powerfully  electric  is  enabled  to  attract,  through  the- 
arteries  wbich  supply  it,  a  larger  amount  of  blood  than  before, 
and,  as  all  the  parts  are  thus  acted  on  simultaneously,  there  is  a 
general  enlargement  and  turgescence  of  the  organs.  The  swelling 
of  the  ovaries  attains  its  maximum  when  they  extrude  the  ova 
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into  the  fimbriated  extremities  of  the  Fallopian  tubes  ;  but  the 
swelling  of  the  womb,  and  the  sanguineous  tide  flooding  every 
part  of  it,  begin  to  subside  only  when,  after  distending  to  the 
uttermost  the  delicate  capillary  vessels  of  the  uterine  mucous 
membrane,  the  blood  oozes  through  their  exquisitely  thin  walls, 
and  escaping  into  the  uterine  cavity  constitutes,  along  with  the 
modified  produat  of  the  glandlets  of  that  membrane,  the  menstrual 
flux.  Gradually  the  cerebro-spinal,  or  positive  motor,  force  which, 
temporarily  over-balancing  the  sympathetic  or  negative  motor, 
produces  these  tumultuous  phenomena,  declines  again,  and  the 
quiescent  life  of  the  organs,  due  to  the  equipoise  of  these  two 
forces,  is  resumed.  Now,  when  the  cerebro-spinal  centres  in 
question  enter  on  their  monthly,  or  at  least  periodical,  state  of 
hypereemia,  excitement,  and  predominance  over  their  corresponding 
sympathetic  centres,  the  temporarily  hypersemic  condition  of  the 
former  is  generally  extended  more  or  less  to  proximate  centres. 
If,  however,  certain  centres  in  the  spinal  cord,  though  less  near  to 
those  primarily  affected  as  described,  are  from  any  cause  more 
susceptible  to  disturbing  influences,  they  will  tell  even  more  dis- 
tinctly of  those  influences  than  will  those  centres  which  are  actually 
the  nearest  to  the  focus  of  disturbance  ;  for  example,  the  fact  of 
the  intimate  functional  ajid  sympathetic  relation  between  the 
positive  motor  nerves  of  the  uterus  and  those  of  the  mammse 
explains  the  commonly  observed  swelling  of  the  latter  as  a  prelude 
and  accompaniment  of  menstruation.  Whenever  the  peculiar 
vascular  condition  of  any  given  nervous  centre  is  propagated  to 
others,  the  circulation  of  the  blood  in  the  peripheral  parts  to 
which  those  centres  are  functionally  related  will  be  correspondingly 
disturbed,  and  if  the  peripheral  blood-vessels  of  those  parts — the 
mucous  membrane  of  the  bowels  or  of  the  bronchial  tubes,  for 
example — be  in  any  given  case  especially  feeble,  haemorrhage  from 
them  is  likely  to  occur,  and  often  does  occur.  The  trophic  nerve- 
centres  of  the  enteric  mucous  membrane  are  closely  contiguous  to 
those  of  the  womb;  and  those  of  the  pulmonary  mucous  membrane 
are  closely  contiguous  to  those  of  the  mammse  :  from  these  facts 
1  deduce  the  probability  and  explain  the  occurrence  of  enteric  and 
pulmonary  hemorrhage  as  occasional  concomitants  of  menstruation. 
Holding  this  hj^pothesis  respecting  the  origin  of  simultaneous 
hfemorrhages  in  such  cases  as  those  I  have  mentioned,  I  have  been 
led  to  treat  them  by  stimulation  of  the  vaso-motor  (negative 
motor)  nerve  centres.  This  I  do  by  the  application  of  heat  on 
each  side  of  the  appropriate  part  of  the  spine  by  means  of  the 
Spinal  Water-bag,  and  with  very  satisfactory  results.  And  so  far 
from  regarding  such  hssmorrhages  in  any  sense  vicarious,  I  do  not 
hesitate  even  to  put  an  end,  for  a  time,  to  the  menstrual  flow  itself 
by  means  of  heat,  if  doing  so  should  prove  a  necessary  condition 
of  arresting  the  simultaneous  bleeding  from  the  bowel. 


CHAPTER    XVI. 

NBURO-DYNAMIC   MEDICINE   EXEMPLIFIED  :      A    SERIES    OF   CASES 
ILLUSTRATING   ITS    PRINCIPLES   AND   PRACTICE. 

Case  1. — Mammary,  Ovarian,  and  Uterine  Netiralgia  ;  HeaA- 
ache  ;  Singing  in  the  Ears ;  Little  Fits. 

Mary  H.,  aged  seventeen,  whom  I  saw  for  tlie  first  time 
24th  February,  1863,  was  troubled  with  frequently  recurring 
pain  in  the  right  breast.  She  had  had  this  pain,  she  said,  as 
long  as  she  could  remember ;  the  right  breast  was  con- 
siderably larger  than  the  left.  She  also  complained  of  very 
severe  pains  in  the  left  ovary,  which  were  increasingly  acute 
immediately  before  the  recurrence  of  the  menses.  Pressure  over 
the  painful  region  caused  great  suffering.  Menstruation,  which 
only  lasted  a  day,  and  which  was  preluded  b)^  headache  and 
general  feverishness,  was  accompanied  with  "fearful  cutting  pain" 
in  the  womb.  She  suffered  almost  constantly  from  headache  and 
singing  in  the  ears.  In  her  fourteenth  year  she  began  to  have 
epileptic  fits,  and  had  long  been  troubled,  when  I  first  saw  her, 
with  little  fits  every  day,  chiefly  in  the  morning  and  evening. 
Her  feet  were  habitually  cold ;  her  hands  generally  so.  She  had 
a  sallow  complexion,  and  was  depressed  and  melancholy. 

She  had  been  an  out-patient  at  the  Soho  Hospital  for  Women 
during  two  years  ;  then  at  the  Middlesex  Hospital  upwards  of  a 
year  ;  and,  finally,  at  the  National  Hospital  for  the  Paralyzed  and 
Epileptic  about  nine  months  :  during  the  whole  of  this  time  she 
derived  no  substantial  benefit  from  the  treatment  she  underwent. 

I  treated  her  by  the  Neuro -dynamic  method ;  I  also  prescribed 
the  use  of  flannel  drawers  and  armlets,  abundant  physical  exercise, 
and  the  use  of  aperient  pills  if  the  bowels  should  be  constipated. 

The  little  fits  and  the  singing  in  the  ears  ceased  entirely  in  the 
month  of  March,  or  within  a  month  from  the  time  the  treatment 
began.  In  May  the  mammary  and  ovarian  neuralgia  had  also 
quite  ceased ;  and  the  catamenia,  which  had  increased  on  each 
occasion  after  the  patient  came  under  my  care,  and  which  already 
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continued  nearly  a  week,  were  preceded  by  no  distress,  and  were 
accompanied  by  no  pain  whatever.  Her  feet  and  hands  had 
become  continuously  warm.  ^She  had  headache  very  rarely,  and 
when  it  did  occur  it  was  very  slight.  Her  complexion  had  be- 
come much  brighter,  and  her  expression  much  more  cheerful. 

The  treatment  was  continued  pretty  regularly  until  the  end  of 
July,  when  the  difference  in  the  size  of  the  two  mammse  was 
scarcely  discernible.  After  this  date  the  Spinal  Ice-bag  was  ap- 
plied irregularly,  and  much  less  frequently,  and  on  the  25th  of 
August  was  discontinued  entirely.  The  mammse  then  appeared 
to  be  quite  equal.  I  saw  the  patient  again  Nov.  20th,  when  I 
examined  them  carefully  :  neither  she  nor  I  could  observe  that 
the  right  one  was  in  the  least  degree  larger  than  the  left. 

I  saw  this  patient  on  several  occasions  long  afterwards,  and  she 
assured  me  that  the  troubles  on  account  of  which  she  consulted 
me  had  never  recurred. 


Case  2. —  Uterine  Neurcdgia. 

Mrs.  B.,  a  paralytic,  who  consulted  me  April  29,  1863, 
complained  of  "dreadful  pain  down  the  back,  and  over  both 
hips,"  throughout  nearly  the  whole  of  each  of  her  menstrual 
periods  ;  it  was  most  severe,  however,  during  the  first  three 
days.  She  did  not  begin  to  menstruate  until  she  was  eighteen 
years  old ;  but  the  flow,  she  said,  was  fairly  copious.  Cold 
was  applied  along  her  spine,  in  one  way  or  another,  during 
the  whole  of  the  following  May  and  June  ;  and  when  the  cata- 
menia  recurred  on  the  second  occasion  after  the  treatment  began, 
they  were  preceded  by  no  pain  whatever  ;  she  had  "  very  trifling 
pain  "  restricted  to  the  back  during  the  first  two  days,  and  after- 
wards no  pain  at  all. 


Case  3. — Severe  Backache  ;  "  Drawing-down  Pain  "  in  the 
Pelvis;  Gutting-jpain  in  the  Womb;  Continuous  Head- 
ache ;  Dimness  of  Sight ;  Swelling  of  the  Abdomen,  Legs, 
and  Feet ;  Extreme  Prolapsus  Uteri ;  Irregular  Menstrua- 
tion ;  Menorrhagia  ;  Profuse  Lcucorrhcea. 

June  7,  1863,  Mrs.  M.,  aged  thirty-five,  consulted  me  on 
account  of  her  manifold  sufferings.  Her  backache,  dragging 
pain  in  the  pelvis,  and  what  she  called  "  a  sort  of  cutting 
pain"  in  the  womb  were  incessant.  She  had  headache  all 
day   every   day.      Her  sight  was   so   feeble   and  dim  that  she 
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could  not  tell  the  time  by  the  church  clock,  which  was  close  to 
her  house  ;  and  one  object  often  appeared  to  her,  she  said,  as 
several.  Her  abdomen,  legs,  and  feet  were  habitually  swollen,  and 
she  suffered  terribly  from  prolapsus  uteri  and  leucorrhcea,  which 
came  on  simultaneously  soon  after  the  birth  of  her  first  child, 
seven  years  previously.  She  had  had  three  children  ;  and,  after 
the  birth  of  each,  both  these  disorders  seemed  to  increase.  The 
womb  had  often  protruded  "quite  out"  of  the  vaginal  orifice — 
generally  after  she  had  used  any  extra  physical  exertion.  She 
had  many  times  passed  seven  or  eight  weeks  without  menstruating, 
the  leucorrhcea  being  much  increased.  She  had  also  suffered  from 
profuse  menorrhagia — what  she  called  "flooding" — on  several 
occasions.  Her  countenance  was  depressed ;  she  had  a  sallow 
complexion,  and  her  appetite  was  very  feeble.  She  complained 
of  great  and  general  weakness  :  she  felt  as  if  she  must  drop  down, 
and  had  fallen  "many  a  time." 

She  was  treated  solely  by  means  of  the  Spinal  Ice-bag. 

On  the  25  th  of  June — less  than  three  weeks  after  the  treatment 
began — the  patient  reported  a  great  improvement :  her  backache 
had  lessened  ;  she  rarely  had  headache  ;  the  "  cutting  pain  "  in 
the  womb  had  ceased ;  her  vision  had  become  quite  clear  and 
normal ;  the  abdominal  swelling  had  nearly  subsided  ;  the  womb 
came  down  much  less  both  in  extent  and  frequency  ;  she  felt  al- 
together much  stronger;  her  appebite  had  become  vigorous  ;  and 
her  complexion  and  expression  had  immensely  improved. 

Early  in  July  she  menstruated  freely ';  after  the  menses  had 
ceased  the  leucorrhcea  did  not  recur.  The  swelling  of  the  feet  as 
well  as  of  the  abdomen  subsided  entirely,  and  all  her  other  trouble- 
some symptoms  wholly  disappeared.  I  saw  her  on  the  18th  of 
the  following  November,  when  she  assured  me  that  since  the 
early  part  of  July  she  Lad  nob  been  troubled  with  any  white 
discharge,  prolapsus  of  the  womb,  bearing-down  pains,  headache, 
giddiness,  or  dimness  of  sight ;  that  with  one  exception,  when 
she  became  " unwell"  earlier  than  she  ought  to  have  clone,  she 
had  continued  to  menstruate  at  the  normal  intervals,  and  that 
in  all  respects  she  was  quite  well. 

Comment. — This  case  will  always  be  invested  with  peculiar 
interest  because  it  was  the  first  one  in  which  experimental  proof 
was  obtained  of  the  truth  of  the  doctrine  insisted  on  in  my 
Avritings,  viz.,  that  prolapsus  uteri  and  leucorrhcea  are  most 
effectually  and  most  certainly,  as  well  as  most  agreeably,  curable 
by  lowering  the  temperature  of  those  segments  of  the  spinal  cord, 
and  of  those  sympathetic  centres  functionally  related  to  the 
morbidly  affected  parts. 
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Case  4. — Cramps  of  the  Loiver  Extremities;  Clonic  Spasms  of 
the  Muscles  of  the  Loiaer  Javj ;  Cervical  Neuralgia ; 
Dimness  of  Sight ;  Subjective  Spectra  ;  Distressing  Cold- 
ness of  the  Surface  of  the  Body  generally,  and  especiaJly 
of  the  Feet. 

Mrs.  E.,  aged  sixty,  consulted  me  June  11, 1863,  when  she  com- 
plained of  extremely  painful  cramps  in  the  thighs  and  legs — so  pain- 
ful that  she  never  passed  a  night  without  getting  up  at  least  twice 
to  relieve  herself  by  rubbing  them.  She  also  complained  of  a  pecu- 
liar and  involuntary  closure  of  the  lower  jaw,  sometimes  so  violently 
as  to  wound  her  lip.  This  spasmodic  affection  of  the  muscles  of 
the  jaw  had  been  experienced  several  times  a  day  during  the  three 
weeks  before  I  saw  her.  She  was  also  troubled  with  an  "  aching 
pain  "  at  the  top  of  the  neck  during  the  night.  Her  sight  was 
often  dim,  and  frequently  she  was  much  afflicted  in  the  night  by 
the  vision  of  a  very  bright  light — "  brighter  than  any  Bude  light 
I  ever  saw,"  she  said,  and  with  an  inexplicable  "  feeling  of 
thorough  terror  and  distress,"  which  frequently  compelled  her  to 
get  out  of  bed  and  pray  to  be  relieved  of  it.  She  complained  of 
excessive  lassitude  and  sleepiness  in  the  day  time ;  she  slept 
very  little  at  night,  and  even  when  disposed  to  sleep  was  pre- 
vented from  doing  so  by  the  cramps  in  her  limbs.  She  had  be- 
come thinner  than  formerly,  had  a  very  feeble  appetite,  and 
although  warmly  clothed,  suffered  extraordinarily  from  cold.  Her 
feet  were  habitually  and  extremely  cold.  There  was  decided 
tenderness  of  the  spine  between  the  scapulae. 

She  had  ''always  been  a  crampy  subject."  For  more  than 
twenty  years  she  had  always  been  cold  to  the  touch,  she  said, 
even  over  the  shoulders  and  bosom,  in  spite  of  being  well  clothed. 
Two  years  before  she  consulted  me  she  suffered  from  neuralgia  in 
the  ball  of  the  eye  ;  since  then  frequently  from  neuralgia  in  the 
face,  which  on  the  last  occasion  continued  two  months,  and  ceased 
about  a  fortnight  before  I  saw  her. 

She  was  treated  by  means  of  the  Spinal  Ice-bag.  I  also  pre- 
scribed the  following  medicines  : — 

R  Hydrargyri  chloridi,  gr.  j. ;  Ext.  colocynthidis,  gr.  iij  ;  Ext. 

hyoscyami,  gr.  i|- ;  M.  ft.  pilula  alternis  noctibus  sumenda. 
R  Infusi  calumbee,    §  j.  ;    Ferri    et    quinse    citratis,  gr.  vii., 

bis  die. 

At  the  end  of  the  first  week  of  treatment  she  reported  that  she 
had  scarcely  any  cramps  at  all ;  that  the  feet  had  become  con- 
stantly warm — warmer  than  she  had  ever  felt  them  in  her  life ; 
that  the  involuntary  closure  of  the  jaw  and  the  pain  at  the  top 
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of  the  neck  had  ceased  ;  that  her  vision  had  become  much 
clearer  ;  that  she  had  not  once  seen  the  "  Bude  light ;  "  and 
that  all  her  feelings  of  mental  distress  in  the  night  had  gone. 

The  patient  continued  the  use  of  the  Spinal  Ice-bag  as  pre- 
scribed, but  without  taking  any  medicine  after  the  first  week, 
until  Jul}-  8th,  and  after  the  cessation  of  the  treatment  she  con- 
tinued, with  the  exception  of  an  attack  of  diarrhoea,  perfectly 
well,  and  wonderfully  warm  all  over.  She  was  so  astonished  with 
the  change  in  the  temperature  of  her  body,  and  by  the  subsidence 
of  every  symptom  from  which  she  suffered,  that  she  called,  July 
15th,  simply  to  show  herself  in  evidence  of  the  efficacy  of  the  Spinal 
Ice-bag  as  applied  in  her  case :  certainly,  considering  the  tempera- 
ture of  her  body  before  the  treatment  commenced,  the  various 
symptoms  of  which  she  complained,  the  short  time  which  the 
treatment  continued,  and  the  length  of  time  the  surface  of  the 
body  had  continued  warm  since  it  was  left  off,  the  result  is  asto- 
nishing. The  skin  was  healthily  moist  as  well  as  warm,  and  the 
patient  was  quite  sure  that  she  saw  "  very  much  clearer  indeed  " 
than  she  did  before  the  treatment  began. 


Case  5. — Headache;  Talking  vjhile  Asleep;  Backache;  Neu- 
ralgia of  the  Right  Thigh  and  Knee;  Cramps  in  the 
Hands  and  Feet ;  Spasmodic  Contraction  of  the  Muscles  of 
the  Hands  and  Feet ;  Hnequal  Develoiwient  of  the  Mamma: 
attended  hy  Pain  in  the  left  one. 

M.  R.  J.,  a  girl,  aged  thirteen,  whom  I  saw  for  the  first 
time  June  15,  1863,  complained  of  headache,  which  came  on 
when  she  rose  in  the  morning  and  lasted  nearly  half  the  day  about 
four  days  out  of  seven.  The  pain  was  chiefly  in  the  temples. 
She  had  very  disturbed,  restless  nights,  often  started,  and  habi- 
tually talked  "nonsense,"  her  mother  said,  in  her  sleep.  She 
also  often  suffered  great  pain  at  the  bottom  of  the  back,  down 
the  front  of  the  right  thigh,  and  in  the  right  knee.  She  was  fre- 
quently troubled  with  cramps  in  the  hands  and  feet  :  they  were 
most  severe  on  the  right  side,  and  were  increased  in  the  hands 
when  she  held  small  things,  especially  a  pair  of  scissors.  The 
common  extensors  of  the  hands  and  feet  were  spasmodically  con- 
tracted. The  left  pupil  was  considerably  larger  than  the  right. 
The  feet  were  habitually  cold.  Bowels  regular.  Pulse  96.  The 
patient  had  been  in  the  habit  of  walking  in  her  sleep,  her  eyes 
being  open  and  quite  fixed  meanwhile.  Her  mother  formerly 
suffered  from  epilepsy,  her  sister  was  then  afflicted  with  that 
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disease,  and  one  of  her  brothers  had  "  dreadful  fits  "  while  cutting 
his  teeth,  and  had  also  walked  in  his  sleep. 

She  was  treated  by  the  Neuro-dynamic  method,  and  in  addition 
I  prescribed  the  following  medicine  : — R  Potassii  iodidi,  gr.  ij.  ; 
ammonii  bromidii,  gr.  iij.  ;  ex  aqua  bis  die. 

The  effect  of  the  Spinal  Ice-bag  was  immediate :  during  the 
first  week  of  its  use  her  headaches  became  less  frequent,  and 
when  they  recurred  they  ceased  earlier  in  the  day  than  formerly  ; 
but  after  the  first  day  of  treatment  the  pain  in  the  back,  thigh, 
and  knee,  and  the  cramps  in  her  hands  and  feet  had  ceased  en- 
tirely. The  appetite  was  improved,  and  the  pupils  had  become 
nearly  equal.  During  the  nights  she  still  continued  about  as 
restless  as  before.  At  the  end  of  the  second  week  of  treatment 
she  became  quite  free  from  headache,  and  both  started  less,  and 
talked  less  nonsense,  in  her  sleep.  The  inequality  of  the  pupils 
had  become  so  slight  as  to  be  almost  imperceptible.  On  July  1 3th 
she  said  she  felt  quite  well  in  all  respects,  and  her  mother  re- 
ported that  she  was  "  merrier  and  better  a  great  deal ;  "  but  her 
sleep  had  not  yet  become  healthy,  though  her  restlessness  and 
the  amount  of  "  nonsense  "  she  talked  in  the  night  had  "  steadily 
lessened." 

August  4th,  her  mother  said, — "  She  talks  very  little  nonsense 
now,"  and  reported  that  she  continued  free  of  all  the  other 
symptoms  formerly  complained  of,  and  that  her  appetite  was 
"  wonderfully  improved."  At  that  date,  however,  she  complained 
of  a  rather  hard,  painful  swelling  in  the  left  breast.  When  her 
dress  was  opened,  I  saw,  for  the  first  time,  that  though  the  left 
mamma  was  very  considerably  developed,  the  right  one  was,  as 
her  mother  said,  "  a  mere  piece  of  skin — quite  flat."  I  ordered 
the  medicine  to  be  discontinued,  the  Spinal  Ice-bag  to  be  used  as 
before,  but  to  be  inclined  to  the  right  side  of  the  spine  between 
the  scapulee,  and  the  application  of  heat  to  the  corresponding 
part  on  the  left  side  several  times  a  day. 

The  patient  said,  September  7th,  that  the  hot  water  bag  was 
soothing  and  very  agreeable,  and  that  the  pain  and  tenderness  of 
the  left  breast  were  lessened ;  and  her  mother  remarked  that  the 
"  nonsense  "  was  "  all  but  over."  The  same  treatment  was  con- 
tinued until  October  13,  1863,  when  the  mammse,  chiefly  by  the 
development  of  the  right  one,  were  so  nearly  equal  that  the  dif- 
ference between  them  was  scarcely  distinguishable.  The  left  one 
was  no  longer  either  hard  or  painful.  The  pupils  were  equal. 
The  patient  had  passed  many  nights  without  talking  in  her  sleep 
at  all ;  and  as  in  all  other  respects  she  was  in  perfect  health,  the 
treatment  was  discontinued. 
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Case  6. —  Uterine  Neuralgia;  Deficient  and   Irregular  Men- 
struation ;  Epilepsy  ;  Partial  Dementia. 

Miss  C.  A.,  aged  twenty-eighty  first  seen  by  me  June 
30th,  1863.  She  suffered  extremely  during  at  least  two  days 
immediately  before,  and  during  the  whole  of  each  menstrual 
period.  Her  mother  said, — "  She  is  doubled  up  with  pain." 
She  had  never  been  regular  as  to  time  or  quantity  :  had 
often  gone  two  months  without  being  unwell,  and  during 
the  preceding  half  year  the  menses  had  recurred  about 
every  sixth  week,  and  had  lasted  about  three  or  four  days,  the 
discharge  being  very  slight — "often  a  mere  show."  She  did  not 
begin  to  menstruate  until  she  was  twenty-one.  The  patient  had 
suffered  from  epilepsy  ever  since  she  was  two  years  old.  Her 
mind  was  much  impaired  :  she  was  quite  childish,  and  had  long 
periods  of  "  sulkiness,"  or  semi-stupor,  when,  as  her  mother  said, 
she  was  "  sickening  for  her  fits."  She  never  menstruated  without 
having  a  considerable  number  of  violent  fits,  which  either  pre- 
luded, accompanied,  or  closed  each  period.  Her  bowels  were 
habitually  constipated,  and  her  feet  were  "  always  cold."  In 
the  hope  of  deadening  her  pain  at  her  periods,  and  of  bringing 
on  or  increasing  the  discharge,  her  mother  gave  her  hot  gin-and- 
water  on  each  occasion. 

I  requested  that  the  gin-and-water  should  be  entirely  omitted, 
and  treated  her  by  means  of  ice.  Sbe  was  under  my  care  four 
months,  during  which  she  menstruated  five  times.  During  the 
third  time  she  had  very  much  less  pain  than  ever  before,  and 
during  the  fourth  and  fifth  times  none  whatever.  On  the  fifth 
occasion  the  menses  were  copious.  Her  bowels  became  open  daily 
without  the  aid  of  aperients,  and  her  feet  became  quite  warm, 
so  that,  as  her  mother  said,  there  was  "  no  longer  any  occasion  to 
put  them  in  hot  water."  The  fits  gradually  became  less  in  num- 
ber, much  shorter,  and  less  severe  ;  and  on  the  third  occasion  the 
patient,  for  the  first  time  in  her  life,  menstruated  without  having 
a  single  fit. 

Case  7. — Painful  and  Deficient  Menstruation;  almost  Con- 
tinuous Pain  of  the  Right  Eye,  and  Constant  Headache ; 
Severe  Epilepsy ;  Habitual  Constipation ;  Excessively 
Frequent  Micturition  ;  and  Leucorrhoea. 

W.  E.,  a  girl,  aged  eighteen,  who  was  admitted  into  St. 
Thomas's  Hospital,  July  30,  1863,  suffered  intense  uterine 
pain   of    a   ''  cutting   or   griping "   kind,   together    with   back- 
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ache,  preceding  and  during  the  whole  of  her  menstrual  period. 
She  could  not  stand,  she  said,  because  the  pain  was  so 
dreadful.  She  had  "  terrible  headaches  every  day,  and  nearly  all 
day  long,"  and  almost  continuous  pain  at  the  upper  part  of  the 
ball  of  the  right  eye. 

She  usually  had  a  severe  epileptic  fit  about  once  a  fortnight ; 
but  during  the  three  months  immediately  before  she  came  under 
my  care  she  had  had  no  large  fit.  She  was  afflicted  with  terrific 
''shakings,"  which  consisted  of  sudden  and  violent  jerks,  some- 
times of  her  arms,  sometimes  of  her  legs,  and  sometimes  of  her 
whole  body.  They  often  threw  her  down  as  if  she  were  electrified. 
They  seemed  to  her  to  proceed  "  from  the  waist  and  head  ;  "  she 
felt  many  times  a  week  as  if  she  had  a  tight  string  round  her 
head  ;  when  this  seemed  to  give  way  she  fell  down,  and  then  felt 
as  if  grasped  tightly  round  the  waist.  She  fell  down  two  or  three 
times  a  day,  but  the  number  of  jerks  she  had  without  falling  was 
very  great.  She  was  most  troubled  with  them  early  in  the  morn- 
ings, when  they  often  occurred  in  continuous  succession  during 
an  hour  at  a  time.  They  recurred  daily,  except  during  the  two 
or  three  days  immediately  following  that  on  which  she  had  had  a 
large  fit.  During  her  "  shakings  "  she  generally  retained  her 
consciousness.  Often  when  they  were  unusually  severe  her  face 
and  body  were  swollen. 

Her  vision  was  impaired :  with  the  right  eye  she  could  only 
read  test-type  No.  3^,  and  with  the  left,  test-type  No.  2|.  She 
could  not  distinguish  objects  or  recognise  persons  at  a  moderate 
distance  from  her.  If  she  read,  her  eyes  became  suffused  with 
tears ;  and  on  dark  or  dull  days  she  could  scarcely  read  at  all. 
Both  her  pupils  were  remarkably  large,  and  contracted  very 
slightly  in  the  presence  of  light.  She  complained  that  her  eyes 
were  gradually  getting  worse. 

Her  bowels  were  usually  constipated — often  confiued  three  or 
four  days  together.  She  always  passed  water  during  her  "  strong  " 
fits,  and  habitually  with  abnormal  frequency.  The  catamenia, 
which  lasted  about  four  days,  were  very  scanty — "  poor."  She 
was  troubled  with  habitual  leucorrhoea,  which  was  increased  by 
warmth  or  a  violent  access  of  "  shakings."  She  was  generally 
very  warm,  often  flushed,  and  troubled  with  what  she  called 
"  wet-heat ;  "  her  back  and  hands  were  especially  hot. 

The  patient  was  a  "seven  months'  child."  She  had  her  first 
fit — a  long  one — when  she  was  about  three  years  old  ;  she  had  a 
second  about  two  years  afterwards,  and  from  that  time  she  had 
usually  had  a  strong  fit  about  once  a  fortnight.  The  "  shakings  " 
came  on  about  five  years  before  I  saw  her. 

She  had  been  an  in-patient  of  Middlesex  Hospital  upwards 
of  four  months,  and  out-patient  at  St.  George's  Hospital  several 
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months,  and  also  an  out-patient  at  the  National  Hospital  for  the 
Paralysed  and  Epileptic  between  two  and  three  years. 

My  treatment  of  this  patient  at  St.  Thomas's  Hospital  began 
August  7th,  was  continued  until  the  end  of  October,  and  was 
solely  by  means  of  the  Spinal  Ice-bag.  The  following  is  a  record 
of  the  changes  which  took  place  : — 

Dysmennorrhoeal  Pain. — She  began  to  menstruate  Sept.  11th, 
and  again  Oct.  8th.  Immediately  before,  and  during  each  of 
these  periods,  she  experienced  no  pain  whatever. 

Headache. — This  gradually  lessened,  and,  Sept.  22nd,  finally 
ceased. 

Aching  of  tlie  Right  Eye  had  quite  ceased  by  the  end  of 
Augast. 

Large  Fits. — Aug.  12th,  1  ;  Sept.  5th,  1  ;  Sept.  25th,  when 
ice  was  not  being  applied,  1.  None  afterwards.  [On  Sept.  19th 
the  ice  was  ordered  to  be  omitted  until  the  patient  should  be 
clothed  in  flannel ;  this  having  been  done,  it  was  resumed.  The 
ice  was  re-applied  Sept.  26tli.] 

"  Shaldngs  "  or  Jerks. — Of  these  the  patient  had  an  aggregate 
of  330  during  the  twenty-three  days  of  treatment  in  August ; 
during  the  twenty-four  of  September  in  which  they  still  con- 
tinued she  had  only  230 ;  and  on  Sept.  24th  they  finally 
ceased. 

State  of  tlxe  Eyes. — Sept.  24th  lachrymation  had  quite  ceased  ; 
the  pupils  were  contracted  to  their  normal  size  ;  the  eyes  felt  much 
stronger,  and  she  could  see  distant  objects  much  more  clearly 
than  formerly.  Oct.  22,  the  pupils  continued  normally  contrac- 
tile, and  the  visual  power  had  so  improved  that  at  that  date  she 
could  read  test-type  No.  1^  with  each  eye. 

The  Bowels  gradually  became  increasingly  more  active,  and 
after  Sept.  29th  they  continued  to  be  opened  regularly  each  day. 

Micturition  ceased  to  be  abnormally  frequent. 

Catamenia. — The  sanguineous  secretion  which  recurred  Sept. 
11th  was  scanty  as  usual ;  but  on  the  13th  and  14th  "a  great 
deal  of  white  stuff"  was  discharged ;  and  the  flow  which  recurred 
Oct.  8th  was  quite  healthy  in  respect  to  both  quality  and 
quantity. 

Leucorrhcea. — This  ceased  entirely  after  the  second  menstrual 
period. 

General  Health. — Before  the  j)atient  left  the  Hospital,  Nov.  5th, 
she  had  quite  lost  the  feeling  of  being  swollen  either  in  her  face 
or  body  ;  the  flushings,  as  well  as  the  "  wet-heats,"  had  ceased  to 
trouble  her ;  and  she  expressed  herself  as  feeling  in  all  respects 
quite  well. 
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Case  8. — Cramps   and    Coldness   of    the   Loiver   Extremities, 
associated  with  JDiahetes. 

John  Dawson,  aged  twenty,  farm  labonrer,  was  admitted 
into  Guy's  Hospital,  Sept.  3,  1863,  nominally  under  the  care 
of  Dr.  Owen  Reed ;  but,  owing  to  his  absence,  Dr.  Wilks  had, 
in  the  first  instance,  charge  of  the  patient.  The  patient  believed 
himself  to  have  been  quite  well  seven  months  previously,  when 
he  first  noticed  an  increase  in  the  quantity  of  his  urine.  From 
that  time  he  had  gradually  become  weaker,  and  had  been  losing 
flesh.  When  admitted  into  the  hospital,  he  suffered  severely  from 
cramps  in  the  legs  down  to  the  toes  inclusive.  His  feet,  especially 
when  he  lay  down,  were  usually  cold  ;  the  skin  of  his  hand  was 
peculiarly  hard  and  dry  ;  his  tongue  was  beefy-red ;  his  bowels 
were  fairly  open  ;  and  his  pulse  was  80  per  minute.  During  the 
five  days  he  was  in  the  hospital  before  he  was  submitted  to  treat- 
ment of  any  kind,  the  average  quantity  of  urine  voided  daily  was 
18  pints,  the  specific  gravity  being  on  one  occasion  1041,  and  on 
another  1033  ;  he  was  extremely  thirsty,  and  had  a  voracious 
appetite.  Dr.  Wilks  allowed  me  to  treat  the  patient  by  means  of 
the  Spinal  Ice-bag,  which  was  applied  along  the  whole  spine,  until 
the  lower  extremities  had  become  warm  and  free  from  cramps  ; 
and  afterward  it  was  restricted  to  the  upper  half  of  the  spine. 
The  patient  had  ordinary  diet,  ate  Avhat  he  liked,  and  took  no 
medicine.  The  treatment,  which  began  Sept.  3rd,  ended  Oct.  19, 
1863. 

Early  in  September  the  cramps  ceased  entirety,  and  speedily 
after  their  cessation  the  feet  became  completely  and  permanently 
warm.  The  patient's  skin  became  soft  and  moist,  and  both  his 
hunger  and  thirst  steadily  lessened.  During  the  period  of  treat- 
ment the  pulse  averaged  90  per  minute,  and  the  quantity  of  urine 
voided  daily  was  as  follows  : — 

Sept.    4        -         -       17   pints.         Sept, 

35 
)) 

Oct. 


4 

17   pints, 

5  and  6 

I7i    „ 

7 

17       „ 

8 

16       „ 

9  to  11  incl. 

15i     „ 

12 

14i     „ 

13 

14       „ 

14  to  17  incl. 

13       „ 

18  no  report. 

19 

12       „ 

20  to  22  incl. 

nh    „ 

t.  23  to  26  incl. 

1 1    pints. 

27 

lOf     „ 

28  to  Oct.  1  incl, 

■  10       » 

2  to  5  incl.     - 

H  „ 

6  and  7 

10       „ 

8 

H   „ 

9  and  10 

9       „ 

11  to  14  incl,  - 

8i-     „ 

15  to  17  incl.  - 

8       „ 

18 

7|     „ 

19 

7       ,, 

The  specific  gravity  of  the  urine  averaged  during  the  month  of 
October  was  1031. 


CASES  ILLUSTRATING  ITS  PRINCIPLES  AND  PRACTICE.  367 

Simultaneously  with  the  great  and  rapid  diminution  in  the 
quantity  of  urine  voided,  the  patient  regained  his  wonted  health 
and  strength,  and  on  Oct.  20,  without  permission  from  Dr._  Rees 
or  myself,  he  left  the  hospital,  notwithstanding  that  the  "  sister  " 
who  attended  him  urged  him  to  wait  till  he  had  seen  one  of  ns. 
He  said  he  was  so  much  better  it  was  useless  for  him  to  stay  any 
longer.     I  never  saw  him  again. 

Case    9. — Dysmenorrhmal    Pain ;    Deficient    Menstruation  ; 
Coldness  of  the  Feet;   Epilepsy. 

G.  A.  M.,  aged  twenty-two,  came  under  my  care  Sept. 
29,  1863.  She  suffered  "pinching,  drawing  pain"  during  the 
whole  period  of  menstruation,  and  generally  during  one  or  two 
days  previously.  The  menses,  which  recurred  regularly,  were 
scanty ;  the  patient's  feet  were  habitually  cold  ;  and  she  had 
epileptic  fits — generally  about  three  each  month.  She  was 
treated  by  means  of  the  Spinal  Ice-bag,  and  took  the  following 
medicine  : — 

Ammonii  bromidii,  potassii  bromidii  aa,  gr.  v.,  in  a  wine-glass- 
ful of  water  twice  a  da3^ 

On  the  25th  of  October  she  began  to  menstruate  :  during  the 
first  and  second  day  the  floAv  was  much  more  copious  than  it  had 
been  previously,  while  the  pain  experienced  was  ver}^  much  less 
than  she  had  usually  felt.  She  reported,  Nov.  2,  that  her  feet 
had  become  continuously  warm,  and  at  that  date  she  had  passed 
six  weeks  without  having  a  fit.  The  menses  recurred  Nov.  29th, 
and  continued  about  a  day  longer  than  they  had  done  formerly. 
She  had  no  pain  before  the  flischarge  came  on  ;  as  soon  as  it  had 
appeared,  she  had  pain  during  two  or  three  hours  only,  and  none 
whatever  afterwards  ;  and  she  had  no  fit.  Always,  except  on 
the  last  three  occasions,  she  had  had  fits  during  her  catamenial 
periods.  Jan.  5,  1864,  I  was  informed  that  the  menses  recurred 
on  Dec.  31.  She  said, — "  I  had  no  pain  at  all,  except  a  few  pains 
in  my  stomach,"  and  her  period  again  passed  without  a.n  epileptic 
attack.  But  though  she  was  improved  to  the  extent  mentioned, 
no  further  progress  was  made,  and  the  treatment  was  not  con- 
tinued. 

Case  10. — Zunibo-ahdominal  Neuralgia  of  twenty  years  dura- 
tion^ associated  loith  Sleeplessness,  Nausea,  Vomiting,  Obsti- 
nate Constipation,  and  Extreme  Coldness  of  the  Feet. 

Miss  E.,  aged  about  forty,  complained  January  14th,  1865,  of 
extreme  pain  on  the  right  side  of  the  lower  dorsal  and  upper  lumbar 
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vertebrae,  extending  laterally  on  the  same  side  of  the  back,  and 
thence  forward  to  the  right  hypogastric  region.  The  pains  con- 
tinued every  day  and  every  night,  and  had  lasted  about  twenty 
years.  Sometimes,  however,  she  had  three  or  four  hours'  release 
from  suffering.  The  pain  Avas  so  distressing  and  wearing  that  the 
patient  was  greatly  weakened,  especially  by  want  of  sleep,  and  was 
disqualified  from  undertaking  any  regular  occupation.  During  the 
previous  three  months  she  had  not  had  a  night's  rest,  and  had 
trusted  to  narcotics  for  such  sleep  as  she  had  had.  She  suffered 
nearly  every  morning,  and  frequently  throughout  the  day,  from 
nausea,  and  occasionally  vomited  "  water."  Her  hands  and  feet 
were  habitually  cold,  even  in  summer.  The  pulse  was  94.  Her 
menses  recurred  every  three  weeks,  and  lasted  about  three  days 
each  time  ;  she  complained  of  obstinate  constipation — her  bowels 
never  being  relieved  without  the  aid  of  medicines.  She  had  been 
attended  by  at  least  five  regular  practitioners,  including  an  eminent 
London  physician,  who  treated  lier  duriug  eight  months ;  had 
also  tried  homoeopathy  and  mesmerism  ;  had  taken  considerable 
doses  of  quinine  ;  had  bathed  in  salt  water,  and  had  been  in  the 
habit  of  wearing,  during  a  long  period,  a  wet  bandage  round  the 
abdomen. 

I  prescribed  as  follows  : — Tinct.  quinine  co.,  5iJ-5  at  noon  each 
day.  R  potassii  iodidi,  gr.  j. ;  potassii  bromidii,  ammonii  bromidii, 
aa,  gr.  v.,  morning  and  evening.  Apply  the  two  lower  cells  of 
the  Spinal  Ice-bag  during  30  minutes  before  breakfast,  and  just 
before  going  to  bed. 

When  I  saw  the  patient  again,  on  the  4^/^  of  February,  the  pain 
"  was  very  mucli  lessened,"  but  she  had  not  yet  been  a  whole  day 
v.'ithout  it.  The  nausea  and  vomiting  had  lessened ;  her  feet 
had  become  Avarmer,  and  her  appetite  much  better ;  she  had 
menstruated  since  her  last  visit  as  usual.  The  patient  found  no 
discomfort  from  the  use  of  the  ice  ;  but,  on  the  contrary,  she  felt 
the  cold  pleasant.  I  ordered  the  treatment  to  be  continued  as 
before. 

17th  February. — The  pain  had  increased  somewhat  again;  it 
came  on  daily  exactly  at  the  same  hour  (half-past  six  p.m.),  and 
lasted  about  two  hours  ;  but,  on  the  whole,  she  was  considerably 
better  :  she  could  sleep  throughout  the  night,  and  had  had 
neither  vomiting  nor  nausea  during  the  last  two  days  ;  her  general 
health,  appetite,  and  spirits  had  improved,  and  a  stabbing  pain 
which  she  felt  sometimes  at  the  heart  had  ceased  ;  the  bowels 
were  open  every  other  day  without  the  aid  of  aperient  medicine. 

March  3rd. — While  using  the  Spinal  Ice-bag  as  last  ordered,  her 
nose  bled,  and  she  had  such  fulness  and  pain  of  the  head  that  she 
felt  as  if  she  should  go  out  of  her  mind.  After  three  days  of  this 
experience  she  reverted  to  my  former  prescription  in  respect  to  the 
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use  of  the  bag.  The  head  then  became  much  better,  but  she 
still  had  slight  headache  and  a  sense  of  fulness.  The  neuralgic 
pains  were  so  wonderfully  better  that  she  was  filled  with  astonish- 
ment :  she  had  passed  an  entire  day  without  pain — an  experience 
she  had  not  had  before  for  twenty  years.  The  sickness  was 
"  nearly  all  gone  ;"  feet  very  much  warmer — in  fact,  she  no  longer 
suffered  from  cold  feet — no  more  constipation.  I  prescribed  the 
application  of  the  ice  morning  and  night  in  the  lower  and  in  the 
upper  half  of  the  middle  cell,  and  requested  that  she  should  take 
no  medicine. 

April  1st. — She  had  been  many  days  absolutely  free  of  the 
neuralgic  pain.  As  she  remarked,  "  it  might  be  said  to  be 
gone."  Nausea  and  vomiting  had  quite  ceased  ;  bowels  "  very 
regular  indeed."  The  Spinal  Ice-bag  had  been  left  off  a  few 
days  ago  ;  since  then  the  feet  had  ceased  to  be  as  warm  as  before, 
and  the  appetite  and  digestion  had  again  become  somewhat 
feeble.  I  ordered  the  ice  to  be  reapplied  once  daily,  and  the 
Spinal  Water-bag,  medium  size,  temp.  120",  to  be  applied  to  the 
cervical  and  upper  dorsal  region  each  night  after  getting  into 
bed.  I  prescribed  at  the  same  time  the  following  medicine  :— 
R  Infusi.  calumbse,  §j.  ;  Potassee  bicarbonatis,  ammonii  bromidii, 
aa,  gr.  v.,  bis  die. 

I  did  not  see  this  patient  again,  but  I  heard  more  than  once 
from  her  cousin  that  she  continued  well. 


Case  11. — Neuralgia  of  the  Head  and  Face,  xoitli  Swelling  and 
Extreme  Tenderness  of  the  Painfid  Parts. 

March  8th,  1865,  I  was  requested  to  see  Mr.  T.  H.,  a 
gentleman  about  thirty-five  years  old,  who  was  suffering  from 
neuralgia,  chiefly  of  the  right  side  of  the  head  and  face.  I 
found  him,  at  three  p.m.,  in  bed.  He  was  in  considerable 
pain,  which  had  been  continuous  from  the  previous  day,  and 
which  had  wholly  deprived  him  of  sleep.  He  also  complained 
of  headache.  The  scalp  was  markedly  tender,  especially  on  the 
right  side  ;  the  face  also ;  and  both  were  somewhat  swollen. 
During  the  morning  the  left  side  had  become  invaded.  The 
patient  also  complained  of  suffering  from  cold  in  the  head 
— a  sort  of  influenza,  with  considerable  aching  of  both  jaws. 
The  head  was  rather  hot ;  the  forehead  was  slightly  moist ;  the 
face  flushed  ;  the  pulse  strong  and  full,  92  ;  the  tongue  was  thinly 
coated  with  whitish  fur.  The  malady  began  about  a  fortnight 
previously.  During  its  continuance  he  had  been  treated  by  two 
physicians.  Various  medicines  were  prescribed,  amongst  them 
aperients,  iodide  of  potassium,  colchicum,  cinchona  bark,  quinine, 
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and  iron.  I  applied  a  ten-incli  Spinal  Water-bag,  tempera- 
ture 130^  Falir.,  to  the  cervico -dorsal  region,  and  ordered  it  to 
be  applied  continuously  so  long  as  the  pain  should  last.  I  then 
left  him  to  write  a  prescription,  promising  to  see  him  again  before 
I  should  leave  the  house,  and  ordered  quince  disulphatis,  gr.  ii.  ; 
acidi  sulphurici  diluti,  lit  x.,  to  be  taken  four  times  a  day. 
Within  half  an  hour  from  the  time  I  applied  the  bag  I  returned 
to  him,  and  found  him  asleep.  The  pulse  had  alread)'-  fallen 
to  88. 

March  9th,  4  p.m. — I  found  the  patient  up,  writing  a  letter.  Had 
had  no  pain  since  I  saw  him  the  previous  day,  except  little  threaten- 
ings,  which  were  immediately  siibdued  by  the  re-application  of 
the  Spinal  Water-bag.  Indeed,  it  was  applied  pretty  continuously 
during  the  whole  twenty -four  hours.  The  tenderness  and  swelling 
of  the  scalp  a,nd  face  had  subsided  ;  the  headache  had  ceased ; 
and  the  countenance,  no  longer  flushed,  had  assumed  its  natural 
expression.  The  patient  had  slept  all  night,  being  only  disturbed 
by  the  refilling  of  the  bag.  He  said, — "  Once  I  felt  sure  a  new 
attack  was  coming  on,  and  I  began  to  fear  another  bad  night ; 
the  bag  was  refilled  and  reapplied,  and  soon  I  forgot  all  about  my 
fears  by  dozing  off  to  sleep.  The  bag  is  worth  its  weight  in  gold." 
The  tongue  was  covered  with  a  thick  white  fur ;  no  appetite ; 
bowels  open  twice  ;  pulse  (after  dinner)  84  ;  this  morning  it  varied 
from  70  to  75.  The  patient  was  requested  to  a]3ply  the  Water- 
bag  when  going  to  bed  as  before ;  on  other  occasions  only 
if  the  pain  should  recur  ;  to  apply  the  two  lower  cells  of  the 
Spinal  Ice-bag  during  thirty  minutes  three  times  a  day ;  to  avoid 
wine  ;  and  to  omit  one  of  the  doses  of  quinine,  taking  only  three 
in  the  day. 

March  Ilth. — Had  continued  free  from  neuralgic  pain.  Had 
only  used  the  Water-bag  once — viz.,  on  the  night  of  the  9th, 
when  going  to  bed.  It  sent  him  to  sleep  immediately ;  but  in 
about  half  an  hour  he  awoke  with  headache,  and  found  his  head 
very  cold.  His  hands,  having  been  beneath  the  bedclothes,  Avere 
warm.  He  removed  the  bag,  and  applied  one  hand  to  his  fore- 
head. The  headache  speedily  ceased.  He  found  the  Spinal  Ice- 
bag  agreeable,  and  wished  to  extend  the  time  of  its  appHcation. 
Pulse  72  ;  tongue  cleaner ;  bowels  open,  but  insufficiently  so  ; 
urine  turbid.  He  was  now  requested  to  omit  the  Spinal  Water- 
bag  altogether,  unless  the  neuralgia  should  occur  ;  also  the  medi- 
cines already  prescribed  ;  to  apply  ice  in  each  cell  of  the  Spinal 
Ice-bag  for  forty-five  minutes  three  times  a  day  ;  to  drink  water 
freely  ;  to  take  an  aperient  pill  occasionally  ;  and  quinai  disul- 
phatis,_  gr.  ij ;  acidi  nitro-hydrochlorici  diluti,  %  xv.,  bis  die. 

_  April  8th. — Had  had  no  return  of  neuralgia,  and  attended  to 
his  business  daily  ;  but,  though  fairly  well,  he  was  not  in  robust 
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health,  being  troubled  with  a  little  flatulence  and  indigestion, 
chiefly  due,  I  believe,  to  having  his  sleep  frequently  broken  at 
night,  in  consequence  of  his  wife's  recent  illness.  I  therefore  gladly 
concurred  in  their  project  of  going  to  the  sea-side  for  a  time. 

I  have  often  seen  this  patient  since  :  he  never  had  any  return 
of  the  neuralgia. 

This  is  the  first  case  in  which  neuralgia  of  the  face  and  scalp 
was  treated  by  the  application  of  heat  along  the  cilio-spinal 
region. 

Case    12. — Neuralgia   of    the    Chest-walls    and    Extremities, 
associated  with  Sudden  Gonvidsive  Jerlis. 

June  22,  1865,  I  v\^as  consulted  by  a  nobleman,  aged  forty- 
five,  on  account  of  neuralgia  aftecting  different  parts  of  the 
body,  the  walls  of  the  chest  and  the  lower  extremities  being 
chiefly  involved.  The  attacks  generally  came  on  suddenly, 
and  usually  lasted  about  fifteen  hours,  sometimes  longer. 
The  pains  were  of  an  acute,  stabbing,  and  seemingly  spas- 
modic character,  and  were  often  brought  on  by  vigorous 
muscular  exercise,  especially  deer-stalking,  which  the  patient 
is  very  fond  of,  but  which  his  attacks  either  cut  short  or 
prevented  him  from  indulging  in.  He  also  suffered  not  infre- 
quently from  "jerks  "  or  "  starts."  Though  he  is  not  robust,  his 
general  health  is  fairly  good.  I  prescribed  the  application  of  the 
Spinal  Ice-bag  along  the  whole  spine  during  three-quarters  of  an 
hour  twice  a  day,  and  ferri  et  quina3  citratis,  gr.  v.,  each  day 
during  a  few  days  at  a  time  occasionall3^  When  I  saw  this 
patient  again,  April  27, 1866,  he  informed  me  that  he  applied  the 
Spinal  Ice-bag  as  directed  during  several  weeks  at  a  time,  at  three 
successive  periods,  since  he  consulted  me.  He  declared  himself 
so  greatly  improved,  that  he  had  been  c[uite  free  from  his  malady 
for  long  periods  together,  that  when  it  had  recurred,  the  pains 
had  been  comparatively  slight,  that  he  could  continue  violent 
exercises,  including  deer- stalking,  without  bringing  on  an  attack, 
and  that,  in  his  opinion,  had  he  continued  the  treatment  regu- 
larly for  a  longer  time  he  should  have  been  completely  cured. 

Case  13. — Severe  Uterine  Neuralgia  ;  Intermittent  Menstrua- 
tion ;  Headache ;  Insufficient  Sleep ;  Pain  between  the 
Shoidders  ;  Shortness  of  Breath  ;  Cough  ;  Copious  Expec- 
toration ;  Fixqiient  Hminoptysis ;  Sickness;  Constijm- 
tion ;  Diarrhoea;  Pain,  Weakness,  and  Coldness  of  the 
Loioer  Extremities ;  General  Coldness. 

Miss  B.,  aged  about  thirty,  suffering  extreme    uterine   pain 
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during  her  menstrual  periods  consulted  me  June  26, 1865.  Before 
the  flow  began  the  pains  came  on,  and  with  such  terrific 
severity  that,  as  she  said,  she  was  obliged  "to  dance  about 
the  room."  This  agony  usually  lasted  about  five  hours. 
During  its  continuance  the  flow  stopped  completely,  and  then 
on  the  subsidence  of  the  pain  recurred.  Soon  again,  how- 
ever, pain  of  less  intensity  was  experienced,  and  again  during  its 
presence  the  flow  ceased ;  and  during  about  five  days  these  sub- 
dued pains  and  the  flow,  which  was  scanty  alternated  with  each 
other  until  at  length  they  both  finally  ceased.  During  the  pre- 
sence of  the  severe  pain  she  was  always  purged  and  sometimes 
sick.  She  often  suffered  from  severe  headache,  chiefly  at  the 
vertex,  but  aff"ecting  the  eyes,  which  were  very  painful,  and 
which  felt,  she  said,  as  if  she  could'nt  keep  them  open.  The  pain 
was  most  oppressive  in  the  mornings  when  she  was  often  obliged 
to  sit  a  couple  of  hours  doing  nothing ;  usually  it  cleared  away 
after  dinner.  Her  sleep  was  generally  very  much  broken  and  un- 
refreshing.  She  had  habitually  considerable  pain  between  her 
shoulders,  difficulty  of  breathing,  cough,  copious  expectoration, 
and  frequent  haemoptysis.  The  surface  of  the  chest  was  very 
tender,  palpation  over  the  front  of  it  caused  decided  pain.  Her 
appetite  was  feeble  ;  during  her  catamenial  intervals  her  bowels 
were  constipated,  and  her  urine  was  generally  turbid.  She  suf- 
fered from  general  coldness,  but  her  extremities  were  especially 
cold — her  feet  being  the  coldest.  Her  upper  extremities  were 
remarkably  weak,  so  that  keeping  them  raised  or  even  raising 
them  cost  her  an  effort.  She  was  also  much  troubled  with  what 
she  called  "  rheumatic  pains  "  in  both  legs.  She  began  to  suffer 
about  six  years  previously — dysmenorrhoea  being  among  the  first 
of  her  troubles.  I  prescribed  the  application  of  the  Lumbar  Ice- 
bag  to  the  lower  part  of  the  spine  twice  daily,  and  the  following 
medicines  : — Ferri  ammonia  citratis,  gr.  viii.,  bis.  die.  Olei 
morrhuse,  5j-)  bis.  die. 

July  3. — The  patient  said  she  was  notably  refreshed  for  about 
an  hour  after  each  application  of  the  ice,  and  became  quite  warm 
— both  hands  and  feet — in  about  five  minutes  after  applying  it, 
but  felt  cold  again  between  the  applications.  Pulse,  92.  Treat- 
ment as  before. 

July  10. — She  reported  herself  decidedly  stronger  and  better. 
She  said,  "  the  arms  don't  drop  as  they  did."  She  complained, 
however,  of  a  cold  in  the  head  and  chest — the  coughing  and  spit- 
ting being  increased.     Pulse,  108. 

I  directed  that  two  teaspoonfuls  of  cod-liver-oil  should  be  taken 
at  each  dose,  that  the  iron  and  ice  should  be  continued  as  before, 
and  that  she  should  apply  an  8-inch  Spinal  Water- bag  contain- 
ing water  at  115*^  to  the  cilio-spinal  region  each  night  when  going 
to  bed. 
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July  17. — The  cold  in  the  head  and  chest  had  subsided,  and 
she  had  slept  better.  Pulse,  84.  On  the  14th,  she  began  to 
menstruate  ;  the  flow  began  before  the  pain,  and  continued  along 
with  it ;  it  had  never  done  so  before.  In  fact,  the  flow  was  con- 
tinuous until  the  16th,  when  she  had  no  pain.  On  the  17th  it 
recurred  with  very  slight  pain. 

Sept.  12. — The  duration  of  the  agonising  menstrual  pains  had 
now  become  reduced  to  two  hours,  and  the  pains  themselves  were 
decidedly  less  severe  than  formerly  ;  she  said,  "  I  used  to  dance 
with  pain,  but  I  can  lie  down  now."  Her  difficulty  of  breathing 
had  lessened,  she  had  gained  flesh,  her  feet  were  always  warm,  her 
bowels  were  open  dailj'",  her  pulse  had  fallen  to  80,  and  she  kept 
much  better  than  formerly ;  she  felt  altogether  better  and 
stronger ;  she  said  that  after  using  the  ice  for  half-an-hour  she 
became  so  uncomfortably  warm  that  she  could  not  bear  it  to  the 
end  of  three-quarters  of  an  hour  as  prescribed. 

Sept.  26. — Had  still  a  slight  hacking  cough,  and  her  chest  was 
still  tender  to  the  touch,  but  the  pain  between  the  shoulders  was 
"  much  better." 

Dec.  5. — The  catamenia  recurred  four  days  ago  ;  she  had 
pain  during  only  a  few  seconds  at  a  time,  "  just  a  few  times 
during  the  day."  The  flow  continued  each  day  this  time.  The 
pains  between  the  shoulders  had  quite  gone,  and  she  had 
also  "  lost  all  those  rheumatic  pains  "  which  she  had  had  in 
the  legs  "  for  years  without  anything  relieving  them."  She  vvas 
still  gaining  flesh,  and  her  muscles  had  become  much  firmer  ; 
she  slept  the  whole  of  each  night ;  she  breathed  much  more 
easily,  and  her  cough  had  ceased ;  she  was  still  troubled,  how- 
ever, with  expectoration,  which,  though  much  lessened,  was 
"  j^ellow  and  nasty,"  and  sometimes  tinged  with  blood  ;  she  also 
complained  of  the  flow  of  "  a  nasty  yellow  and  palish  pink  "  fluid 
from  her  mouth  during  sleep.  Pulse  76,  full  and  regular  ;  tongue 
clean  ;  urine  alwa.ys  clear,  though  sometimes  very  pale. 

April  7,  1866. — The  catamenia  continued  quite  regular,  and 
lasted  four  days.  During  the  last  two  periods  the  flow  had  been 
quite  normally  copious,  quite  continuous,  and  without  any  pain 
whatever  ;  she  had  lost  her  cough  entirely  for  fully  two  months, 
but  in  the  latter  part  of  March  it  recurred  with  considerable 
severity  and  some  hsemoptysis. 

I  continued  to  see  this  patient — about  once  a  month — until  the 
middle  of  1867  ;  in  the  beginning  of  that  year  she  married  ;  she 
soon  became  pregnant,  and  in  due  time  the  mother  of  a  "  fine 
boy."  In  1868  she  called  upon  me  to  report  herself  and  to  thank 
me  for  the  benefit  she  had  received  from  my  prolonged  treatment 
of  her.  Her  lungs  gradually  became  healthier  and  stronger  during 
1866-67,  and  on  the  occasion  of  her  last  visit  she  was  able  to 
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assure  me  that  she  was  enjoying  very  fair  health.  Slie  again 
called  upon  nie  (by  my  request),  April  6,  1872,  and  reported  that 
she  had  continued  tolerably  well  during  the  interval  since  her 
previous  visit ;  her  lungs  were  still  delicate  ;  and  she  had  been 
troubled  at  distant  intervals  with  haemoptysis,  especially  if  dis- 
tressed mentally,  as  she  had  been  some  months  previously  by  the 
loss  of  a  child ;  but  on  the  whole,  her  health  and  strength  had 
decidedly  increased ;  she  had  had  three  fine  healthy-looking 
children,  and  with  the  exception  mentioned  she  was  quite  free 
from  all  the  symptoms  she  originally  complained  of. 

Case  14. — Intense  Pain  and  Tetanoid  Paralysis  of  tlia  Four 
Extremities  ;  Diarrhoea. 

A  boy,  aged  two  years  and  four  months,  v/as  brought  to  me, 
April  10,  1866,  suffering  from  rigidity  and  immobility  of  the 
extremities.  TJie  arms  were  stiff,  though  still  partially  moveable ; 
the  thumbs  were  forcibly  bent  within  the  palms  of  the  hands, 
and  the  fingers  were  drawn  over  them  and  fixed  in  a  state  of 
semi-flexion  ;  the  legs  were  extended  and  rigid,  the  feet  being 
also  firmly  fixed  as  in  talijjes  equinus.  The  child  had  seemed 
to  become  rapidly  stout.  All  four  limbs  were  swollen  ;  the  dor- 
sum of  each  foot  so  much  so  as  to  make  the  skin  tense  and 
glistening.  There  were  also  slight  ecchymoses  on  the  feet.  The 
sensibility  was  extremely  heightened  :  touching  the  hands  or  feet 
caused  the  child  at  once  to  scream  ;  in  fact,  he  screamed  if  he 
saw  his  feet  approached.     He  also  suffered  from  diarrhoea. 

I  ordered  the  application  of  ice  by  means  of  two  ten-inch 
Spinal  Ice-bags,  one  being  jjlaced  along  the  spine,  and  the  other 
across  the  occiput  so  as  to  extend  from  ear  to  ear,  tlius  forming  an 
ice-pillow.  The  applications  were  continued  about  two  hours, 
and  were  repeated  in  the  same  manner  four  times  each  day,  during 
the  early  part  of  the  treatment.  Afterwards  the  applications 
were  less  frequent.  The  child  was  immediately  soothed,  slept  well 
the  following  nights,  and  rapidly  became  generally  calmer  and 
better.  _  On  the  12th,  the  fingers  had  become  more  supple  ;  the 
extremities  could  be  freely  handled  without  causing  pain,  and 
the  diarrhoea  had  ceased.  By  the  25th,  he  could  walk  the  length 
of  a  room,  and  by  the  2nd  of  May,  he  was  able  to  walk  with  per- 
fect ease,  and,  indeed,  had  completely  recovered,  except  that  there 
was  a  slight  eversion  of  the  left  foot,  v/hich  subsequently  disap- 
peared. 

Comment.— T\\Q  severe  inflammatory  condition  of  the  spinal 
cord  characteristic  of  this  case  is  one  which,  so  far  as  I  know,  is 
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incapable  of  subjugation  by  any  of  the  ordinary  methods  of  treat- 
ment hitherto  practised.  I  regard  the  swelling  and  allied  symp- 
toms which  took  place  in  this  child,  as  an  example  of  preterna- 
tural energy  due  to  excessive  nutrition  of  the  intensely  excited 
spinal  cord. 

During  about  a  month  j)reviously  to  the  date  when  the  child 
was  brought  to  me,  he  had  seemed  to  become  generally  and  ra- 
pidly stout ;  so  rapidly,  indeed,  that  the  nurse  felt  concerned  in 
observing  this  change,  although  she  had  no  idea  that  it  was  a 
morbid  one.  As  owing  to  the  influence  of  the  ice  along  the  spine 
the  extreme  spinal  hypersemia  became  gradually  subdued,  the 
general  swelling  of  the  little  patient  steadily  subsided. 

It  is  stated  above  that  "  there  were  also  slight  ecchymoses  on 
the  feet  of  the  child  ;  "  these,  as  well  as  the  petechite  appearing 
in  various  fevers,  in  some  cases  of  cholera,  and  of  epilepsy, 
and  those  together  with  the  larger  spots  (vibices)  so  abundant 
in  cases  of  the  disease  in  question  as  to  give  it  one  of  its 
many  names,  I  regard  as  results  merely  of  the  intense  action  of 
those  spinal  nerves  which  are  related  to  the  elementary  cells  of 
the  several  parts  of  the  organism  and  which  preside  over  their  nu- 
trition. I  apprehend  that  the  morbid  action  of  those  nerves  in 
these  cases  is  merely  an  excess  of  their  normal  action,  and  that 
by  this  excess  they  render  the  elementary  cells  attractive  of  blood 
from  the  capillary  system  in  greater  quantities  than  they  can 
assimilate,  and  thus  occasion  its  effusion  in  spots,  the  number 
and  size  of  which  are  probably  proportionate  to  the  vehemence, 
within  a  given  time,  of  the  activity  of  the  nervous  force  concen- 
trated at  the  several  points  where  it  thus  manifests  itself. 
Whether  in  addition  to  its  action  in  this  way,  it  also,  hy  its  preter- 
natural power,  effects  a  morbid  chemical  change  in  the  blood  imme- 
diately acted  upon,  is  an  exceedingly  interesting  question  which, 
however,  I  think  science  will  probably  answer  hereafter  in  the 
negative.  But  in  any  case  assuming  the  reality  of  the  cause  here 
alleged,  it  follows  inevitably  that  these  sanguineous  spots  indicate 
no  less  decisively  than  do  the  symptoms  already  passed  in  review, 
the  wisdom  of  applying  ice  along  the  spine. 


Case    15. — Persistent  Pain   in    the    Loins,    associated     vnth 

Diabetes. 

C.  0.,  aged  twenty-six,  a  carman,  was  sent  to  me  by  Dr. 
C.  E.  Drysdale,  January  27,  1867.  During  the  previous  three  or 
four  months  the  patient  had  suffered  almost  constant  and  increas- 
ing severe  pain  across  the  lumbar  region ;  stooping  distressed  him 
especially  ;  he  also  suffered  occasionally  from  headache  ;  his  skin 
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was  dry  and  rough,  and  the  back  of  the  left  hand  was  nearly 
covered  by  a  large  circular  patch  of  diseased  skin  which  was 
thickened  into  an  elevated  dry  crust  of  a  dark  brown  or  reddish 
colour ;  his  tongue  was  red,  denuded  of  epithelium,  sore,  and 
covered  with  mucus  ;  he  was  voiding  about  four  and  three-quarter 
pints  of  urine  daily — urination  occurring  about  every  two  hours ; 
the  urine  contained  sugar,  and  had  a  specific  gravity  of  1045  ;  the 
patient's  virile  power  was  greatly  impaired  ;  his  hands  and  feet 
were  habitually  cold — "  in  the  cold  weather  very  cold  ;  "  the 
bowels  were  prone  to  bs  constipated  ;  there  was  marked  tender- 
ness along  the  lumbar  and  lower  dorsal  vertebrae.  The  patient's 
attention  was  not  directed  to  the  impairment  of  his  health  until 
the  previous  June  ;  he  then  found  himself  thinner  than  before, 
and  often  troubled  with  thirst.  In  August  he  first  noticed  that 
he  was  passing  a  great  quantity  of  urine. 

The  patient  was  under  my  observation  two  years ;  during 
the  first  fifteen  months  of  that  period  ice  was  applied  to  his 
spine  every  day,  the  number  and  mode  of  the  applications  being 
varied  from  time  to  time  as  having  regard  to  the  changes  in  his 
symptoms  and  conditions  I  judged  expedient. 

As  a  full  account  of  this  case  will  be  published  elsewhere  I 
shall  give  here  only  a  brief  statement  of  the  results  achieved  by 
the  Neuro-dynamic  treatment  to  which  the  patient  was  submitted. 

The  pain  in  the  loins  having  gradually  and  steadily  subsided, 
quite  ceased  in  October,  1867,  and  never  recurred  while  the  pa- 
tient was  under  my  care. 

Headache  after  recurring  with  decreasing  frequency  ceased 
altogether  in  May,  1867. 

The  state  of  the  tongue  rapidly  improved;  in  August,  1867,  it 
had  become  thoroughly  healthy  both  in  feeling  and  appearance, 
and  afterwards  continued  so. 

State  of  the  Skm.—AheaidY  by  March  10,  1867,  the  back  of 
the  hand  had  become  completely  healed  ;  by  the  end  of  the  same 
month  the  skin  of  the  hands  had  become  much  softer  and  moister 
than  before  ;  and  in  the  beginning  of  June  the  skin  was  covered 
with  a  gentle  perspiration. 

Temperature  of  the  Extremities. — By  February  9,  1867,  the 
feet  had  become  warm  ;  by  May  26,  the  hands  had  become 
warm  ;  and  from  this  date  forward  a  normally  vigorous  circu- 
lation, denoted  by  permanent  warmth,  was  maintained  in  the 
hands  and  feet. 

Thirst  which  distressed  the  patient  a  good  deal  had  already 
abated  considerably  at  the  end  of  the  first  week  of  treatment ;  at 
the  end  of  March  his  thirst  was  so  slight  that  he  thought  it  had 
nearly  left  him,  and  from  tha*}  time  forward  he  ceased  altogether 
to  be  troubled  by  this  symptom, 
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State  of  the  Boivels. — They  gradually  became  more  regular  and 
from  tlie  end  of  March  forward  they  were  opened  every  day. 

Virile  Power. — This  was  steadily  regained ;  he  reported,  July 
21,  1867,  that  it  had  considerably  increased  :  in  September  he 
said  he  had  erections  in  the  mornings  once  or  twice  a  week  ;  and 
again,  August  30,  1868,  he  gave  a  similar  report. 

Quality  and  Quantity  of  the  Urine. — The  urine  remained  sac- 
charine throughout  the  whole  period  of  treatment — the  specific 
gravity  generally  oscillating  between  1045  and  1035  ;  on  a  few 
occasions  it  was  as  high  as  1050,  and  again  as  low  as  1030. 
When  the  patient  came  to  me  he  was  conforming  to  Dr. 
Drysdale's  prescription,  which  was  as  follows  : — "'  To  live  chiefly 
on  meat,  greens,  and  bran  biscuits ;  to  take  no  stimulants ; 
to  refrain  from  coitus  ;  to  take  a  great  deal  of  exercise,  and 
to  have  a  drachm  of  cod-liver  oil  three  times  a  day."  Dur- 
ing the  first  fortnight  while  the  patient  was  under  my  care 
exactly  the  same  treatment  was  continued ;  but  to  this  was 
added  the  daily  use  of  the  Spinal  Ice-bag,  and  at  the  end  of  the 
fortnight  the  amount  of  urine  voided  daily  was  reduced  from 
four  and  three-cjuarters  to  three  and  three-quarters  pints.  Dis- 
continuing the  physical  exercise  and  oil,  but  continuing  the  diet 
and  Spinal  Ice-bag,  the  amount  of  urine  voided  daily  was  gra- 
dually reduced  to  two  pints  and  four  ounces.  Under  this  treat- 
ment persisted  in  several  months  the  amount  of  urine  voided 
daily  did  not  exceed  this  small  quantity.  And  so  great  was  the 
healing  influence  that  was  exerted  by  the  whole  course  of  treat- 
ment tha.t  six  months  after  it  was  completely  discontinued,  and 
the  patient  had  lived  on  ordinary  diet  throughout  that  time,  the 
amount  of  urine  voided  daily  did  not,  as  a  rule,  exceed  four  pints, 
no  one  of  the  other  symptoms  returned,  and  the  patient  exjpressecl 
himself  as  feeling  in  every  resi^ect  quite  well. 

Case  16. — Infra-OrMtal  o/ncl  Dental  Neuralgia. 

Fraulein ,  aged  twenty-five,  consulted  me  February  3, 1867, 

on  account  of  neuralgia  affecting  the  infra-orbital  and  dental 
branches  of  the  trifacial  nerve.  The  pain  was  not  confined  to  one 
side  of  the  face,  but  was  sometimes  most  acute  on  one  side,  some- 
times on  the  other  ;  it  increased  at  night,  and  kept  her  awake  the 
greater  part  of  each  night.  She  had  been  suffering  in  this  way 
during  about  three  weeks  before  I  saw  her.  Her  general  health 
was  good.  The  aff"ected  parts  presented  no  trace  of  hyperaemia. 
I  directed  that  the  Spinal  Ice-bag  should  be  applied  close  to  the 
occiput  and  along  the  cervical  and  the  upper  five  or  six  dorsal 
vertebrae  during  an  hour  each  night.  It  was  thus  applied  during 
a  fortnight.     The  patient  experienced  almost  immediate  relief : 
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after  three  days  of  treatment  she  felt  and  slept  very  much 
better  ;  and  before  the  end  of  the  fifth  day  the  pain  had  wholly 
ceased.  Nearly  a  year  afterwards  she  told  me  it  had  never  re- 
turned. 

Case  17. — Crural  and  Sciatic  Neuralgia,  of  Sixteen   Years. 

Duration. 

I  was  consulted,  June  25,  1867,  by  Mr. -,  aged  forty-nine, 

who  complained  of  excruciating  neuralgia  in  the  legs.  The  pain 
was  of  the  ordinary  tearing,  shooting,  and  stabbing  kind,  sometimes 
in  one  limb,  sometimes  in  the  other,  and  affecting  one  heel  almost 
continuously.  This  was  often  so  acutely  tender  that  he  could 
not  bear  to  touch  the  ground  with  it.  Occasionally,  when  the 
pain  was  most  excessive,  the  limbs  jerked  involuntarily.  As  a 
rule,  the  patient  suffered  most  at  night,  and  was  thus  so  habitually 
deprived  of  sleep,  that  he  marvelled  to  find  his  general  health 
and  strength  continuing  so  fairly  good  as  it  was.  He  said  that 
whenever  he  v/as  able  to  sleep  a  little  the  pain  increased.  The 
malady  came  on  about  sixteen  years  ago,  and  had  recurred  at 
intervals  ever  afterwards.  The  intervals  had  gradually  shortened, 
until  at  last  he  rarely  had  an  interval  of  a  day  without  exjie- 
riencing  some  decidedly  acute  and  shooting  pain.  Until  the 
morning  he  came  to  me  he  had  never  been  free  of  intense  pain 
for  nineteen  days.  On  applying  considerable  pressure  on  each  of 
the  spinous  processes,  I  could  discover  no  tenderness  Avhatever. 
The  brain,  lungs,  bowels,  and  bladder  were  all  healthy ;  the  tongue 
was  clean  ;  the  pulse  66,  and,  though  rather  feeble,  steady.  The 
patient  was  in  the  habit  of  drinking  daily  about  a  pint  of  sherry, 
which  I  advised  him  to  give  up.  I  prescribed  the  application  of 
a  Spinal  Ice-bag  along  the  lumbar  and  the  lower  half  of  the 
dorsal  vertebrte  during  two  hours  twice  a  day  (no  medicine),  and 
advised  abstinence  from  wine  or  other  alcoholic  fiuids.  The 
patient  did  not  believe  that  they  exerted  any  influence  on  his 
malady,  and  was  disinclined  to  give  up  his  wine.  He  called  upon 
me  again  July  12th,  when  he  informed  me  that  he  had  applied 
the  Spinal  Ice-bag  only  once  a  day  on  an  average;  that,  "practi- 
cally speaking,"  he  had  had  no  pain  since  he  began  the  treat- 
ment ;  that  until  the  day  before  his  visit  he  had  not  suffered  at 
all,  and  then  only  very  slightly  from  pain  below  the  left  knee  j 
and  that  he  had  slept  well.  I  repeated  my  injunctions  respecting 
the  use  of  both  the  ice  and  wine,  and  prescribed  potassii  bro- 
midii,  gr.  viij. ;  ammonii  bromidii,  gr.  v.,  bis  die.  I  advised  per- 
severance with  the  ice,  and  abstinence  from  wine.  The  patient  wrote 
to  me,  August  21st, — "I  continue  to  receive  great  benefit  from 
the  ice  application,  and  shall  continue  it."    The  pain  afterwards 
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recurred  in  a  mitigated  form,  but  was  greatly  subdued  by  the  ice, 
and,  I  incline  to  believe,  would  not  have  returned  if  the  patient 
would  have  abstained  from  wine. 


Case  18. — Dented  Neuralgia. 

A.  W.  B.,  a  Russian  gentleman,  aged  thirty,  suffering  from 
dental  neuralgia,  consulted  me  in  September,  1867.  The  malady 
was  chiefly  confined  to  the  teeth  of  both  the  upper  and  lower 
jaw,  but  no  particular  tooth  or  teeth  seemed  to  be  especially 
affected.  The  pain  was  intermittent,  and  so  severe  as  to  in- 
terfere seriously  with  the  patient's  daily  occupation.  No  cause 
of  the  disorder,  which  had  continued  some  weeks,  could  be 
discovered,  and  the  face,  so  far  from  showing  any  sign  of  hj^per- 
£emia  over  the  seat  of  pain,  seemed  cooler  than  normal.  I 
prescribed  the  application  of  the  Spinal  Ice-bag  along  the  upper 
half  of  the  spine,  and  close  to  the  occiput,  forty-five  minutes 
twice  a  day.  In  the  course  of  the  first  day  of  treatment  the  pain 
was  completely  subdued ;  the  use  of  the  cold  Avas  persisted  in  for 
some  time,  and  during  the  remainder  of  the  patient's  stay  in 
England  he  continued  free  from  suffering. 


Case  19. — Pain  and  Siodling  of  the  Extremities. 

Sept.  18, 1867,  W.  Gr.,  male,  complained  of  pain  in  the  left  hand, 
and  in  the  right  knee  and  ankle,  which  were  also  considerably 
swollen,  as  was  also  the  right  hand,  which,  however,  was  not  painful. 
His  tongue  was  clean,  his  appetite  was  good,  and  his  bowels  were 
regular.  I  prescribed  in  the  first  instance  the  application  of  ice 
along  the  cervical  region.  On  the  following  day  the  hand  was 
already  much  better.  I  then  directed  the  application  once  daily 
of  the  Sj)inal  Ice-bag  along  the  whole  spine  till  the  ice  should  be 
melted.  By  this  means  the  pain  and  swelling  were  quickly  and 
completely  subdued. 

In  November  of  the  same  year  the  patient  had  another  similar 
attack  in  the  right  hand  and  right  knee  ;  and  again  by  the  use 
of  the  Spinal  Ice-bag  during  three  days  all  pain  and  sv/elling  had 
vanished. 

In  January,  1868,  I  saw  the  patient  again  :  he  had  continued 
at  vv'ork  during  nearly  the  whole  of  the  intervening  period.  He 
was  much  improved  in  general  appearance,  and  informed  me  that 
when  threatened  at  any  time  with  an  attack  he  averted  it  by 
using  the  Spinal  Ice-bag. 
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Case  20. — Neuralgia  over  the  Right  Shoulder,  hetioeen  the 
Scapulae,  and  along  the  Right  Side  of  the  Chest,  together 
loith  a  Feeling  of  Fulness  andj  Heaviness  of  the  HeaA, 
Heaxlache,  and  Constipation. 

Mary  B.,  aged  fifty-one,  first  seen  by  me  JYovember  27,  1867. 
Complained  of  intense  pain  over  the  right  shoulder,  between  the 
scapulae,  and  along  the  right  side  of  the  chest.  During  the  attacks 
of  pain,  v/hich  came  on  and  ^yent  away  suddenly,  the  flesh,  she 
said,  quivered  and  tingled ;  she  felt  her  body  bent  down  as  if  she 
could  not  move  it  for  fear  of  the  pain.  She  began  to  suffer  in 
this  way  in  July,  and  in  November  the  pain  became  extremely 
violent,  and  what  she  called  a  "thick  headache,"  v/hich  she  said 
increased  whenever  she  laid  her  head  on  the  pillow,  came  on.  This 
increased  pain  she  described  as  "  a  double  vfeight,  a  nasty  heavy 
feeling."  Her  right  leg  was  somewhat  the  weakest.  She  was 
much  distressed  too  by  frequent  flushes  which  came  over  her. 
She  had  menstruated  about  four  times  during  the  two  years 
before  I  saw  her,  the  last  time  five  months  previously,  and  very 
slightly.  She  was  treated  by  the  application  of  the  Spinal  Ice- 
bag  along  the  lower  half  of  the  spine  during  an  hour  twice  a  day ; 
infusi  calumbffi,  §j.,  to  be  taken  twice  a  day,  and  aperient  pills  to 
be  used  occasionally. 

December  4. — This  patient  reported  that  after  Nov.  28  she  felt 
no  pain  whatever  in  the  thoracic  region,  and  that  on  the  29tliand 
30th  she  was  free  from  pain  of  any  kind.  She  said, — "  I  feel 
better  altogether,  and  can  now  stand  upright ;  the  weight  across 
the  shoulders  is  gone."  The  bowels,  she  added,  "  have  become 
more  regular — without  the  help  of  the  pills."  At  the  time  of  her 
visit  she  had,  however,  some  pain  in  the  scapula,  and  the  "thick 
headache,"  though  lessened,  had  recurred.  1  reqiiested  that  the 
treatment  previously  prescribed  should  be  continued. 

December  18. — She  informed  me  that  she  was  quite  free  from 
pain,  except  in  the  evening,  when  fatigued  by  her  work ;  she 
looked  wonderfully  better,  and  as  she  said,  she  "  felt  much 
stronger,  and  not  so  nervous."  She  also  stated  that  the  "  heavi- 
ness of  the  head  and  the  flushes,"  though  not  quite  gone,  had 
miich  lessened.  Her  appetite  wa,s  good,  but  her  bowels  were 
"still  rather  obstinate."  She  remarked  that  the  ice  did  not  dis- 
tress her  in  the  least,  but  that  during  the  last  fortnight  she  had 
only  been  able,  in  consequence  of  her  work,  to  use  it  during  an 
hour  each  night.     I  ordered  her  to  continue  doing  so. 

December  28. — She  said  she  continued  free  from  all  neuralgic 
pain,  and  that  her  only  trouble  then  was  "  heaviness  of  the  head, 
fulness  and  headache,  as  if  all  the  blood  went  to  the  head."     I 


CASES  ILLUSTRATING  ITS  PRINCIPLES  AND  PRACTICE.  381 

ordered  the  ice  to  be  restricted  to  the  lower  third  of  the  spine, 
and  to  be  applied  during  an  hour  twice  a  day. 

January  15,  1868. — Still  had  fulness  of  the  head  and  flushings, 
but  no  headache. 

January  29. — Reported  herself  perfectly  free  from  neuralgia, 
and  complained  only  of  rushing  of  blood  to  the  head,  which  oc- 
curred some  twenty  times  a  day.  I  prescribed  the  application  of 
ice  along  the  lower  two-thirds  of  the  spine  during  an  hour  twice 
a  day,  and  five  grains  of  the  pill  of  aloes  and  myrrh  occasionally. 

March  18. — She  reported  herself  quite  well,  and  looked  so,  even 
the  flushing  had  almost  wholly  subsided. 


Case  21. — Infra-orhital  and  Mental  Neuralgia.,  with 
Headache. 

F.  M.,  female,  aged  twenty,  consulted  me  in  1867,  when  she  was 
suffering  from  acute  facial  neuralgia,  the  chief  foci  of  which  were 
the  infra-orbital  foramen  and  the  mental  foramen  of  the  right  side. 
The  extreme  pain  came  on  in  fits,  sometimes  at  eight  a.m.,  some- 
times at  two  p.m. ;  but  between  the  paroxysms  the  face  continued 
to  ache,  and  at  times  the  patient  had  pain  at  the  back  of  the 
head.  She  had  suffered  in  this  way  about  a  fortnight  before 
coming  to  me,  and  had  had  several  similar  attacks  during  the 
preceding  year.  Judging  from  the  collateral  symptoms  that  this 
was  a  case  in  which  the  use  of  heat  was  indicated,  I  j^rescribed 
the  application  of  the  double-columned  hot-water-bag  along  the 
lower  cervical  and  upper  dorsal  vertebrse  early  each  morning,  be- 
fore the  recurrence  of  the  paroxysm,  and  at  any  other  part  of  the 
day  when  the  pain  threatened  to  come  on.  The  malady  was 
immediately  subdued  :  no  distinct  paroxysm  occurred  after  the 
first  application  of  heat ;  all  pain  rapidly  and  completely  sub- 
sided, and  since  that  date  has  never  returned. 


Case  22. —  Uterine  Neuralgia ;  Deficient  Menstruation;  Bys- 
nienorrho&al  Nausea,  and  Yomiting  ;  Leucorrhcea  ;  Head- 
ache ;  Constipation ;  Coldness  of  the  Extremities ;  Varicose 
Veins  ;   Ulceration  of  the  Left  Leg. 

Mrs.  C,  aged  twenty-eight,  first  seen  by  me  December  5th, 
1867,  suffered  from  extreme  dysmenorrhoeal  pain  during  the 
whole  period  of  menstruation,  which  lasted  only  between  two 
and  three  days,  and  was  very  scanty — not  more  than  three  nap- 
kins being  needed  during  a  period.  She  vomited  more  or  less 
throughout  each  period,  and  suffered  much  from  nausea,     During 
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the  catamenial  intervals  she  had  leucorrhoea.  She  was  also  greatly 
troubled  with  headache.  Her  bowels  were  verj'^  constipated — she 
often  passed  three  days  without  action.  Her  extremities  were 
habitually  cold — the  legs  and  feet  were  excessively  cold,  and  their 
veins  were  markedly  varicose.  A  few  weeks  before  I  saw  her  she 
left  St.  George's  Hospital,  where  she  had  been  admitted  on  account 
of  an  extensive  ulceration  over  the  middle  and  anterior  third  of 
the  left  leg.  While  there  the  wound  was  nearly  healed.  When 
she  consulted  me  it  had  opened  again  in  the  form  of  several  small 
ulcers  of  about  the  diameter  of  a  pea  on  a  dark  red  or  purple 
ground,  having  a  diameter  about  equal  to  that  of  the  top  of  a 
tea-cup.  I  prescribed  the  systematic  use  of  the  Spinal  Ice-bag 
and  the  following  medicines  : — Ferri  et  quinse  citratis,  gr.  v.,  bis 
die  ;  pilulse  aloes  et  myrrhoe,  gr.  v.,  alternis  noctibus. 

Experience  in  this  case  exemplified  in  a  wonderful  manner  the 
efficacy  of  Neuro-dynamic  medicine.  The  dysmenorrhosal  pains 
ceased  entirely  ;  the  menses  became  normally  copious  ;  the  nausea 
and  vomiting  which  formerly  accompanied  them  were  no  longer 
experienced  ;  the  patient  became  completely  freed  from  headache 
and  leucorrhoea  ;  the  functions  of  the  bowels  became  normal ; 
a,nd  the  extremities  thoroughly  and  permanently  warm.  But 
what  was  especially  remarkable  in  this  case  was  the  complete  cure 
which  was  effected  both  of  the  varicose  veins  and  of  the  consider- 
able ulceration  of  the  left  leg.  The  patient  was  a  laundry  maid, 
for  whom,  by  request  of  her  mistress,  I  procured  admission  into 
St.  George's  Hospital,  where  she  had  the  advantage  of  being 
treated  by  Mr.  Prescott  Hewitt.  While  there,  the  wound  in  the 
leg  lessened  so  considerably  as  to  become  almost,  but  not  quite, 
completely  healed ;  and  being  considered  sufficiently  well  to  re- 
sume her  duties,  she  was  discharged  from  the  hospital.  But  as 
she  had  to  stand  the  whole,  or  nearly  the  whole,  of  each  day 
while  at  her  work,  the  wound  in  her  leg  soon  became  as  large  as 
before,  and  she  suffered  at  the  same  time  from  the  other  symptoms 
described  above.  Her  mistress  then  requested  me  to  treat  her, 
and  I  did  so,  while  she  continued  her  daily  work.  The  great 
increase  of  circulation  produced  in  the  lower  extremities  by  the 
influence  of  the  Spinal  Ice-bag  effected  a  complete  cure  of  the 
wound  in  the  leg,  although  the  patient  was  standing  on  it  each 
day ;  whereas  with  all  the  advantage  of  entire  rest  in  a  hospital, 
the  treatment  usually  resorted  to  in  such  cases,  while  effecting 
great  improvement,  did  not  succeed  in  healing  the  wound  com- 
pletely, and  the  benefit  conferred  lasted  only  a  little  longer  than 
the  patient's  stay  in  the  hospital.  But,  what  was  still  more  sur- 
prising and  satisfactory,  the  same  "  great  increase  of  circulation  " 
induced  by  the  Spinal  Ice-bag  caused  a  permanent  subsidence  and 
disappearance  of  the  patient's  varicose  veins. 
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Oase  23. — Facial  and  Infra-mammary  Neuralgia;  Head- 
ache ;  Persistent  Vomiting ;  Dysmenorrhea  and.  Coldness 
of  the  Feet. 

December  I8th,  1867,  Frances  Schuler,  aged  twenty-seven,  came 
under  my  care  at  the  Farringxlon  Dispensary.  She  complained  of 
painful  pressure  at  the  top  of  the  head,  and  of  acute  pain  over 
the  forehead  and  in  the  right  eye.  She  described  the  feeling  at 
the  top  of  the  head  as  a  "pressure,  just  like  a  weight  of  lead, 
with  great  but  dull  pain." 

Both  the  feeling  at  the  top  of  the  head,  and  the  acute  pain 
over  the  forehead,  and  in  the  right  eye,  came  on  in  paroxysms. 
During  each  attack  the  forehead  swelled  very  distinctly,  and  she 
felt  "  as  if  a  string  at  the  back  and  inside  her  head  were  drawing 
her  right  eye  backwards."  She  shed  tears  copiously  from  the 
same  eye.  Her  sleep  was  much  impaired  by  her  sufferings.  She 
complained  also  of  infra-mammary  pain  recurring  several  times  a 
week,  and  often  lasting  an  hour  at  a  time  :  sometimes,  too,  she 
had  lumbar  jjains  for  a  day  together.  Both  eyes,  but  especially  the 
right  one,  had  lessened  and  sunk. 

She  assured  me  most  positively  that  since  childhood  she  had 
vomited  every  morning  in  her  life,  and  that  her  mother  and  two 
sisters  were  affected  in  like  manner.  Her  vomiting  was  always 
increased  during  her  menstrual  periods. 

Formerly  she  used  to  menstruate  during  seven  or  eight  days, 
and  meanwhile  suffered  much  pain  in  the  back  and  in  the  womb  ; 
but  since  she  had  been  liable  to  neuralgic  attacks,  her  menstrual 
periods  had  not  exceeded  three  days,  during  each  of  which  she 
had  needed  only  one  napkin,  which  was,  she  said,  very  slightly 
stained.  Her  feet  were  habitually  very  cold.  I  prescribed  the 
application  of  ice  along  the  dorso-lumbar  region  during  an  hour 
twice  a  day. 

December  28th. — The  patient  found  that  the  ice  would  send 
her  off  to  sleep  at  any  time  :  the  fourth  application  caused  her 
to  sleep  three  hours.  The  first  application  relieved  her  head  be- 
fore the  bag  had  been  on  an  hour.  After  the  third  application 
the  pain  in  the  forehead  ceased  ;  and  on  the  fourth  day  of  treat- 
ment she  already  felt  quite  well.  The  pressure  and  pain  at  the 
top  of  the  head,  the  swelling  and  pain  over  the  forehead,  the  pain 
in  the  eye,  the  lachrymation,  and  the  infra-mammary  pain,  had 
not  recurred  ;  she  had  not  vomited  since  the  ice  was  applied  the 
third  time.  Her  feet  had  become  "nice  and  warm,"  and  she  said 
that  she  felt,  on  the  whole,  more  comfortable  than  she  had  been 
for  some  years  past.  Still,  after  all  pain  had  ceased  it  came  on 
again  at  the  right  side  of  the  back  of  the  head,  but  was  subsiding 
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at  the  above  date,  when  I  ordered  the  treatment  to  be  continued. 

January  8th,  1868. — The  patient  stated  that  she  began  to 
menstruate  on  the  3rd  inst.,  and  ceased  on  the  6th,  that  the  flow 
was  rather  more  copious,  and  of  a  rather  brighter  colour  than 
previously.  She  still  used  only  three  napkins,  which,  however, 
were  more  saturated  than  of  late  they  had  been  vront  to  be. 

February  15th. — The  patient  had  not  been  very  steady  with 
her  treatment,  and  some  of  the  symptoms  above  mentioned  had 
recurred,  but  with  less  intensity  than  before.  She  was  sick 
about  every  other  morning  ;  she  felt  again  a  weight  at  the  top  of 
the  head,  but  her  forehead  no  longer  swelled  as  it  used  to  do 
during  the  previous  attacks.  She  complained  of  pain  at  the 
bottom  of  the  sternum,  below  the  left  breast  and  over  the  left 
ovary.  To  continue  the  ice  as  before,  a,nd  to  take  Infusi  cinchonse, 
§j.,  bis  die. 

March  4th. — The  pain,  although  variable,  had  not  yet  gone 
Cjuite  away.  However,  the  patient  found  herself  greatly  improved. 
She  began  to  be  unwell  on  the  1st  inst.,  and  was  still  so  :  the  flow 
was  more  copious,  and  of  a  better  colour.  The  forehead  did  not 
swell  any  longer.  The  vomiting,  which  had  tormented  her  every 
morning  of  her  life,  was  stopped  :  but  she  had  still,  at  intervals, 
a  feeling  of  sickness,  and  I  advised  her  to  continue  for  some  time 
longer  the  use  of  the  ice,  which  about  a  fortnight  previously  she 
had  ceased  to  use.     I  never  saw  her  afterward. 


Case  24.—  -Neuralgia  of  the  Right  Side  of  the  Head,  Face,  Neck, 
and  Tongue,  and  of  the  Right  JJ'pjper  Extremity,  together 
with  Headache,  SicJcness,  and  Coldness  of  the  Feet. 

Mary  Ann  T.,  aged  forty-four,  who  consulted  me  for  the  first 
time  December  28,  1867,  was  suffering  from  neuralgia  of  the 
right  side  of  the  head,  face,  and  neck,  and  along  the  right  shoulder 
and  arm,  extending  to  the  fingers.  The  right  half  of  the  tongue 
was  also  affected.  The  pain,  which  was  exactly  limited  to  the 
median  line,  was  described  by  the  patient  "  like  as  if  something 
is  pulling  the  flesh  off  the  bone — it's  so  dreadful,  and  sometimes 
as  if  the  parts  were  screwed  up  in  a  vice."  The  most  acute  pain 
was  just  above  and  outside  the  outer  angle  of  the  right  eye.  At 
this  part  she  experienced  dreadful  twitchings,  which  came  like 
electric  shocks,  and  made  her  start  fearfully.  The  focus  of  pain 
was  much  hotter  than  the  surrounding  parts  ;  but  there  was  no 
notable  lachrymation.  The  pain  was  greatly  increased  by  the 
local  application  of  cold.  Her  first  attack  came  on  about  four 
years  before  I  saw  her ;  since  then  she  had  had  four  very  severe 
attacks,  each  in  the  winter  season ;  but  she  had  had  many  smaller 
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attacks  generally  during  the  autumn.  She  had  brain  fever  about 
twenty  years  before  I  saw  her,  and  was  a  great  and  habitual 
sufferer  from  headache,  from  which  she  was  scarcely  ever  free ;  she 
had  a  feeble  appetite,  was  often  troubled  with  sickness,  and  com- 
plained especially  of  coldness  of  the  feet :  she  said, — "  Oh,  they're 
dreadful,  sir  !  I  never  know  what  it  is  to  have  them  warm  now." 
She  continued  to  menstruate,  but  very  irregularly ;  she  suffered 
from  profuse  menorrhagia,  accompanied  with  "  very  great  pain  " 
— was  often  "  unwell "  a  fortnight  together,  and  during  the 
whole  time  the  menstrual  pain  continued.  Notwithstanding 
these  various  disorders,  her  bowels  were  opened  regularly  each 
day.  I  ordered  the  application  of  ice  in  a  twenty-two  inch 
Spinal  Ice-bag  along  the  whole  spine  during  forty-five  minutes 
twice  a  day. 

January  1,  1868. — This  patient  had  applied  the  ice  as  directed 
five  times,  but  complained  that  it  distressed  her  extremely  both 
in  the  thorax  and  abdomen — especially  towards  the  end  of  each 
application.  The  neuralgia  had,  however,  greatly  lessened  ;  the 
tongue  was  much  better,  and  the  dreadful  twitchings  had  quite 
ceased  :  she  had  had  no  sickness  at  all.  I  then  ordered  the  Ice- 
bag  to  be  wrapped  in  flannel,  and  to  be  applied  thirty  instead  of 
forty-five  minutes  each  time.  The  patient  immediately  and 
rapidly  improved ;  and,  January  15,  informed  me  that  she  had 
not  had  "  a  bit  of  neuralgia  "  during  the  whole  of  the  preceding 
week.   I  saw  the  patient  afterwards,  and  the  pain  had  not  returned. 


Case  25. — Neuralgia  of  the  Four  Extremities,  and  of  tJie 
Left  Side  of  the  Chest ;  Backache  ;  Headache  ;  Excessive 
Irritability  of  the  Bladder ;  Deficient,  Intermittent,  and 
Painful  Menst7'uation ;  Bearing-dotvn  of  the  Womh ; 
Leucorrhosct ;  Hahit^ial  Coldness  of  the  Feet, 

H.  E.,  aged  thirty-two,  a  very  intelligent  woman,  consulted  me 
on  January  4,  1868,  at  the  Farringdon  Dispensary,  on  account  of 
great  pains  in  all  the  four  limbs,  but  most  especially  in  the  fingers 
and  toes ;  of  continuous  pain  in  the  left  side  over  a  fixed  spot 
not  larger  than  half-a-crown  ;  and  of  a  pain  which  she  had  had, 
"  on  and  off,"  for  years,  between  the  left  shoulder  and  the  spine, 
and  in  the  shoulder  itself  She  also  complained  of  headache, 
which  came  on  each  morning ;  and  of  dreadful,  and  almost  con- 
tinuous, aching  in  the  lower  part  of  the  back — so  severe,  that 
often  she  could  not  stand  upright. 

She  was  troubled  with  excessive  irritability  of  the  bladder, 
often    involving  the  necessity  of   urinating  about  every  five 

c  c 


386       NEURO-DYNAMIC  MEDICINE  EXEMPLIFIED  :   A  SERIES  OF 

minutes.     This  trouble  had  continued  since  her  last  confinement, 
which  occurred  about  eighteen  months  previously. 

The  menses  were  very  scanty,  lasting  but  two  days,  and  needing 
the  use  of  only  two  napkins.  They  were  preluded  by  leucorrho:a 
nearly  as  much,  she  said,  as  her  ''regular  discharge,"  and  con- 
tinuing a  day  or  two  after  it  stopped.  She  also  suffered  from 
bearing  down  of  the  womb,  and  from  habitual  coldness  of  the 
feet.  The  bowels  acted  regularly ;  there  wa>s  excessive  tenderness 
along  the  lower  half  of  the  spine. 

I  prescribed  as  follows  : — R  Ammonii  chloridi,  gr.  v.  ;  Infusi 
calumbse,  §j.,  bis  die ;  and  the  application  of  the  Lumbar  Ice-bag, 
placing  the  bottom  of  it  on  a  level  with  the  fourth  lumbar 
vertebra,  during  forty-five  minutes,  twice  a  day. 

January  11th. — The  patient  had  used  the  ice  only  four  times, 
but  she  reported  the  pain  in  the  limbs  to  be  so  nearly  gone  that 
she  had  scarcely  felt  it  once ;  she  said  she  had  found  the  Ice-bag 
unpleasant  in  the  day-time,  but  a  great  comfort  to  her  at  night. 
I  advised  her  to  use  it  at  night  only,  and  to  continue  the  medi- 
cine as  before. 

Jan.  18th. — She  had  borne  the  ice  quite  well ;  she  made  water 
then  about  every  hour  ;  the  head  and  limbs  continued  clear  of 
pain;  the  pain  in  the  left  side  was  less  acute,  and  sometimes  went 
quite  away;  the  pain  in  the  back — her  worst  trouble— was  wonder- 
fully relieved.     Appetite  improved. 

February  5th.- — Began  to  menstruate  on  the  31st  ult.  ;  the  flow 
continued  day  and  night  during  three  days,  and  was  much  more 
copious  than  usual.  She  used  the  ice  ninety  minutes  twice  a 
day  during  each  of  the  three  days  of  menstruation  without  any 
discomfort  whatever;  she  said  her  back  was  wonderfully  better. 

Feb.  22nd. — She  reported  herself  on  the  whole  much  better  : 
she  made  water  less  frequently  again  ;  and  she  added, — "  I  don't 
have  that  distressing  bearing-down  feeling  as  I  did.  I  feel  the 
ice  such  a  relief  and  refreshment  for  several  hours  after  I  have 
used  it." 

March  lith. — She  had  not  used  the  ice  during  the  previous  ten 
days ;  she  continued,  however,  quite  free  from  neuralgia ;  she 
had  suffered  from  a  little  cough  for  about  a  fortnight.  On  the 
8th  March  she  had  slight  hsemoptysis  (while  in  church),  and 
again  on  the  13th,  She  felt  a  fulness  of  the  chest  at  the  right  of 
the  lower  part  of  the  sternum.  She  then  told  me  for  the  first 
time  that  she  spat  blood  twelve  years  ago.  Pulse  feeble  and 
irregular.  I  prescribed — Acidi  nitrici  diluti,  TTLx. ;  Quinse  di- 
sulphatis,  gr.  j.,  ter  die. 

March  28th. — The  patient   continued  free  from   neuralgia ; 
haemoptysis  had  not  recurred,  and  the  cough  had  subsided. 
,  May  6th. — She  remained  free  from  all  pain  ;  she  had  men- 
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striiated  a  few  days  previously,  and  she  remarked  that  the  menses, 
which  used  to  be  scanty,  intermittent,  and  painful,  were  now 
copious,  continuous,  and  painless. 

May  13th. — The  patient  had  had  no  recurrence  of  pain  of  any 
kind.  The  leucorrhoea,  which  formerly  preceded  menstruation, 
had  quite  ceased  to  do  so ;  and  all  the  other  symptoms,  on 
account  of  which  she  consulted  me,  had  subsided.  At  this  date 
the  patient  reported  herself  well,  and  therefore  ceased  attendance 
at  the  Dispensary. 

October  28th,  1869. — She  came  again  in  order  to  obtain  advice 
for  her  child.  She  looked  extremely  well,  and  said  that  she  had 
had  no  relapse,  and  that  she  had  never  enjoyed  such  excellent 
health  for  marnj  years  as  she  had  done  since  May,  1868, 


Case  26.— Dental  Neuralgia, 

H.  E.,  female,  aged  twenty-one,  suffering  from  violent  pain, 
spreading  over  the  teeth  and  gums  of  both  the  upper  and  lower 
jaw,  consulted  me  January  17,  1868-  The  j)ain  was  most  intense 
in  the  lower  jaw,  and  on  the  left  side.  She  had  headache  also. 
The  forehead  and  cheeks  were  notably  hotter  than  normal,  and 
the  patient  complained  of  great  heat  in  the  roof  of  her  mouth,  as 
well  as  in  her  gums,  which  were  swollen  and  sore.  During  the  pre- 
-vious  week  she  had  had  several  teeth  stopped  with  gold,  and  one 
of  them — the  left  upper  incisor — subsequently  became  most  espe- 
cially painful,  with  swelling,  and  threatenings  of  an  abscess  at  its 
root.  I  prescribed  the  application  of  a  ten-inch  Spinal  Ice-bag 
across  the  occiput.  The  pain  was  annulled  on  several  occasions  by 
this  treatment.  But  the  tenderness  of  the  incisor  tooth  just  men- 
tioned persisted,  and  the  new  stopping  in  it  kept  up  and  increased 
the  irritation.  The  pain  throughout  the  whole  of  the  parts  de- 
scribed came  on  in  the  same  way  as  before,  but  more  violently  ;  now 
the  re-application  of  the  Spinal  Ice-bag  across  the  occiput  failed 
to  subdue  it,  and  it  became  intolerably  violent.  In  despair,  the 
patient  tried  the  application  first  of  cold,  and  then  of  heat,  directly 
to  the  seat  of  pain,  but  without  obtaining  any  relief.  On  the 
19th,  Sunday,  finding  her  in  this  state  of  extreme  suffering,  and 
knowing  that  she  could  not  on  that  day  go  to  the  dentist  and 
have  the  stopping  taken  out  of  the  tender  tooth,  I  apjjlied  a 
double-columned  Water-bag,  containing  water  at  120'^  Fahr., 
over  the  cilio-spinal  region.  The  first  application  lessened  the 
pain,  and  the  second  took  it  away.  The  patient's  previously  hot 
and  aching  forehead  became  perceptibly  cool  and  moist '  mean- 
while, and  she  felt  a  strong  inclination  to  sleep.     During  the 

c  0  2 


388       NEURO-DYNAMIC  MEDICINE  EXEMPLIFIED  :  A  SERIES  OF 

second  application  she  remarked  that  the  inside  of  her  mouth  had 
become  much  cooler,  and  the  temperature  of  her  cheeks  fell  so 
much  that  they  felt  cooler  than  normal.  This  was  about  9  p.m., 
and  she  continued  free  of  pain  about  two  hours.  Eating  her 
supper  brought  it  on  again,  when  it  was  again  subdued  by  the 
bag  as  before.  About  twelve  o'clock  she  went  to  bed,  and,  as  I  had 
requested,  applied  the  Spinal  Water-bag  by  lying  upon  it.  She  soon 
went  to  sleep  on  the  bag,  and  continued  sleeping  between  three 
and  four  hours,  after  which  the  pain  recurred.  She  applied  heat 
again,  as  before,  and  again  slept  about  an  hour.  She  was  then 
awoke  by  a  fresh  attack  of  pain,  which  seemed  worse  than  before, 
and  which  continued  till  daylight,  when  she  got  the  Water-bag 
refilled,  and  again  applied  it.  It  quickly  soothed  her,  and  enabled 
her  to  sleep  ;  and  when  she  awoke  she  was  free  from  pain.  In 
the  course  of  the  day  she  went  to  the  dentist,  who,  instead  of  un- 
stopping the  tooth  mentioned  above,  stopped  three  others.  The 
patient's  sufferings  were  afterwards  aggravated  ;  and  in  the  even- 
ing of  the  same  day  I  prescribed  the  continuous  use  of  the  Spinal 
Water-bag  (at  120°  F.)  to  the  cilio-spinal  region,  and  simulta- 
neously the  application  of  a  Spinal  Ice-bag  across  the  occiput,  or,  if 
found  more  soothing,  over  the  seat  of  pain.  I  also  prescribed  a 
drachm  of  sulphate  of  magnesia,  to  be  taken  at  bed  time.  The 
patient  obtained  almost  complete  freedom  from  pain  during  the 
evening,  when  using  the  cold  and  heat  together;  but  soon  after  they 
were  omitted  she  was  reminded  that  her  enemy  was  only  at  bay, 
and  feared  fresh  attacks  during  the  night.  She  therefore  re-applied 
the  Spinal  Water-bag,  and  lying  upon  it  after  going  to  bed,  soon 
fell  asleep,  slept  all  night,  and  woke  up  the  next  morning  quite 
free  of  pain.  By  immediate  recourse  to  the  same  treatment, 
modified  as  seemed  desirable,  whenever  the  pain  came  on  again, 
its  tendency  to  recur  was  at  that  time  subdued,  notwithstanding 
the  fact  afterwards  ascertained  that  an  abscess  was  being  deve- 
loped at  the  root  of  the  left  upper  incisor  tooth.  Ultimately  this 
tooth  was  unstopped,  the  pus  escaped,  and  the  pain,  which  had 
been  reflected  on  to  the  sound  teeth  of  the  lower  jaw,  did  not 
then  recur. 


Case  27. — Neuralgia  of  the  Hands  and  Feet;  Numbness 
and  Partial  Paralysis  of  hoth  Hands;  Hcemorrhoids ; 
Coldness  of  the  Body  generally,  and  of  the  Lower  Ex- 
tremities especially. 

A.  W,,  male,  aged  fifty-six,  first  seen  by  me  January  20,  1868, 
when  suffering  from  severe  pain  in  both  hands  and  both  feet.  He 
also  complained  of  numbness  in  both  hands.     The  pains  which 
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were  restricted  to  the  hands  and  feet  were  of  a  shooting  character, 
and  came  on  with  astonishing  suddenness — often,  the  patient 
said,  as  if  he  had  received  "a  violent  blow  upon  the  nerves."  The 
pains  were  quickly  induced  by  motion  of  any  one  of  the  four 
limbs.  Pains  shooting  to  the  tip  of  the  little  finger,  and  some- 
times along  the  ring  finger  were  immediately  produced  if  pressure 
were  made  on  the  ulnar  side  of  the  dorsum  of  either  hand. 
Pressure  on  the  radial  side  of  the  dorsum  of  the  left  hand  pro- 
duced pain  in  the  forefinger.  The  pain  in  the  feet  began  at  the 
metatarso-phalangeal  joint  of  each  big  toe  and  flew  upwards  as 
far  as  a  little  above  the  internal  malleoli.  Stretching  out  his  leg, 
for  example,  when  putting  his  trousers  on  caused  the  patient  acute 
pain  in  the  feet.  The  hands  had  become  weakened  as  well  as 
numb  :  he  could  only  extend  his  left  hand  partially,  and  his 
fingers  were  so  weak  that  he  was  disabled  from  doing  bis  usual 
work  on  that  account  alone  ;  but,  in  fact,  he  suffered  such  severe 
pains  and  so  constantly  when  moving  his  limbs,  especially  if  he 
made  any  effort,  lifted  anything  requiring  the  slightest  strain,  or 
even  suddenly  twisted  the  hands  slightly  that  he  was  almost  dis- 
abled from  continuing  at  his  employment — that  of  a  piano-maker. 
He  began  to  suffer  in  this  manner  about  ten  months  before  he 
consulted  me.  The  pains  came  on  in  the  hands  first,  and  in  the 
feet  a  few  weeks  afterwards. 

He  did  not  suffer  from  headache  ;  could  stand  equally  well, 
and  for  a  considerable  time,  on  each  leg,  and  there  was  no  ten- 
derness in  any  part  of  the  spine.  Pulse,  75  ;  bowels  open  daily. 
He  was  troubled  with  haemorrhoids  which  had  continued  "  fifteen 
or  twenty  years."  Reproductive  organs  healthy.  He  suffered 
very  much,  he  said,  from  general  coldness,  and  had  become  more 
"  chilly  "  than  he  used  to  be.  His  feet  were  often  cold  for  a 
couple  of  hours  after  he  went  to  bed,  he  "  could  hardly  sleep  for 
them."  The  sensitiveness  of  his  hands  as  well  as  his  visual  power 
was  much  below  the  normal  standard.  In  the  right  palm  he 
could  not  feel  the  two  points  of  the  sesthesiometer  until  they  were 
eight  lines  apart,  and  not  until  they  were  twelve  lines  apart  in 
the  left.  Without  glasses  he  could  not  read  smaller  test-type 
than  5^  with  either  eye. 

Eighteen  months  before  he  consulted  me  he  became  a  teeto- 
taller ;  previously  he  had  been  in  the  habit  of  drinking  freely. 
Possibly,  this  habit  may  have  contributed,  at  all  events,  to  origi- 
nate his  neuralgic  malady,  and  probably  domestic  misery,  of 
which  his  wife's  habitual  drunkenness  was  an  element,  may  have 
operated  as  its  exciting  cause. 

The  patient  was  sent  to  me  by  another  physician  who  had 
treated  him  by  means  of  drugs  but  without  avail.  I  prescribed 
no  medicines  at  all,  but  treated  him  exclusively  by  means  of  the 
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Spinal  Ice-bag,  which  owing  to  the  presence  of  haemorrhoids  had 
to  be  applied  with  especial  care. 

January  29. — The  pains  in  all  four  limbs  had  already  much 
lessened,  and  pressure  in  each  hand  caused  only  very  slight  pain 
— scarcely  any  in  the  left  hand.  He  could  move  his  hands  vio- 
lently without  producing  any  pain  at  all.  The  pain  in  the  right 
foot  had  shifted  from  the  inner  to  the  outer  side,  and  the  motion 
of  stretching  out  his  legs — when  putting  on  his  trousers  for 
example — caused  him  only  "  very  slight  pain,  indeed."  He  said, 
"  I've  become  generally  warmer  all  over,  just  as  I  used  to  feel 
several  years  ago ;  directly  I  put  the  ice  on,  my  feet  become 
warm,  warmer  than  I  can  get  them  by  the  fire."  The  tingling 
in  his  hands  had  lessened,  and  their  sensitiveness  has  considerably 
increased.  In  the  left  palm  he  had  become  enabled  to  feel  two 
points  at  four  lines  apart,  and  in  the  right  at  only  three  lines 
apart  !  He  could  read  test-type  4i,  though  with  some 
difficulty. 

February  13. — The  pains  were  still  more  lessened  and  were 
shifting  about.  He  could  thrust  out  both  hands  and  both  legs 
violently  without  producing  any  pain  at  all.  His  hands,  espe- 
cially his  fingers,  had  become  much  stronger  as  well  as  more  sen- 
sitive, a  beneficial  change  proved  to  him  he  said  by  the  fact  that 
he  could  scrape  the  top  wood  of  the  grand  pianos  far  more  effec- 
tively than  he  had  been  able  to  do  for  months  previously.  He 
said,  "  I  continue  to  keep  quite  warm  :  while  watching  outside 
Broadwood's  premises  on  a  very  cold  night  I  was  very  warm  all 
night,"  whereas  previously,  as  he  assured  me,  when  watching  on 
less  cold  nights  and  in  just  the  same  clothes  he  was  very  cold. 
Could  read  test-type  4J  easily,  and  SJ  with  difficulty. 

Feb.  27. — The  patient  reported,  "There  is  not  the  slightest 
pain  anywhere  while  I  remain  still ;  I  never  feel  it."  He  could 
now  extend  the  left  hand  vigorously  and  completely.  He  con- 
tinued warm. 

August  5. — At  this  date  the  patient  informed  me  that  the  pains 
in  all  four  limbs  had  gone  and  were  not  now  inducible  by  move- 
ments. His  thumbs  had  become  much  stronger,  the  re-acquired 
sensitiveness  of  each  hand  had  continued ;  he  ate  well,  and  he 
slept  "  a  great  deal  better  "  than  formerly.  I  then  prescribed — 
Ferri  et  quinse  citratis,  gr.  iv.,  bis  die.  He  had  continued  the  use 
of  the  Spinal  Ice-bag  until  this  date.  I  regret  that  during  the 
previous  five  months  I  had  kept  no  record  of  the  progress  of  his 
recovery,  and  especially  that  when  I  saw  him  at  this  date  I  did 
not  note  the  exact  degree  of  his  visual  power — a  point  of  great 
therapeutical  interest. 

April  1,  1872. — I  wrote  to  this  patient  begging  him  to  call 
upon  me,  and  he  did  so  at  this  date.      He  was  quite  free  from 
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bofli  pain  and  numbness,  and  his  hands  were  thoroughly  strong. 
He  said,  "  Nothing  has  ever  been  the  matter  with  me  since  you 
treated  me  except  last  summer  when  I  had  my  great  toe  smashed. 
I  went  to  the  hospital  and  was  at  work  again  in  three  weeks." 
No  neuralgia  came  on.  He  said  that  he  had  ceased  to  be  troubled 
with  piles,  that  the  bowel  merely  came  down  a  little  occasionally 
when  he  was  at  the  water-closet,  but  that  it  was  easily  replaced  and 
caused  him  no  inconvenience.  His  bowels  had  acted  daily  with 
remarkable  regularity.  He  had  continued  warm  all  over.  He 
began  his  report  of  himself  in  these  Words:  "Une  very  curious 
thing  has  happened  to  me,  I  used  to  have  very  cold  feet,  I  may 
call  them  excessively  cold,  in  bed  ;  since  I've  used  the  ice  I  never 
have  a  cold  foot !  " 


Case  28. — Neuralgia  of  the  Back  and  Shoulders ;  Itching 
and  Siuelling  of  the  Hands;  Headache  ;  Giddiness;  Cough 
and  Cojjious  Expectoraiion. 

January  22,  1868. — Eliza  H.,  aged  thirty,  married,  com- 
plained of  great  pain  in  the  head,  with  frequent  giddiness.  She' 
had  suffered  in  this  way  almost  every  day  for  some  hours,  up- 
wards of  a  month,  and  both  the  pain  and  giddiness  were  increas- 
ing. She  was  also  much  troubled  with  pain  and  aching  over  the 
shoulders — most  over  the  left,  also  on  each  side  of  the  lower  cervical 
and  upper  dorsal  spines,  where  there  was  some  swelling  and  great' 
tenderness.  She  said  that  she  had  aching  also  of  the  four  limbs, 
of  the  kind  caused  by  fatigue.  These  pains  were  intermittent, 
but  not  periodic.  "  At  one  part  of  the  day  I  feel,"  she  said, 
"  very  well ;  at  another  I  can  hardly  move."  About  three  times 
a  week  for  several  weeks  past  her  left  hand  had  swollen,  and  had 
become  hot,  and  red,  and  numb, — ''just  as  if,"  she  said,  "I  were 
going  to  lose  the  use  of  it."  It  was  not  painful ;  but  before  it 
swelled  it  itched  for  a  few  minutes.  The  swelling  lasted  upwards 
of  an  hour.  "  It  had  never  been  quite  right,"  i.e.,  it  had  always 
felt  more  or  less  numb  since  it  began  to  swell.  Had  a  trouble-, 
some  cough,  with  copious  expectoration.  Bowels  fairly  regular. 
Urine  pale.  Menses  healthy.  Feet  always  very  cold.  I  pre- 
scribed the  application  of  ice  along  the  upper  third  of  the  spine 
thirty  minutes  tmce  a  day ;  also  Ammonii  chloridi,  gr,  v. ;.  Infusi 
calumbse,  §s.,  bis  die. 

Jan.  29. — The  cough  and  quantity  of  mucus  expectorated 
were  decidedly  lessened.  I  then  requested  the  ice  to  be  applied 
along  the  upper  two-thirds  of  the  spine,  and  prescribed  Infusi; 
calumbse,  §j.,  bis  die. 

February  1.— The  acliing  of  the  limbs  had  ceased  ;  the  itching 
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and  swelling  of  the  hand  had  ceased,  but  had  appeared  in  the 
face  and  one  knee.  I  advised  the  application  of  ice  in  each  cell 
of  the  20-inch  Ice-bag  forty-five  minutes  twice  a  day. 

Feb.  15. — Had  been  unable  to  provide  herself  with  ice 
during  the  last  fortnight,  and  was  suffering  much  in  the  same 
way  as  when  she  first  consulted  me.  She  promised  faithfully  to 
use  the  ice  as  prescribed.     R  Infusi  cinchonse,  §ss.,  ter  die. 

Feb.  26. — Had  used  the  ice  regularly  as  ordered.  All  the 
symptoms  complained  of  had  subsided,  and  the  feet  were  warm  ; 
but  she  complained  of  great  pain  over  the  anterior  part  of  the 
crest  of  the  right  ilium.  Bowels  constipated.  There  was  still 
great  tenderness  over  the  cervico-dorsal  vertebrae.  I  requested 
her  to  apply  the  ice  as  before,  but  from  90  minutes  to  120 
minutes  twice  a  day ;  to  continue  the  mixture,  and  to  take 
aperient  pills  when  needful. 

March  18. — The  pain  in  the  head  and  giddiness  were  very 
much  better,  but  had  not  wholly  ceased.  The  pain  and  aching 
over  the  shoulders  and  each  side  of  the  spine,  and  the  aching  of 
the  limbs  were  quite  gone,  the  cough  and  expectoration  also.  No 
swelling  or  redness  had  recurred,  and  the  numbness  was  no  longer 
felt.     To  continue  the  treatment  as  before. 

April  18. — Reported  herself  well.  Feet  warm.  Treatment 
discontinued. 


Case  29. — Paroxysmal  Neuralgia  of  the  Head,  Face,  Mouth, 
Throat,  and  Extremities  ;  Sivelling  and  Tenderness  of  the 

i_  Scalp ;  Convulsive  Twitchings ;  Numbness;  Weakness  of 
the  Right  Side ;  Headache,  Dimness  of  Sight,  Mental  Con- 
fusion, and  Loss  of  Memory  ;  Constipation  of  the  Boivels  ; 
Excessively  Frequent  Micturition ;  Defective  and  Painful 
Menstruation ;  Prolapsus  Uteri ;  Habitual  Coldness  of  the 
Extremities. 

January  25, 1868. — S.  T.,  female,  aged  forty,  married,  consulted 
me  at  the  Farringdon  Dispensary,  on  account  of  a  remarkable 
complication  of  neuralgic  troubles.  She  suffered  from  neuralgic 
paroxysms  every  day  ;  they  were  worst  in  the  head  and  face,  but 
involved  the  four  limbs  also.  The  pain  of  the  head  was  chiefly 
on  the  right  side,  reaching  to  the  vertex,  and  in  the  forehead. 
She  had  often  acute,  throbbing  headache,  and  at  the  same  time 
superficial  shooting  and  burning  pains  over  the  scalp,  which, 
during  the  attacks,  was  notably  swollen — especially  in  the  fore- 
head— and  very  tender.  The  pain  and  burning  heat  often  in- 
vaded the  roof  of  the  mouth  and  the  throat.     During  the 
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paroxysms  of  "  plunging,  shooting  pain,"  as  she  described  it,  she 
suffered  from  violent  twitchings,  which,  she  said,  were  "just  like 
the  cramp,"  over  the  right  side  of  the  head  and  chiefly  in  the 
temple.     The  pain  often  extended  along  the  right  side  of  the 
neck,  arm,  and  fingers;  she  had  cramps  in  the  left  hand — ^generally 
once  or  twice  a  day,  and  frequently  in  the  night.     When  the  pain 
passed  down  the  arm,  the  muscles  of  the  right  leg,  and  especially 
the  flexors  of  the  toes,  were  also  twitched  or  contracted,  and  the 
leg  felt  heavy.     The  left  leg  was  becoming  affected  in  the  same 
way.     The  patient  said  that  when  she  got  up  in  the  morning  her 
forehead  began  to  swell,  but  without  pain  ;  that  in  about  an  hour 
afterwards  the  pain  came  on,  and  usually  continued  excessively 
violent  during  about  a  couple  of  hours.     Simultaneously  with 
the  swelling  of  the  forehead  the  sight  of  both  eyes  became  dim  ; 
the  dimness  lessened  when  the  j)ain  subsided.     She  said  that  the 
feeling  in  the  roof  of  the  mouth  was  "like  the  cramp,"  that  she 
felt  a  distinct  twitching  in  the  right  side  of  it,  and  that  drinking 
warm  liquids  pained  her  in  that  part.     She  complained  that  the 
hands  and  feet  were  frequently  numb.     Her  sufferings  had  so 
affected  her  head,  that  her  mind  had  become  seriously  impaired. 
She  experienced  great  mental  confusion  and  loss  of  memory ;  she 
said, — "  I've  frequently  thought  I  should  go  out  of  my  mind 
with  my  head.     I  can  scarcely  recollect  anything.     I've  often 
given  people  wrong  change  at  the  counter  (she  kept  a  small  shop), 
and  trembled  so  I've  not  known  what  to  do."    She  was  in  the  habit 
of  sitting  for  hours  without  speaking  to  anybody.    When  the  at- 
tacks came  on  she  disliked  her  husband  and  children,  and  wished 
them  away  from  her.     She  began  to  suffer  in  the  head  about  two 
years  before  I  saw  her :  the  attacks  commenced  with  a  burning 
pain  at  the  top,  gradually  increased  in  severity,  and  during  the 
previous  twenty  months  she  had  never,  she  believed,  passed  a  whole 
day  without  pain.     She  suffered  from  excessive  coldness  of  the 
feet  and  knees.     She  found  that  putting  her  feet  in  warm  water 
relieved  her  head.   Menstruation  was  regular,  but  extremely  defec- 
tive and  excessively  painful.    She  suffered  from  prolapsus  uteri,  on 
account  of  which  she  began  to  have  medical  advice  two  years  pre- 
viously.   She  made  water  about  every  ten  minutes  in  the  daytime, 
and  was  obliged  to  get  up  frequently  in  the  night  to  do  so.     This 
,  trouble  had  lasted  about  three  years.    Tongue  fairly  clean,  bowels 
constipated.     Pressure  on  the  spines  of  the  upper  cervical  ver- 
tebrae caused  overwhelming  pain,  and  also  a  distressing  feeling  in 
the  roof  of  the  mouth  and  down  the  throat.     When  the  pressure 
was  applied  on  the  third  vertebra,  it  affected  the  throat  lower 
down  than  did  pressure  on  the  first  and  second.     Pressure  on  the 
lower  cervical  vertebrae  did  not  cause  pain,  but  there  was  great 
tenderness  between  the  scapulse,  and  pressure  there  caused  her 
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also  to  feel  the  distress  in  the  throat,  and  induced  great  faintness. 
I'  prescribed  as  follows  : — R  Mistura)  cinchonse,  §j.  ;  potassii 
iodidi,  gr.  ijss.,  bis  die.  Apply  ice  during  forty-five  minutes  twice 
a  day  along  the  lower  third  of  the  spine. 

Jan.  29tli. — The  pain  in  the  head  and  arm  was  not  quite  so 
severe,  and  the  roof  of  the  mouth  was  better.  The  patient  thought 
her  feet  "  had  seemed  once  or  twice  to  come  warm,  and  they  were 
fuller  than  they  had  been."     Treatment  as  before. 

February  5th. — The  burning  pain  at  the  top  of  the  head  and 
the  pain  in  the  face  were  less  severe  ;  the  pain  in  the  arm  and 
the  pain  and  burning  in  the  roof  of  the  mouth  and  throat  were 
again  lessened,  and  she  had  less  throbbing  than  before.  I  said  to 
her,—"  The  ice  did  not  make  your  feet  cold,  did  it  ?  "  "  No,  sir,'* 
she  answered)  "  it  did  not ;  indeed,  they  are  rather  warmer  than 
they  were — my  hands  too  ;  and  my  appetite  has  been  very  good 
this  last  week.  I  have  seemed  better  altogether.  I've  felt  relief 
of  the  headache  in  ten  minutes  after  I've  put  on  the  ice."  I 
advised  her  to  continue  its  use  during  sixty  minutes  twice  a  day, 
as  last  ordered,  but  also  to  apply  an  Ice-bag  across  the  occiput, 
from  ear  to  ear,  each  morning  an  hour  before  the  attack  came  on. 

15th. — The  swelling,  as  well  as  the  pain  down  the  front  of  the 
face,  was  lessened  ;  "the  cramping  pains"  of  the  right  arm  were 
gone,  there  being  only  a  "  numb  feeling"  left.  The  patient  found 
that  the  Ice-bag  across  the  occiput  gave  her  great  relief.  She 
had  menstruated  during  the  previous  week,  and  "  more  plentifully 
than  for  the  last  two  years."  The  flow  continued  during  three 
days,  and  was  accompanied  with  much  less  pain  than  usual.  The 
ice  was  applied  along  the  spine  throughout  the  period  during  sixty 
minutes  twice  a  day,  as  usual,  and  was  found  to  be  "  a  great 
comfort."  She  said, — "  The  ice  is  beautiful.  If  you  are  lying  in 
bed  with  the  ice  on,  it's  wonderful  how  warm  your  feet  get !  You 
don't  notice  it  so  much  when  you're  up  and  about.  My  hands, 
too,  are  not  so  cold ;  I  seem  altogether  very  different."  Treat- 
ment as  before. 

22nd. — The  cramps  in  the  hand  were  reduced  to  a  "slight 
twitching  only  :  "  the  patient  was  now  obliged  to  pass  water  only 
three  or  four  times  a  day,  and  she  "  very  seldom  "  got  up  in  the 
night  to  do  so.  She  was  requested  to  continue  the  ice  as  before, 
and  to  takelnfusi  calumbse,  §j. ;  potassii  iodidi,  gr.  ij.,  ter  die. 

27th. — The  hands  and  feet  were  less  numb,  and  the  legs  felt 
lighter ;  the  headache  was  steadily  lessening,  and  the  twitchings 
were  nearly  gone.  Yesterday  a  paroxysm  was  cut  short  within 
five  minutes  after  the  application  of  ice  across  the  occiput.  She 
said, — "It's  wonderful  the  benefit  I've  received;  I  used  n't  to 
Imow  scarcely  what  I  was  doing, — now  I  am  altogether  much 
more  clear."    I  advised  her  to  omit  the  medicine,  and  to  apply 
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the  Spiual  Ice-bag  along  the  whole  spine  twice  a  day  during 
sixty  minutes. 

March  7tli. — The  paroxysms,  which  before  treatment  came  on 
about  9  a.m.,  had  become  retarded  till  about  noon.  The  numb- 
ness of  the  hands  and  left  arm  was  much  lessened.  The  right 
hand  was  well,  and  there  was  only  very  slight  numbness  in  the 
left  hand.  Before  treatment  the  left  leg  was  both  heavy  and 
numb  from  the  hip  to  the  foot  inclusive :  at  this  date  the  foot 
alone  was  numb,  and  that  only  while  she  was  walking.  She  was 
requested  to  continue  the  ice  as  before,  and  to  take  Ferri  ammonio- 
citratis,  gr.  iv.,  bis  die. 

14th. — The  attacks  at  this  date  kept  off  until  3  or  4  p.m.,  and 
were  less  severe  than  they  were  a  week  previously.  Bowels  regular 
without  aperients.  She  made  water  not  more  than  four  or  five 
times  in  the  twenty-four  hours.     Treatment  as  before. 

21st. — The  neuralgia  of  the  head  was  still  lessening,  and  the 
attacks  did  not  recur  till  4  or  5  p.m.  ''  The  womb,"  she  said^ 
"  is  much  stronger ;  it  does  not  come  down  as  it  did."  Her  head 
continued  clearer.  She  said  the  ice  made  her  long  to  go  to  sleep 
in  the  daytime,  but  that  her  business  prevented  her.  Treatment 
as  before. 

28th. — The  two  previous  days  had  been  passed  wholly  without 
pain  ;  it  was  then  two  years  since  she  had  had  a  like  experience. 
Appetite  improved;  bowels  open  daily.  She  said,— "The  Ice- 
bag  has,  I  think,  regulated  the  bowels,  for  they  were  always 
confined,  very  often  a  week  together.  And  I  sleep  better  ;  not 
so  heavy  in  the  head.  I  used  to  be  very  heavy  in  the  head. 
The  numbness  has  quite  gone  from  the  hands."  Treatment  as 
before. 

April  18th. — She  had  been  several  days  without  an  attack^ 
"  and  when  one  comes  on,"  she  said,  ''  it's  merely  a  passing  over 
the  head,  and  lasts  only  about  fifteen  minutes."  She  menstruated 
about  a  fortnight  previously,  during  a  full  week ;  the  flow  was 
much  greater,  and  the  pain  much  less  than  formerly.  The  numb- 
ness in  the  head  was  going.  R  Ammonii  bromidi,  potassii 
bromidi,  ana  gr.  v.,  terdie.  I  requested  her  to  continue  the  ice 
as  before. 

May  2nd. — She  was  in  every  respect  better ;  she  had  had  only 
three  attacks  during  the  previous  fortnight ;  she  was  stronger,  and 
had  better  appetite  and  spirits  than  she  had  had  for  eight  years 
before.  She  remarked, — "  I  really  don't  think  I  shall  ever  be  able 
to  do  without  the  ice,  it  is  so  comforting."  ^  Ferri  et  quinte 
citratis,  gr.  v.,  bis  die.     Ice  as  before. 

13th. — Went  many  days  without  pain  at  all  in  the  head; — was,, 
in  fact,  "very  nearly  free  from  pain  altogether."  Her  mind  was 
quite  clear,  and  her  memory  so  improved  that  she  said,  "  I  can 
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recollect  anything  now."  She  had,  however,  still  some  temporary 
swelling  of  the  scalp  "  most  days."  All  twitching,  and  nearly 
all  numbness,  had  ceased.  The  right  side,  which  had  been  very 
weak  for  seven  or  eight  years,  seemed,  at  this  date,  as  strong  as  the 
left,  except  when  she  walked  far,  or  made  great  exertions.  She 
menstruated  copiously  the  previous  week,  and  without  any  pain 
at  all.     R  Syrupi  ferri  iodidi,  5J-)  bis  die.     Ice  as  before. 

20th. — She  continued  quite  free  from  pain  :  she  had  passed 
three  weeks  without  having  a  severe  attack.  Her  sight  was  greatly 
improved.  The  numbness  was  gone  entirely,  unless  when  she 
walked.  Her  complexion,  which  had  been  dark  and  sallow,  had 
become  remarkably  clear,  and  she  looked  thoroughly  well.  She 
said, — "  Recovery  from  my  long  illness  seems  like  as  if  I  were 
waking  from  a  dream,  for  I  was  scarcely  conscious  when  I  came  to 
you  first."    Treatment  as  before. 

I  saw  this  patient  a  few  times  more  during  the  summer.  She 
continued  free  from  attacks,  and  reported  her  health  quite  re- 
stored. 

Case  30. — Neuralgia  of  tlie  Right  Side  of  (lie  Head,  Face, 
and  Neck,  and  of  the  Right  Upper  and  Loioer  Extremity, 
associated  with  continuous  Aching  across  the  Sacruin, 
Partial  Closure  of  the  Right  Eye,  Lachrymation,  occa- 
sional Unsteadiness  in  Walking,  Extreme  Coldness  of  Both 
Knees,  Heavy  Sleep,  and  unduly  Frequent  Micturition. 

February  26,  1868. — William  E ,  complained  of  neuralgia  over 
the  right  side  of  the  head,  face,  neck,  shoulder,  and  in  the  first 
phalanges  of  the  middle  and  ring  fingers  of  the  right  hand  ;  also 
of  twitchings  or  spasms  of  the  right  side  of  the  face  and  head, 
sometimes  almost  closing  his  eye,  which,  during  the  paroxysms, 
shed  tears.  He  was  also  troubled  with  great,  continuous,  and 
deep-seated  aching  in  the  sacral  region.  The  pain  extended  along 
the  outer  half  of  the  thigh,  into  the  right  knee,  and  sometimes 
along  the  right  leg  and  foot  to  the  toes.  He  also  suffered  in  the 
right  hip-joint,  and  sometimes  in  the  left.  The  pain  came  very 
suddenly  in  the  right  knee,  and  sometimes  he  was  unsteady  in 
walking,  especially  when  going  down  stairs.  Both  knees  had  been 
extremely  cold  during  at  least  twelve  months  previously,  in  sum- 
mer as  well  as  in  winter.  He  made  water  about  ten  times  a  day, 
and  had  a  distressing  feeling  in  the  pubic  region  just  before 
urinating ;  tongue  furred ;  bowels  generally  open,  but  at  that 
time  rather  constipated  ;  pressure  on  the  third,  fourth,  and  fifth 
lumbar  vertebrae  caused  great  pain.  The  patient  began  to 
suffer  from  neuralgia  about  seven  years   previously,   and  had 
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had  numerous  attacks.  I  prescribed — Pil.  colocynth.  cum 
hydrarg.,  gr.  v.,  p.  r.  n. ;  and,  Ammoni  chloridi,  gr.  v. ;  Infusi 
gentian^e,  §j. ;  bis  die. 

March  4th. — Felt  a  little  better  ;  but,  on  the  whole,  the  neu- 
ralgia was  much  the  same  :  there  was  no  decided  improvement. 
I  ordered  the  Spinal  Ice-bag  to  be  applied  along  the  whole  spine 
sixty  minutes,  twice  a  day ;  the  mixture  to  be  discontinued,  and 
the  pills  still  to  be  used  when  the  bowels  were  confined. 

March  11th. — The  patient  was  completely  free  from  neuralgia 
in  all  parts  of  the  body,  except  the  left  hip  and  thigh  down  to  the 
knee,  in  which  it  had  become  worse.  The  bowels  were  "  very 
regular  without  medicine."  Was  passing  water  only  about  four 
times  a  day,  and  had  lost  the  distressing  feeling  in  the  pubic 
region.  The  knees  felt  much  better.  He  said, — "  I've  noticed 
particularly  that  they've  become  much  warmer." 

I  prescribed  the  application  of  ice  along  the  lower  half  of  the 
spine  sixty  minutes,  twice  a  daj'',  and  the  following  medicine  : — 
Potassi.  bromidi.,  ^ij- ;  Aq.  camph.,  iviij. ;  capiat.,  §ss.,  bis 
die. 

March  25th. — He  had  now  been  for  a  considerable  time  quite  free 
from  pain  in  the  arms  and  legs.  The  pain  in  the  back,  though 
still  there,  was  much  lessened.  His  sleep  had  become  much  less 
heavy,  and  much  more  refreshing  than  formerly.  He  was  ad- 
vised to  continue  the  ice  as  before,  and  to  take  ferri  et  quinse 
citratis,  gr.  iv.,  bis  die. 

May  9th. — He  continued  quite  free  from  pain  everywhere 
except  across  the  sacrum,  where  it  recurred  occasionally,  and  only 
when  he  sat  down.  He  was  requested  to  continue  the  ice  and 
medicine  as  before. 

June  27th. — The  patient  reported  that  he  had  used  the  ice 
and  medicine  as  last  prescribed  during  a  week,  but  not  afterwards, 
and  that  he  had  continued  quite  well  in  all  respects. 

Case  31. — Headache;  Pain  across  the  Sacrum;  Vomiting ; 
Excessive  Micturition;  Deficient  and  Intermittent  Men- 
struation ;  Leucorrlujea ;  Constipation ;  Coldness  of  the 
Feet. 

Sarah  S.,  aged  forty,  complained  March  7th,  1868,  of  severe 
and  persistent  headache  ;  also  of  intense  pain  across  the  sacrum, 
especially  when  she  stood  or  walked.  Her  stomach  was  extremely 
irritable  :  she  felt,  she  said, — "  a  dreadful  sinking  at  the  pit  of 
the  stomach,"  and  she  vomited  very  frequently,  especially  in 
the  mornings — the  slightest  disagreeable  smell  made  her  vomit. 
Her  menses  were  usually  regular  as  to  time,  but  were  very 
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deficient  in  quantity,  and  were  intermittent  :  generally,  after  quite 
ceasing,  they  re-appeared  in  a  few  days  during  an  hour  or  more. 
She  was  habitually  troubled  with  leucorrhoea,  with  the  necessity 
of  urinating  ten  or  twelve  times  a  day,  and  once  or  twice  a  night, 
and  also  with  constipation  of  the  bowels.  Her  feet  were  "  always 
dreadfully  cold."  I  prescribed  the  application  of  the  Lumbar 
Ice-bag  along  the  dorso-lumbar  region  during  an  hour  twice 
a  day ;  also  the  following  medicine  ; — Ammonii  bromidii,  potg-ssii 
bromidii,  aa  gr,  y.  ;  Infusi  calumbse,  §j.,  bis  die. 

March  14th,  the  patient  said, — "  I've  been  quite  free  from 
headache  till  to  day,  and  the  pain  to  day  is  because  I  have  not 
had  a  bag  on.  I  like  the  ice  very  much  :  it  makes  me  feel  quite 
different  to  what  I've  felt  before."  She  had  not  vomited  once, 
.and  had  felt  no  nausea.  The  leucorrhoea  had  lessened ;  she  passed 
water  less  frequently ;  and  she  was  quite  sure  );er  feet  had  become 
warm.     Her  bowels  were  still  confined. 

March  21st.-— On  the  14th,  15th,  and  16th  she  used  ice  only 
once  daily.  She  had  headache  and  was  sick  early  in  the  morning 
of  the  16th ;  but  had  neither  headache  nor  sickness  afterwards. 
Still  had  "  a  little  "  leucorrhoea.  Her  bowels  had  become  open 
daily.  I  prescribed  the  application  of  the  ice,  till  it  melted,  twice 
a  day  ;  also  Acidi  nitro-hydrochlorici  dilutj,  Tf|^  x. ;  Quints  disul- 
phatis,  gr.  ^  ;  aquse,  §j.,  bis  die. 

March  25th. — Had  had  no  headache  or  sickness  whatever  since 
previous  report.  The  "sinking  at  the  pit  of  the  stomach  was  nearly 
gone;"  the  pain  in  the  lower  part  of  the  back  was  lessened,  as  was 
also  the  frequency  of  iiiicturition ;  bowels  regular.  Treatment 
as  before. 

April  18th. — Had  had  headache  once  for  a  short  time  ;  never 
vomited  ;  "sensation  of  sickness^"  rare  ;  pain  in  the  back  "very 
muchlessened."  "  I  can  stand,"  she  said,  "a  much  longer  time," 
Menses  slightly  increased,  and  of  brighter  colour ;  made  water 
about  five  times  a  day,  and  once  at  night;  leucorrhoea  still 
lessened  ;  the  feet  were  decidely  and  permanently  warmer ;  and 
she  was  warmer  all  over  :  she  said,  "  I  feel  myself  much  warmer 
with  the  ice  on  than  when  it  is  off."  Bowels  regular.  Treatment 
,as  before, 

April  25th. — Had  had  no  headache,  and  no  sickness  or  nausea 
whatever,  and  was,  in  every  respect,  improved  since  the  18th  inst. 
Treatment  as  before. 

May  2nd. — She  had  a  fright  on  the  27th  nit.,  and  while  in  the 
.consulting-room  was  trembling— she  could  not  hold  her  arms 
still ;  she  became  extremely  cold  and  powerless.  She-  had  re- 
covered somewhat,  but  was  much  shattered.  I  prescribed  the  ap- 
plication of  ice  along  the  whole  spine,  sixty  minutes,  twice  a  day  ; 
also  ferri  et  quinse  citratis,  gr.  iv.,  bis  die. 
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May  9th. — Was  generally  better.  The  trembling  had  all  but 
ceased  ;  but  she  still  felt  "very  nervous."  The  application  of  the 
Ice-bag  along  the  whole  spine  produced  ''  pain,  and  a  feeling  of 
fulness  in  the  forehead  and  eyes"  each  time  ;  these  feelings  lasted 
as  long  as  the  bag  was  applied,  and  came  on,  she  said,  "  almost 
as  soon  "  as  she  put  it  on.  I  requested  her  to  apply  two  cells  of 
the  Spinal  Ice-bag  along  the  lower  two-thirds  of  the  spine  twice  a 
day  till  the  ice  had  melted.  [N.B. — She  volunteered  the  state- 
ment that  she  had  tried  the  Lumbar  Ice-bag,  and  found  that  it 
caused  no  pain.] 

May  24th. — Had  had  no  more  headache  or  trembling ;  but  com- 
plained still  of  "a  sinking  at  the  stomach."  I  ordered  the 
medicine  and  the  ice  as  before. 

July  8th. — Every  symptom  of  which  she  complained  had  now 
disappeared  :  she  reported  herself  quite  well  in  every  respect,  and 
the  treatment  was  discontinued. 


Case  d2.-^Intc7ischj  Painfull  Clonic  Contractions  of  the  Tra- 
23esius  and  Gomplexus  Muscles  of  the  Right  Side. 

W.  D.,  aged  sixty,  came  to  me  on  March  11th,  1868,  suffering 
from  clonic  contraction  of  the  trapesius  and  complexus  muscles 
of  the  right  side,  which  he  felt  for  the  first  time  in  the  beginning 
of  the  previous  December,  and  which  had  been  steadily  increasing 
since  that  time.  He  twisted  and  jerked  his  head  violently  over  his 
right  shoulder  ;  he  had  great  pain  at  the  scapular  origin  of  the 
trapesius,  and  at  the  occipital  attachment  of  the  complexus  and 
trapesius  ;  pressure  on  the  second  cervical  spine  produced  extreme 
pain.  He  had  no  headache  ;  bowels  open  only  about  twice  a  week ; 
bladder  healthy,  I  prescribed  Pot.  brom.,  gr.  viij.  ;  Inf.  calumb., 
§ss.,  ter  die. 

March  28th. — The  patient  was  no  better.  He  said  that  the 
pain  was  awful,  that  it  continued  for  hours  every  day,  and  that  it 
was  even  extending  down  the  back,  and  along  the  left  shoulder 
and  arm.  I  advised  that  ice  should  be  applied  along  the  whole 
spine,  quite  up  to  the  base  of  the  brain,  until  it  had  melted,  twice 
a  day ;  and  that  the  patient  should  continue  to  take  the  medicine 
already  prescribed. 

May  2nd. — The  pain  was  much  lessened.  The  patient  said  that 
he  was  now  often  an  hour  without  any  pain,  even  when  the  Spinal 
Ice-bag  was  off.  The  arm  was  disposed  to  move  ;  the  pain  in  the 
shoulder  had  almost  subsided.  I  requested  the  Spinal  Ice-bag  to 
be  applied  as  before  whenever  the  symptoms  recurred. 

May  18th. — The  patient   continued  the  application  of  ice  up 
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to  this  date,  when  he  went  into  the  country.  The  pain  had 
become  so  subdued  that,  after  having  a  refreshing  night's  sleep, 
he  rose  in  the  morning  without  any  pain  ;  some  days  the  pain  did 
not  recur  at  all,  and  when  it  recurred  the  application  of  the  ice 
stopped  it  at  once.  Since  being  under  treatment,  his  appetite  and 
sleep  had  improved  wonderfully ;  and  after  his  return  to  London 
he  reported  himself  quite  free  from  his  malady. 


Case  33. — Headache  ;  Uterine  Neuralgia  ;  Hetarded  and 
Deficient  Gatamenia ;  Loss  of  Appetite  ;  Coldness  of  the 
Feet ;  Extreme  General  Weakness ;  and  Mental  Apathy. 

E.  F.,  aged  nineteen,  consulted  me  March,  18,  1868,  when  she 
Avas  suffering  as  follows  : — She  had  headache  very  often,  and  for 
many  hours  together.  At  each  menstrual  period  she  experienced 
such  acute  uterine  pain,  that  during  the  first  day  she  was  wholly 
incapacitated  from  doing  anything.  She  began  to  menstruate 
when  she  was  sixteen  years  old,  and  the  catamenia  recurred  in  a 
healthy  manner  only  two  or  three  times ;  afterwards  six,  and 
sometimes  eight,  weeks  elapsed  between  her  periods,  and  the  flow 
became  so  slight  that  she  said,  "  I  hardly  ever  know  whether  I'm 
unwell  or  not,"  Her  appetite  had  become  extremely  enfeebled, 
and  she  was  unable  to  take  any  breakfast  at  all ;  her  feet  were 
habitually  very  cold ;  she  had  become  extremely  weak,  both 
physically  and  mentally — in  fact,  she  complained  most  especially 
of  great  languor  and  apathy,  of  feeling  incapable  of  taking 
interest  in  anything. 

The  patient  was  submitted  to  the  Neuro-dynamic  treatment 
during  a  year.  The  only  medicine  she  took  consisted  of  citrate 
of  iron  and  quinine — five  gi-ains  twice  a  day,  during  the  month 
of  May.  On  the  25th  of  March  she  described  herself  as  feeling 
lighter  and  better,  and  said  that  her  feet  had  become  quite  warm. 
In  April  she  menstruated  during  four  days — from  the  7th  to  the 
11th  inclusive.  May  2nd,  she  reported  that  she  had  headache 
only  once  during  several  weeks,  and  that  she  felt  "  much  lighter 
and  more  spirited."  In  May  she  again  menstruated  during  four 
days — from  the  9th  to  the  13th  inclusive,  the  Spinal  Ice-bag 
being  used  as  directed,  without  causing  any  discomfort  mean- 
while. Her  progress  continued  uninterruptedly  :  the  menstrual 
function  became  thoroughly  healthy  in  respect  to  the  periods  of 
its  recurrence,  its  duration,  and  copiousness — the  latter  being 
greatly  increased  ;  she  was  completely  free  from  both  headache 
and  uterine  pain  ;  her  feet  continued  normally  warm  ;  she  re- 
gained her  appetite  and  natural  vigour ;  and,  on  the  27th  March, 


CASES  ILLUSTRATING  ITS  PRINCIPLES  AND  PRACTICE.  401 

1869,  when  I  last  saw  licr,  she  said,—"  I've  come  to  tell  you  how 
well  I  am."  She  looked,  indeed,  wonderfully  improved,  and 
assured  me  that  she  felt  in  all  respects  quite  well. 


Case  o^.— Neuralgia  of  the  Head  and  Face,  togetlicr  ■with 
Mental  Confusion  and  Depression,  occumng  chiefly  at 
Night,  and,  including  periods  of  remission,  of  ahout  Five 
Years'  Duration. 

March  28,  1868. — A.  J.,  female,  aged  twenty-five,  complained 
of  violent  pain  in  the  face  on  both  sides,  and  in  the  right  temple, 
extending  backwards  to  the  centre  of  ossification  of  the  parietal 
bone.  The  pain,  she  said,  "  shoots,  darts,  and  travels  about."  If  she 
went  out  at  night,  it  came  on  when  she  returned  home,  and  kept 
her  awake  all  night:  sometimes  it  subsided  in  the  morning;  some- 
times it  continued  throughout  the  whole  day  following  a  bad 
night.  The  neuralgia  was  usually  associated  with  headache,  more 
or  less  general,  confusion  of  ideas,  mental  apathy,  and  depression. 
The  patient  described  her  state  during  her  attacks  by  the  phrase, 
"general  numbness  in  the  head."  She  was  in  pain  while  consulting 
me.  She  said  that  while  her  head  ached  it  was  cold.  She  felt 
extremely  "sensitive  and  unstrung"  during  her  attacks,  and  for 
some  time  afterwards.  Tongue  clean  ;  bowels  regular  ;  menstrua- 
tion normal ;  feet  usually  warm  ;  pulse  80 — good.  The  patient 
began  to  suffer  as  described  about  five  years  previously.  At  the  be- 
ginning of  1867  she  had  a  severe  shock  from  the  death  of  a  brother, 
and  for  several  months  afterwards  her  sufferings  were  almost 
continuous.  She  was  treated  solely  by  the  Neuro-dynamic 
method  :  no  medicines. 

April  4th. — She  reported  that  she  had  had  no  neuralgia  since 
she  began  to  use  the  ice — on  which,  almost  every  night,  she  had 
fallen  fast  asleep.  On  returning  home  one  night  with  headache 
the  ice  took  it  away.  Felt  altogether  better,  and  had  a  great 
deal  better  appetite  ;  felt  so  well,  in  fact,  that  she  left  off  the  ice 
tlie  previous  morning.  Began  to  menstruate  on  the  morning  at 
the  end  of  three  weeks,  instead  of  a  month  as  usual.  I  directed 
that  after  menstruation  had  ceased,  she  should  apply  the  Spinal 
Ice-bag  once  a  day  along  the  whole  spine  during  forty-five 
minutes. 

May  21st. — The  patient  said  she  had  applied  the  ice,  as  directed, 
for  a  short  time  after  her  last  visit ;  but  that  feeling  quite  well 
she  soon  discontinued  its  use.  She  had  had  no  pain  whatever, 
and  described  herself  as  ''perfectly  well." 
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Case  35. — Intense  Headache ;  Acute  Fain  m  the  Four  Ex- 
tremities;  General  Swelling  and  Extreme  Tenderness  of 
the  vjhole  Body  ;  Ulceration  of  the  Tongue  ;  Gonsti-pation 
of  the  Bowels. 

L.  C,  female,  aged  five,  was  brought  to  me  at  the  Farringdon 
Dispensary,  April  15,  1868,  in  great  suffering — in  fact,  her  whole 
body  seemed  to  be  painful :  she  could  not  bear  her  mother  or  any 
one  else  to  touch  any  part  of  it.  The  limbs  were  very  perceptibly 
swollen,  and  her  mother  said  the  body  generally  was  swollen.  In 
the  course  of  a  few  days  she  had  seemed  to  become  considerably 
stouter  than  before.  Her  skin  was  hot ;  she  was  extremely  thirsty ; 
she  had  a  very  troublesome,  and  almost  incessant,  dry  cough ; 
there  were  several  ulcers  on  her  tongue,  from  two  to  three  lines 
in  diameter ;  and  her  bowels  were  constipated.  She  could  not 
bear  pressure  on  any  part  of  the  spine.  I  regret  very  much 
that  I  did  not  record  the  state  of  her  pulse. 

About  a  fortnight  before  I  saw  the  child  she  began  to  complain 
of  headache,  which  became  increasingly  severe.  On  April  9tli 
she  became  decidedly  ill,  and  could  scarcely  run  about,  and 
marked  thirst  and  feverishness — the  skin  becoming  hot — super- 
vened. On  the  13th  she  began  to  complain  of  pain  in  all  her 
limbs  ;  on  the  14th  her  shoes  could  not  be  got  on  ;  and  on  the 
15th,  when  she  was  brought  to  me,  she  was  so  generally,  and  so 
painfully  sensitive  that  she  feared  lest  anyone  should  touch  her. 
On  the  morning  of  that  day  her  mother  was  particularly  struck  by 
the  fact  that  the  left  side  of  her  face,  and  of  her  neck  down  to 
the  shoulder,  was  especially  swollen.  The  swelling  was  most 
obvious  in  the  feet  and  hands.  During  several  nights  her  arms 
were  violently  jerked  as  she  lay  in  bed.  Her  cough  began  about 
a  fortnight  before  I  saw  her ;  it  steadily  increased,  and  became 
so  incessant  as  to  prevent  her  mother  from  getting  any  rest  at 
night.  During  the  first  ten  days  of  her  illness  her  bowels  were 
relaxed ;  then  they  became  constipated.  I  prescribed  no  medicine, 
but  directed  that  ice  should  be  applied  along  the  whole  spine 
during  ninety  minutes  three  times  during  the  day. 

April  16th. — I  saw  the  child  at  its  home  :  she  was  lying  quietly 
in  bed,  and  told  me  that  she  had  no  headache,  and  no  pain  in  her 
limbs.  I  could  perceive  no  swelling  in  the  hands,  feet,  or  face, 
and  could  handle  freely  any  part  of  the  body,  exerting  pres- 
sure on  the  hands  and  feet,  without  causing  pain.  There  was 
still  considerable  feverishness,  and  the  ulcers  on  the  tongue  ap- 
peared much  the  same  as  on  the  previous  day.  The  child  had, 
however,  slept  a  good  deal  in  the  early  part  of  the  morning. 
I  now   requested   that   she    should  be   sj)onged   all   over   vfith 
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warm  water,  and  that  the  use  of  the  Spinal  Ice-bag  should  be 
continued  as  before. 

April  18. — The  little  patient  had  borne  the  ice  thoroughly  well : 
both  her  father  and  mother  stated  that  each  time  it  was  applied 
it  soothed  her  in  a  remarkable  manner ;  and  the  mother  added 
that  only  at  the  end  of  the  hour  when  the  Ice-bag  had  ceased  to 
be  cold  did  the  child  evince  impatience.  Headache,  which  I 
asked  particularly  about,  was  no  longer  complained  of  Her 
body  exhibited  no  perceptible  swelling  anywhere,  but  there 
was  tenderness  of  the  arms  and  hands  again  to-day,  causing  her 
to  cry  when  they  were  pressed  upon.  The  arms  were  still  hot,  but 
the  feet  had  become  cool,  and  were  no  longer  tender.  I  ordered 
the  bowels  to  be  kept  open  by  means  of  castor  oil,  and  the  Spinal 
Ice-bag  to  be  applied  four  times  a  day,  great  care  being  taken  to 
remove  it  as  soon  as  it  should  cease  to  be  cold. 

April  2oth. — I  found  the  child  sitting  up  in  bed  eating  a  plum 
tart,  and  quite  free  from  pain,  which  was  not  produced  even  by 
pressure  over  any  part  of  the  limbs.  I  requested  the  ice  to  be 
applied  three  times  a  day,  and  full  doses  of  citrate  of  iron  and 
quinine  to  be  given  also  three  times  a  day. 

May  2nd. — The  patient  walked  across  the  room  for  the  first 
time  :  she  had  no  pain  in  the  back.  1  requested  the  ice  to  be  used 
now  only  twice  a  day. 

May  6th. — 'She  walked  to  the  Dispensary  with  her  mother  to- 
day, and  continued  free  from  pain.  I  ordered  the  discontinuance 
of  the  ice,  and  requested  that  as  much  nourishment  as  possible 
should  be  given,  and  that  the  tonic  should  be  continued. 

May  9th. — The  child  ran  about,  talked  and  sang.  The  appetite 
had  much  improved ;  she  could  now  take  flesh  meat.  Her 
mother  said  "  the  child  is  wonderfully  well  now."  I  advised 
the  continuance  of  the  tonic  medicine  a  little  longer,  and  at  this 
date  the  patient  ceased  attendance  at  the  Dispensary. 


Case  36. — Intense  Headache  ;  Constant  Aching,  Swelling,  and 
Tenderness  of  the  Limhs ;  Tonic  Contraction  and  Hard- 
ness of  the  Muscles  at  the  Back  of  the  Ncch,  and  of  those 
of  the  Fore-arm ;  Excessive  Constipation  of  the  Boivels. 

April  l6th,  1868. — When  visiting  on  the  first  occasion  the 
patient  whose  case  is  numbered  35,  I  found  her  sister,  C.  C,  aged 
fifteen,  suffering  in  like  manner.  She  complained  of  intense 
headache,  which  had  lasted  eleven  days,  and  of  constant  aching  of 
her  four  limbs.  She  seemed  to  be  in  a  state  of  semi-stupor ; 
her  limbs  were  swollen,  but  to  a  less  extent  than  her  sister's  were  ; 
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lier  right  hand,  however,  particuharly  over  the  thenar  erauience, 
was  much  swollen,  and  the  fingers  of  the  same  hand  were  so 
spasmodically  flexed  that  she  could  not  extend  them  by  any  effort 
of  her  will.  Owing  to  the  powerful  tonic  contraction  of  the 
muscles  at  the  back  of  the  neck,  her  head  was  all  but  immovable. 
These  muscles  were  remarkable  hard,  and  pressure  on  them,  as 
well  as  on  those  of  the  extremities,  caused  acute  pain.  The 
spine  was  decidedly  tender,  but  less  so  than  that  of  her  sister. 
Her  complexion  was  dusky,  and  her  bowels  were  extremely  con- 
stipated. I  ordered  the  Spinal  Ice-bag  to  be  applied  along  the 
whole  spine  ninety  minutes  three  times  a  day.     No  medicine. 

April  18th. — The  headache  had  subsided,  and  the  mental  con- 
dition had  greatly  improved.  The  swelling  was  nowhere  per- 
ceptible, but  there  was  slight  spasmodic  contraction  of  the  left 
hand  this  morning.  The  pain  in  the  limbs  was  all  but  gone,  and 
she  could  move  her  head  freely.  I  now  requested  the  Spinal  Ice- 
bag  to  be  applied  only  twice  a  day. 

April  20th. — The  patient  reported  herself  well,  excepting  that 
she  felt  some  pain  in  the  left  epigastric  region.  Her  complexion 
and  expression  had  become  remarkably  clear.  I  advised  the  con- 
tinuance of  the  Spinal  Ice-bag  twice  a  day. 

April  25th. — She  continued  to  improve  very  satisfactorily,  and 
the  Spinal  Ice-bag  was  ordered  to  be  applied  only  once  daily. 

May  6th. — The  patient  had  become  quite  well,  and  the  treat- 
ment was  discontinued. 


Case  37. — Severe  and  Prolonged  Headaclie  ;  Tnfra-mariimari/ 
Neuralgia ;  Deficient  and  JJnref resiling  Sleef ;  Exces- 
sive Constipation  of  the  Boivels  ;  tinduly  frequent  Micturi- 
tion ;  Deficient  and  Retarded  Menstruatio7i ;  Profuse 
Lmcorrlioea. 

C.  S.,  aged  twenty-two,  came  to  me,  May  16th,  1868,  suffering 
from  intensely  oppressive  headache,  which  had  continued  since 
the  middle  of  the  previous  December,  and  had  been  increasing 
in  intensity  since  that  time  ;  but  she  said,  "  I  seem  to  have  been 
always  affected  in  my  head."  She  also  complained  of  almost 
continuous  pain  beneath  the  left  mamma.  The  whole  spine, 
but  especially  the  lumbar  region,  was  very  tender.  The  bowels  had 
not  been  moved_  during  the  previous  five  days,  and  were  often  as 
long  without  action.  Urinated  about  six  times  a  day.  She  began 
to  menstruate  when  between  fourteen  and  fifteen  years  of  age, 
but  the  menses  had  been  always  more  or  less  irregular  :  ordinarily 
she  went  six,  but  had  even  gone  ten  weeks  without  menstruating ; 
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she  had  had  profuse  leucorrhoea  since  the  previous  Christmas  ; 
and  her  sleep  was  deficient  and  unrefreshing.  I  advised  her 
to  apply  ice  to  the  lumbar  region  during  ninety  minutes  twice 
a  day. 

May  20th. — Her  headache  and  sideache  were  already  much  re- 
lieved, but  her  bowels  were  still  constipated.  I  prescribed  an 
aperient  saline  and  the  continuance  of  the  ice  as  before, 

June  27th. — The  patient  had  used  the  ice  as  ordered  until 
2 1st  June,  and  found  its  application  very  agreeable.  The  head- 
ache was  "  very  much  lessened  ;  "  all  the  intense  shooting  pain 
liad  gone  ;  menstruation  had  been  much  more  copious  during  the 
last  period  than  formerly,  and  the  pains  she  usually  suffered  were 
very  much  lessened.  The  leucorrhoea  was  nearly  gone.  Bowels 
'•'  quite  regular."  She  said — ''  My  sleep  is  much  improved  ;  in 
fact,  I  am  nearly  quite  well."  At  this  date  the  patient  went  into 
the  country  and  the  treatment  was  discontinued. 


Case  o8. — Severe  Neuralgia  across  the  Sacrum,  and  in  the  Left 
Hip,  Leg,  and  Foot ;  Pain  and  occasional  Sivelling  of  the 
Hands  and  of  the  Right  Knee  ;  Glohcs  Hystericus ;  Ex^ 
cessively  Frequent  Micturition. 

F.  E.,  aged  sixty,  one  of  Dr.  Drysdale's  patients  treated  by  me 
at  his  request,  complained.  May  20th,  1868,  of  great  and  almost 
continuous  pain  across  the  sacrum,  so  extreme  that  it  wore  her 
out ;  also  of  pain  in  the  left  hip,  and  down  the  outer  side  of  the 
leg  to  the  sole  of  the  foot,  and  toes.  Had  pain  in,  and  sometimes 
swelling  of,  the  right  knee  also,  which  prevented  her  from  walk- 
ing, and  to  which  she  sometimes  applied  a  mustard  poultice.  The 
hands,  too,  were  painful,  with  pricking,  shooting,  and  swelling  of 
a  gouty  nature.  She  was  also  distressed  by  a  burning  lump  in  the 
throat,  which  especially  troubled  her  when  she  swallowed.  She 
urinated  about  every  ten  minutes,  and  could  not  hold  her  water 
more  than  fifteen  minutes.  She  suffered  but  little  from  headache  : 
her  bowels  were  open  daily ;  and  she  had  no  leucorrhoea.  Pulse 
84.  I  advised  the  application  of  the  Lumbar  Ice-bag  to  the  lumbar 
and  dorsal  region  during  an  hour  twice  a  day. 

I  did  not  see  this  patient  again  until  January  23rd,  1869,  when 
she  informed  me  that  the  burning  lump  in  the  throat,  the  pain  in 
the  loins,  and  the  pain  and  swelling  in  the  hands,  feet,  and  knees 
had  all  been  remedied  by  the  Spinal  Ice-bag,  and  that  the  fre- 
quency of  making  water  was  much  lessened.  She  had  been  un- 
able to  use  ice  for  many  months  past ;  but  the  relief  afforded  by 
the  application  of  it  had  been  both  great  and  speedy. 
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Case  39. — Headache ;  Severe  Pain  in  the  Chest-walls,  espe- 
cially in  Front  of  the  Chest,  Below  the  Left  Mamma,  and 
in  the  Shoulder-blades;  Severe  Cough;  Shortness  of 
Breath;  Deficient  and  Painful  Menstruation;  LeucoT- 
rhcea  ;  Constipation  of  the  Boiuels  ;  Coldness  of  the  Feet. 


Mrs.  P.,  aged  thirty-three,  consulted  me  June  23rd,  1868,  when 
she  complained  of  suffering  severe  pain  in  the  front  of  the  chest, 
below  the  left  mamma,  and  in  the  shoulder-blades.  She  had  "  a 
dreadful  cough,"  and  experienced  considerable  difficulty  of  breath- 
ing, especially  when  going  up  stairs.  Her  ordinary  medical  at- 
tendant told  her  her  hmgs  Avere  affected,  and  advised  her  to  give 
up  work.  She  very  often  had  headache,  which  was  especially 
severe  during  her  menstrual  periods.  She  slept  "very  badly 
indeed,"  and  had  "  a  very  bad  appetite."  Her  bowels  were  ob- 
stinately costive,  and  she  suffered  greatly  from  dysmenorrhoea — 
the  discharge  being  very  scanty,  and  accompanied  with  intense 
pain.  She  was  troubled  "  occasionally  "  with  leucorrhoea  ;  her 
feet  were  habitually  very  cold,  and  she  was  extremely  languid  and 
incapable  of  work.  I  treated  her  solely  by  means  of  the  Spinal 
Ice-bag,  no  medicine  being  prescribed. 

July  9th. — The  pain  in  the  chest  and  below  the  left  mamma, 
as  well  as  that  in  the  shoulder-blades,  had  quite  gone  ;  the  head- 
ache and  cough  had  ceased ;  the  breathing  had  become  easier ; 
the  bowels  were  less  costive,  being  open  every  other  day ;  and 
her  sense  of  fatigue  was  already  very  much  lessened. 

July  21st. — There  had  been  no  return  of  the  pain  in  any  part 
of  the  thoracic  region  ;  she  began  to  menstruate  July  3rd  ;  the 
ice  was  applied  during  the  period  as  ordered  ;  her  menstrual  pains 
were  lessened  "  a  very  gTeat  deal,"  and  the  flow  was  increased  ; 
she  had  no  headache  whatever  during  her  period  ;  she  was  sleep- 
ing every  night  "  very  well  indeed ;  "  her  bowels  were  open  each 
day  ;  she  was  quite  free  from  leucorrhoea  ;  and  not  only  had  all 
difficulty  of  breathing  when  walking  vanished,  but  she  assured 
me  that  she  felt  as  fresh  and  vigorous  as  she  had  ever  felt  in  lier 
life.     I  did  not  see  her  again  after  this  date. 
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Case  40. — Neuralgia  of  the  Right  Side  of  the  Face,  Neck, 
Shoulders,  Breast,  Axilla,  and  Right  JJi:)'per  Extremity, 
ivhich  ivas  sometimes  Partially  Paralyzed ;  Troublesome 
Lachrymation ;  Excessively  Frequent  Micturition  ;  Gon^ 
stipation  of  the  Boivels  ;  Cramp  ;  Coldness  of  the  Feet. 

S.  G.,  female,  aged  forty-four,  married,  came  to  me  June  24th, 
1868,  suffering  from  neuralgia  of  the  right  side  of  the  face,  neck, 
shoulder,  breast,  axilla  and  right  arm  and  hand.  The  latter  became 
partially  paralyzed  at  times.  The  pain,  when  least,  was,  she  said, 
"  a  nasty  smarting ;  "  when  worst,  fearfully  shooting  and  stabbing, 
and  was  almost  without  intermission.  Her  eyes  watered  very 
much ;  bowels  constipated ;  menstruation  very  free  ;  no  leu- 
corrhoea  ;  made  water  two  or  three  times  an  hour  throughout  the 
day  ;  had  severe  cramps  in  the  legs  ;  feet  habitually  very  cold. 
I  treated  her  by  means  of  the  Spinal  Ice-bag  and  small  doses  of 
chloride  of  ammonium, 

June  27th. — Felt  somewhat  better  generally,  and  felt  distinct 
relief  while  applying  the  ice,  which  she  found  very  agreeable. 

July  3rd. — Had  used  ice  regularly,  except  during  her  menstrual 
period.  The  bowels  "  were  very  comfortable."  She  said  the 
cramps  lessened  while  she  continued  to  use  the  ice,  and  increased 
again  when  it  was  left  off.  The  same  remark  applied  to  her 
urination.     The  neuralgic  pain  was  less  intense. 

July  22nd. — The  patient  said  the  pain  was  decidedly  less  fre- 
quent and  intense,  and  the  arm  was  stronger.  The  troublesome 
lachrymation  had  nearly  ceased.  Made  water  now  only  two  or 
three  times  a  day. 

August  26th. — Had  remained  free  from  neuralgia  throughout 
her  last  menstrual  period ;  but  she  could  not  afford  to  supply 
herself  with  ice,  and  hence  the  treatment  was  discontinued. 


Case  41. — Headache;  Uterine  Neuralgia ;    Insujicie7it  Sleep ; 
Pnipaired  Appetite ;  Deficient  Menstruation ;  Leucorrhcea. 

D.  J.,  aged  twenty-four,  stated  that  about  a  year  previously 
her  menses  became  scanty  and  painful.  When  she  consulted  me 
they  lasted  only  a  day,  were  very  slight,  and  were  preluded  by  a 
day  of  great  pain.  Since  the  commencement  of  the  dysmenorrhosa, 
she  had  been  troubled  with  leucorrhcea.  She  had  suffered  during 
three  years  from  headache,  which  had  been  increasing,  and  during 
the  latter  part  of  that  period  she  had  been   "scarce  a  day" 
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without  it ;  it  generally  lasted  all  day,  and  sometimes  almost 
deprived  her  of  sight ;  she  was  very  restless  at  night ;  appetite 
variable  ;  bowels  regular.  She  was  treated,  in  the  first  instance, 
exclusively  by  means  of  the  Spinal  Ice-bag. 

June  27th,  1868. — At  this  date  the  patient  had  been  under 
treatment  about  six  weeks  ;  she  menstruated  a  fortnight  ago, 
with  very  little  pain  indeed ;  still  had  leucorrhoea.  She  said, 
"  My  head  and  eyes  are  much  better,"  and  she  slept  better.  I 
requested  the  Spinal  Ice-bag  to  be  used  as  before,  and  prescribed 
Misturse  gentianse,  §j.,  ter  die. 

July  25th. — Had  used  the  ice  during  an  hour  twice  a  day  ;  was 
"  unwell  "  two  days  a  Aveek  previously  ;  the  flow  was  more  copious, 
and  the  patient  suffered  much  less  pain  than  she  had  been  accus- 
tomed to  do ;  she  had  also  less  leucorrhoea.  She  stated  that  she 
had  heen  free  from  headache  for  some  time  past,  and  repeated 
that  she  had  better  nights.  Appetite  much  improved.  I  did  not 
see  this  patient  again. 


Case  42. — Headache ;  Ovarian  and  Uterine  Neuralgia ; 
Backache  ;  Giddiness ;  Deficient  Menstruation  ;  Excessively 
Frequent  Micturition  ;  Coldness  of  the  Feet. 

August  22nd,  1868. — Ellen  W.,  aged  thirty-three,  who  had 
been  married  nine  years,  was  troubled  continually  with  tlie 
"whites,"  which  had  continued  six  years.  She  was  "  j)retty 
regularly  unwell,  but  there  was  scarcely  anything  at  all, — scarcely 
a  show,  only  a  few  spots."  Her  pain  during  her  periods  was  so 
severe  for  twenty-four  hours  that  she  "  could  not  sit  or  stand  or  do 
anything  else."  She  had  very  severe  headache,  which  continued 
all  the  day  two  or  three  times  a  week.  She  was  very  giddy,  and 
had  fallen  "  a  time  or  two  "  in  consequence  ;  suffered  much  pain 
in  the  hollow  of  the  back.  The  pain  was  sometimes  so  severe 
that  she  said,  "  When  I  sit  down  I  can  hardly  get  up  again." 
She  complained  also  of  pain  in  the  region  of  the  left  ovary,  which 
was  brought  on  by  walking ;  bowels  regular ;  micturition  fre- 
quent and  abundant ;  feet  always  very  cold.  She  was  treated 
solely  by  means  of  the  Spinal  Ice-bag  and  infusion  of  cinchona. 

August  29th. — The  patient  was  already  much  better.  The 
pain  in  the  back  and  the  giddiness  were  lessened  ;  the  leucorrhcea 
too. 

September  12th. — The  headache  and  giddiness  were  nearly 
gone.  During  the  previous  few  days  micturition  had  not  been  so 
frequent.  "I  feel  better  like  in  myself,"  she  said,  "and  more 
cheerful  than  I  have  done." 
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October  3rcl. — The  leacorrlioea  liacl  almost  ceased  ;  the  pain  in 
the  back  quite  so.  She  had  felt  headache  but  once  during  the 
previous  fortnight,  and  then  very  slightly.  There  had  been  no 
recurrence  of  giddiness  ;  bowels  regular ;  pain  in  the  region  of 
the  ovary  quite  gone.     Treatment  discontinued. 


Case  43. — Painful  Excitahility  of  the  Spinal  Cord ;  Head- 
ache ;  Sickness ;  Hcemateynesis ;  Pain  in  the  Left  Eye  ; 
Unduly  frequent  Micturition ;  Coldness  of  the  Lower 
Extremities. 

October  23,  186S. — I  was  consulted  by  a  lady,  aged  about 
thirty-five,  who  was  suffering  in  a  preeminent  degree  from  what  I 
have  called  'painful  excitability  of  the  spinal  cord :'  she  complained 
of  aching  in  the  spine,  most  marked  between  the  shoulders,  and 
often  ascending  to  the  head,  causing  headache,  face-ache,  especially 
in  the  nose,  also  pain  in  the  eyes ;  when  the  pain  was  very  severe 
indeed  it  descended,  affecting  the  waist  and  hips,  and  extended 
even  to  the  knees  ;  this  was  followed  by  retching  and  sickness — 
often  during  an  hour  at  a  time,  and  after  being  sick  a  day  she 
always  vomited  blood,  not  in  large  gushes,  but  in  quantities  suffi- 
cient to  redden  completely  the  whole  of  the  ejected  matter.  The 
patient  had  these  very  severe  attacks  with  sickness  two  or  three 
times  in  the  yea.r,  but  suffered  from  back-ache,  off  and  on,  during 
all  the  cold  months  ;  sometimes  if  she  walked  out  on  a  cold  day 
.she  was  attacked  with  an  extremely  acute  pain,  like  to  that  pro- 
duced by  a  hot  iron,  and  with  cramps,  starting  from  between  the 
scapulffi  and  extending  to  the  head,  which  for  a  short  time  she  could 
not  move  ;  she  was  generally  free  from  headache  except  during 
the  attacks  mentioned,  but  was  peculiarly  liable  to  great  j)ain  in 
the  left  eye.  Chest  always  healthy ;  tongue  clean ;  appetite 
small  and  rather  feeble  ;  bowels  prone  to  constipation — never 
opened  above  three  or  four  times  a  w^eek  ;  menstruation  normal. 
The  patient  asserted  that  the  smallest  dose  of  calomel  would  in- 
duce it  at  any  time  :  the  Spinal  Ice-bag  did  so  when  used,  and  I 
may  add,  used  successfully,  for  stopping  sea-sickness.  Urination 
was  very  frequent  during  an  attack — sometimes  every  quarter  of  an 
hour — at  other  times  she  was  not  troubled  at  all  in  this  respect. 
Hands  and  feet  alwaj^s  "  stone  cold  "  in  winter  ;  she  could  scarcely 
make  them  warm  at  all.  Pulse  80— very  feeble.  Slept  very 
badly ;  was  usually  awake  a  dozen  times  during  the  night,  and  felt 
very  weary  in  the  morning.  Long  before  she  had  pain  in  the 
back  she  used  to  suffer  much  from  sickness  and  vomiting  of  blood, 
beginning  nine  years  ago.  Two  or  three  grains  of  quinine  in 
phosphoric   acid  generally  benefited  her  temporarily.     She  had 
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taken  bromide  of  potassium  during  a  month,  but  she  could  not 
bear  it ;  she  said  it  made  her  wretched  :  she  could  neither  write, 
add  up  figures,  nor  remember  peoples'  names  when  under  its 
influence. 

I  treated  this  patient  with  ice  only,  and  at  the  end  of  a  week 
after  prescribing  for  her  I  saw  her  again.  She  reported  that  the 
application  of  the  Ice-bag  speedily  made  her  warm  all  over,  but 
that  it  also  caused  a  throbbing  headache  with  flushed  face.  At 
first,  fearing  that  the  ice  would  make  her  cold,  she  sat  near  the 
fire  whilst  using  it,  but  soon  found  it  needless  to  do  so,  and  having 
put  on  the  bag  when  her  feet  were  extremely  cold,  they  became 
quite  warm  within  half-an-hour. 

November  13th,  1868. — The  patient  generally  continued  wonder- 
fully warm,  and  became  so,  when  walking,  much  more  readily  than 
formerly.  On  the  last  occasion  menstruation  came  on  ten  days 
before  the  regular  time.  Usually  she  had  much  pain  during  her 
periods,  and  the  flow  lasted  four  days  ;  on  this  occasion  she  was 
free  from  pain,  and  the  flow  lasted  six  days. 

Nov.  20th. — On  the  15th  she  had  no  ice  and  suffered  extremely 
from  "neuralgic  pain"  shooting  up  and  down  the  spine,  and 
from  headache.  On  the  16th  she  applied  ice  and  it  caused  a  re- 
currence of  the  sanguineous  discharge  both  in  the  morning  and 
the  afternoon.  The  patient  was  attacked  with  influenza,  and 
being  treated  by  the  medical  attendant  of  her  family  she  ceased 
of  course  to  follow  my  directions. 

December  2nd,  she  applied  to  me  again  (by  letter).  She  wrote 
as  follows :  "  I  have  now  a  great  deal  of  spinal  pain  from 
between  the  shoulders  into  my  head,  and  also  neuralgia  in  my 
teeth,  brow,  and  ears  at  times  ;  I  have  very  sleepless  nights,  and 
sharp  pains  round  my  waist  after  eating ;  I  have,  when  that  pain 
has  become  very  intense,  three  or  four  times  been  sick,  usually 

this  is  at  night.  .  .  .   Dr. says  I  must  have  patience  with 

the  sickness,  but  I  should  like  to  try  ice  first,  if  you  think  I 
may,  although  I  am  afraid  of  trying  it  without  your  sanction." 
I  prescribed  the  application  of  ice  over  flannel  along  the  upper 
two-thirds  of  the  spine,  and  simultaneously  the  application  of  an 
8-inch  Water-bag,  containing  water  at  115*^  F.  to  the  lower  third 
of  the  spine  during  fifteen  or  twenty  minutes  twice  a  day ;  also 
the  application  of  ice  in  the  same  manner  at  any  time  whenever 
the  patient  became  sick,  and  on  those  occasions,  and  those  only, 
without  using  heat  at  the  same  time  ;  I  also  prescribed,  beberiaj 
sulphatis,  gr.  iij,  ter  die. 

December  31st,  1868. — The  patient  reported  as  follows  :  On 
the  4th  she  began  to  take  the  pills  as  directed.  On  the  6th 
she  had  a  violent  spasm  or  cramp  in  the  hypogastric  region  lasting 
from  seven  to  nine  p.m.,  when  it  became  less  severe  but  kept  her 
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awake  all  night ;  she  became  sick  with  the  .pain,  and  was  fre- 
quently so  during  the  night.  The  next  day  she  applied  ice  as  I 
had  directed,  and  continued  to  do  so  during  a  week  using  it  only 
when  she  was  especially  sick.  She  began  to  menstruate  three 
weeks  and  two  days  from  the  beginning  of  her  previous  period 
which  had  come  on  before  the  end  of  three  weeks  from  the  begin- 
ning of  the  preceding  one.  The  catamenia  continued  a  week, 
whereas  tbey  formerly  lasted  but  four  days,  and  recurred  only 
once  a  month.  She  said  that  the  ice  always  seemed  to  do  her 
good,  that  it  was  always  pleasant,  and  that  she  both  looked  better 
and  eat  her  food  better  after  using  it ;  she  was  sure  her  spine  had 
become  less  tender  in  consequence  of  the  use  of  the  ice,  but  she 
had  *'  become  dreadfully  cold  again  after  leaving  it  off,"  I  ad- 
vised that  the  treatment  last  prescribed  should,  with  some  slight 
modification,  be  persisted  in. 

January  16th,  1869. — She  continued  the  use  of  the  ice  until 
this  date,  but  left  off  the  use  of  heat  four  or  five  days  pre- 
viously. She  had  had  two  attacks  of  ''  spasms ;"  had  had  more  pain 
along  the  lower  part  of  the  back  and  down  to  the  knees  ;  also 
more  pain  when  "  poorly  ;  "  and  her  appetite  was  feeble  ;  on  the 
other  hand  she  was  assured  that  the  ice  stopped  the  sickness,  made 
the  upper  part  of  the  back  less  tender,  and  conduced  to  sleep. 
Moreover,  the  feeling  which  she  used  to  have  as  of  a  red-hot  iron 
up  the  spine  which  fixed  the  neck  and  left  marked  tenderness  for 
two  or  three  days  after  it  came  on,  and  the  nervous  headaches 
which  also  formerly  troubled  her  had  gone  quite  away  since  she 
had  used  the  ice. 

Comment. — Unfortunately  I  never  saw  this  patient  again.  Her 
favourable  and  unfavourable  experiences  of  the  effects  of  the  treat- 
ment adopted  testify  with  peculiar  emphasis  to  the  greatness  of  its 
power  and  to  the  truth  of  the  general  doctrine  forming  the  basis  of 
Neuro-dynamic  medicine.  Within  a  week  from  the  time  the  treat- 
ment began  the  patient  who  had  habitually  suffered  from  being  cold 
had  become  warm  all  over.  It  is  stated,  Nov.  13,  that  whereas 
usually  she  had  much  pain  during  her  catamenial  periods,  the 
first  which  occurred  after  she  began  to  use  the  Spinal  Ice-bag  was 
without  pain  ;  and  the  last  time  I  saw  her  she  reported  that  the 
ice  stopped  her  sickness,  lessened  the  tenderness  of  her  spine,  and 
abolished  both  her  "  nervous  headaches,"  and  the  terrible  feeling 
"  as  of  a  red-hot  iron  "  up  her  spine.  On  the  other  hand,  the  ice 
as  first  applied  caused  "  a  throbbing  headache  with  flushed  face," 
a  very  unsatisfactory  result  it  must  be  admitted,  but  one  which 
ought  to  be  impressively  instructive  to  both  the  physiologist  and 
physician.  Claude  Bernard's  experiment  on  the  cervical  sympa- 
thetic was  here  virtually  repeated,  his  conclusion  concerning  its 
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function  being  decisively  confirmed — but  happily  without  recourse 
to  vivisection.  To  the  physician  the  result  in  question  might 
suggest  the  idea  that  inasmuch  as  in  this  case  the  cerebral  circu- 
lation was  increased  by  applying  ice  to  the  sj)ine,  the  large  group 
of  brain  disorders  the  proximate  cause  of  which  is  cerebral  anaemia 
or  insufficient  nourishment  of  the  brain-tissue  may  be  most  suc- 
cessfully treated  by  the  Neuro-dynamic  method.  Again,  though 
in  this  case  it  was  difficult  to  obtain  the  advantages  derivable 
from  the  use  of  the  Spinal  Ice-bag,  because  it  induced  the  cata- 
menia  with  undue  frequency  and  unduly  long  continuance  the  pro- 
duction of  these  remarkable  eff"ects  ought  surely  to  deepen  the  insight 
of  the  physiologist  respecting  the  nature  of  the  relation  between  the 
nervous  system  and  the  menstrual  function,  and  to  give  the  phy- 
sician an  unspeakably  important  practical  lesson  in  the  treatment 
of  uterine  disorders,  especially  those  forming  the  dysmenorrhoeal 
group  by  the  remedial  method  in  question.  I  prescribed  the  sul- 
phate of  beberia,  and  the  application  of  heat  along  the  lower 
third  of  the  spine,  in  order  to  lessen  the  frequency  and  duration 
of  the  catamenia,  and  to  check  the  action  of  the  ice  in  increasing 
them  :  the  patient  reported,  Dec.  31,  that  the  catamenial  interval 
had  lengthened  again.  She  also  reported  that  having  left  off  the 
ice  during  the  previous  ten  days  she  had  become  dreadfully  cold 
again  ;  and  that  subsequently  having  resumed  its  use  together  xcltli 
the  application  of  heat  along  the  longer  third  of  the  spinal  cord,  she 
had  more  pain  again  when  poorly,  and  more  pain  along  the  lower 
part  of  the  hack  and  doicn  to  the  laiees — results  capable  of  being 
produced  by  heat  thus  applied  and  thoroughly  accordant  with 
the  doctrine,  forming  the  basis  of  the  treatment  which  these 
cases  exemplify. 

The  patient  Avas  nominally  under  my  care  during  only  three 
months,  and  during  portions  of  that  time  the  treatment  I  pre- 
scribed was  not  practised  ;  in  the  course  of  those  three  months  I 
saw  her  only  six  times.  The  gravity  of  her  case  and  the  remark- 
able susceptibility  of  her  nervous  system  to  the  intluence  of  both 
heat  and  cold  when  applied  to  the  spine  made  it  almost  indispen- 
sably necessary  that  she  should  be  under  my  immediate  care  in 
London  so  that  I  could  see  her  almost  daily  and  could  thus  be 
enabled  to  modify  the  treatment  adopted  as  I  might  have  judged 
expedient  according  to  the  successive  indications  of  the  rapidly 
changing  symptoms.  In  a  case  in  which  even  the  smallest  dose 
of  calomel  induced  the  catamenia,  and  in  which  moderate  doses  of 
bromide  of  potassium  disabled  the  patient  from  writing,  adding  up 
figures,  and  remembering  peoples'  names,  the  effects  of  the  Neuro- 
dynamic  treatment,  which,  precisely  because  it  is  pre-eminently 
powerful  for  good,  can,  if  misused,  easily  do  harm,  needed  constant 
and  intelligent  watching,  so  that  the  maximum  of  good  with  the 
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minimum  of  harm  might  be  secured  during  its  application.  But 
the  patient  found  it  cost  the  least  effort  to  submit  herself  to  the 
ordinary  treatment  by  means  of  drugs  prescribed  by  the  physician 
in  her  immediate  neighbourhood,  and  1  understood  that  her  malady 
increased  so  seriously  that  at  length  she  lapsed  into  unconscious- 
ness which  continued  a  considerable  time,  and  that  she  is  still  un- 
able to  leave  her  couch. 


Case  44. — Prolonged  Headache  ;  Suppression  of  the  Menses. 

October  24th,  1868. — Harriet  W.,  aged  seventeen,  complained 
that  she  got  wet  three  months  previously  about  the  time  of  her 
"period."  She  did  not  become  "  unwell,"  and  had  not  menstruated 
since.  She  had  suffered  from  headache  during  the  previous  four 
months.  Her  head  was  hot,  and  she  slept  very  heavily  ;  her 
bowels  were  open  daily;  she  did  not  suffer  from  cold  feet.  Pulse 
108.  I  prescribed  the  application  of  the  Lumbar  Ice-bag,  until 
the  ice  should  be  melted,  twice  a  day.     No  medicine. 

Oct.  31st. — She  began  to  apply  ice  on  the  25th,  when  she 
applied  it  once,  and  repeated  the  application  once  on  the  27th 
and  29th.  The  patient  worked  until  ten  o'clock  at  night,  and 
could  not  use  the  ice  oftener  than  she  had  done  :  she  said  it  made 
her  back  feel  very  cold,  and  also  made  her  feel  very  heavy  and 
sick.  She  applied  the  ice  on  the  29th  at  ten  p.m.,  and  began  to 
menstruate  at  noon  the  next  day,  and  was  continuing  to  do  so 
when  she  called  upon  me.  I  had  previously  given  her  aloes  and 
arsenic  in  succession  without  effect. 

Nov.  14th. — Had  not  been  able  to  use  ice  at  all  since  I  last  saw 
her,  but  had  continued  free  from  headache,  and  in  other  respects 
quite  well.  Menstruation  continued  until  the  end  of  November 
2nd. 

Case  45. — Habitual  Headache ;  Giddiness;  Backache;  Uterine 
Neuralgia ;  Pains,  Weakness,  and  Coldness  of  the  Feet ; 
Deficient  Catamenia. 

January  9th,  1869. — Harriet  T.,  aged  twenty-four,  complained 
of  pain  between  the  shoulders,  and  in  the  lower  part  of  the  back. 
The  whole  spine  was  very  tender  on  pressure,  especially  over  the 
first  and  second  and  the  eleventh  and  twelfth  dorsal  spines.  She 
suffered  from  shortness  of  breath  when  going  up-hill  or  up-stairs ; 
she  felt  giddy  two  or  three  times  a  week,  and  had  headache  con- 
stantly ;  menstruation  only  lasted  two  days  ;  she  suffered  a  great 
deal  of  pain  all  the  time,  as  well  as  a  day  before  menstruation 
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began.  During  her  "  period,"  the  pains  in  the  head  and  lumbar 
region  were  much  increased ;  she  suffered  from  weakness  and  pain 
over  the  tops  of  the  insteps ;  had  no  cougli ;  tongue  clean ;  ap- 
petite rather  feeble  ;  feet  cold,  I  ordered  ice  to  be  applied  along 
the  lower  third  of  the  spine,  sixty  minutes,  twice  a  day. 

Jan.  16th. — The  pain  in  the  back  was  much  lessened.  The 
patient  felt  much  stronger,  and  said, — "  My  breath  is  not  so  short 
as  it  was."  "I  have  only  had  one  of  those  giddy  sensations  in 
the  head,  and  this  v/eek  have  had  no  headache."  Pain  in  the 
insteps  lessened,  and  feet  much  warmer.  Requested  to  increase 
the  application  of  ice  to  ninety  minutes,  twice  a  day. 

Jan.  23rd. — The  patient  began  to  menstruate  on  the  morning 
of  the  20tli  inst.,  and  felt  no  pain.  The  weakness  and  pain  in 
the  insteps  were  quite  gone  ;  the  feet  were  very  warm  ;  she  con- 
sidered herself  quite  cured.  However,  I  advised  her  to  continue 
the  treatment  a  week  or  two  longer ;  but  I  did  not  see  her 
again. 

Case  46. — Fains  and  Sivelling  of  the  Feet ;   Great  Difficidty 
in  Walking. 

Jan.  14th,  1869. — Wm.  B.,  aged  twenty-five,  complained  of 
pain  in  both  feet,  "just  as  if  blood  was  rushing  into  them."  The 
right  ankle  was  swollen  on  the  inner  side,  and  the  joint  felt  loose, 
he  said.  He  walked  with  great  difficulty,  and  when  walking  he 
had  pain  along  the  soles  of  both  feet,  as  if  they  were  affected  with 
rheumatic  or  gouty  inflammation  ;  also  when  walking  he  oscillated 
laterally,  as  if  balancing  himself.  These  symptoms  made  their 
appearance  for  the  first  time  about  eight  months  previously. 
When  he  stood  he  had  a  feeling  of  tightness,  "  as  if  something 
was  drawing  the  soles  of  the  feet  together,  and  wanted  to  be  ex- 
panded." Walking  to  his  business,  a  distance  of  one  mile,  took 
him  from  forty-five  to  sixty  minutes. 

When  the  patient  was  ten  years  old  he  received  a  blow  be- 
hind his  ear,  which  was  followed  by  partial  (nearly  complete) 
blindness  of  both  eyes,  "  caused  by  a  film  over  his  eyes,"  as  he 
said.  The  sight  of  the  right  eye  was  still  defective.  The  bowels 
were  regular,  and  the  feet  were  generally  warm ;  no  spinal  tender- 
ness. I  ordered  ice  to  be  applied  to  the  dorso-lumbar  region  for 
two  hours  twice  a  day. 

Jan.  20th. — The  patient  walked  much  better  ;  he  could  stand 
longer  without  feeling  pain,  and  could  use  his  feet  more  quickly. 
He  had  not  had  the  feeling  as  if  the  blood  were  rushing  into 
them.  The  swelling  in  the  right  ankle  was  much  lessened.  The 
treatment  previously  ordered  was  continued. 

Jan.  27th. — His  power  of  walking  had  greatly  increased.     His 
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right  foot  was  very  much  more  flexible,  and  he  felt  himself,  on  the 
whole,  very  much  better.  He  was  requested  to  continue  the  treat- 
ment as  before. 

Feb.  10th. — The  patient  walked  into  my  consulting-room  with- 
out any  lameness.  He  was  then  able  to  go  to  his  business  in 
twenty-five  minutes.  I  advised  him  still  to  continue  the  ice  as 
before,  to  have  the  right  foot  vigorously  rubbed,  and  to  take 
Potassii  bromidii,  gr.  vij. ;  Infusi.  calumbae,  §ss.,  bis  die. 

Feb.  24tli. — The  swelling  of  the  right  foot  was  quite  gone  ;  he 
could  walk  to  business  in  twenty-two  minutes  ;  he  was  able  to  lift 
and  carry  things,  which  he  was  not  able  to  do  before.  The  patient 
reported  himself  "  another  man,"  in  every  respect.  However,  I 
advised  him  to  continue  the  use  of  ice  some  time  longer  ;  but  I 
did  not  see  him  again. 

Case  47. — Headache;  Pain  hctwcen  the  Shoulders  and  in  the 
Chest ;  Cough  and.  Copious  Expectoration ;  Shortness  of 
Breath ;  Stqjprcssion  of  the  Catamcnia ;  Coldness  of  the 
Feet. 

February  2nd,  1869. — Ann  S.,  aged  twenty-eight,  complained 
of  "pain  in  the  chest,"  and  in  her  back  between  the  shoulders  : 
she  had  suffered  thus  for  about  three  months  ;  she  coughed  very 
much,  and  expectorated  copiously  ;  she  generally  had  headache, 
especially  during  the  last  few  weeks  before  I  first  saw  her  ;  she  had 
not  menstruated  for  four  months.  A  remarkable  feature  in  this 
case  was  that  she  had  no  leucorrhoea.  Her  bowels  were  open 
daily ;  she  suffered  much  from  coldness  of  the  feet,  especially 
during  the  previous  two  months ;  going  up-stairs  tired  her  very 
much.  I  ordered  ice  to  be  applied  to  the  lumbar  region  in  the 
upper  cell  only  of  the  Lumbar  Ice-bag,  sixty  minutes,  three  times 
a  day. 

Feb.  7th. — 'The  patient  began  to  menstruate  on  the  6th  of 
February  ;  she  had  no  headache,  and  said,  "  I  feel  much  stronger ; 
my  breath  is  much  easier."  The  feet  had  been  much  warmer 
during  the  previous  three  or  four  days.  She  was  requested  to 
continue  the  use  of  the  Spinal  Ice-bag  during  the  catamenial 
period. 

Feb.  10th. — The  ice  had  caused  her  no  inconvenience  whatever, 
but  the  flow  ceased  on  Sunday.  The  patient  said,  "  I  feel  almost 
as  if  I  were  quite  well."  I  advised  her  to  continue  the  ice  as 
before,  and  to  take  ferri  et  quinse  citratis,  gr.  v.,  and  Olei 
morrhuoe.,  '5^]-,  bis  die. 

April  24th. — The  patient  began  to  menstruate  on  the  20th,  and 
continued  to  do  so  four  days  without  pain  of  any  kind.  Slie  was 
well  in  all  respects,  and  the  treatment  was  discontinued. 
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Case  48, — TJwracic  Neuralgia. 

April  10th,  1869 — Catharine  W.,  aged  forty-five,  married, 
suffered  from  thoracic  neuralgia,  which  had  continued  uninter- 
ruptedly for  three  weeks.  Even  during  each  night  the  pain  was 
always  present,  so  that,  except  when,  overpowered  with  exhaustion, 
she  had  dozed  a  little,  the  pain,  she  declared,  had  never  left  her. 
It  was  chiefly  on  the  left  side,  below  the  left  mamma,  and 
extending  backward  to  the  spine  ;  but  it  also  shifted  to  the 
right  side,  extending  upwards  under  the  blade-bone.  She  said 
the  pain  was  just  as  if  she  "  was  taking  a  penknife  and  jobbing 
it  in  the  bone."  On  each  side  the  character  of  the  pain  was 
the  same.  About  seven  years  previously  she  was  in  Bartholo- 
mev/'s  Hospital  fifteen  weeks  with  similar  symptoms.  She 
was  told  at  the  hospitiil  she  was  suffering  from  pleurisy,  and 
was  cupped,  leeched,  and  blistered.  She  was  five  weeks  before 
she  got  any  relief  at  all,  and  having  got  gradually  better  she  left 
the  hospital.  The  leeching,  blistering,  and  cupping  was  all  within 
the  first  week.  I  ordered  ice  to  be  applied  forty-five  minutes 
along  the  whole  spine  three  times  a  day.  Daring  the  first  appli- 
cation the  pain  subsided  entirely,  but  recurred  about  thirty 
minutes  after  the  bag  was  removed.  The  pain  recurred  very 
slightly  after  the  second  application,  and  scarcely  at  all  after  the 
third. 

April  14th. — I  ordered  the  bag  to  be  used  ninety  minutes. 
This  was  done  daily  four  times,  and  no  pain  whatever  was  felt 
after  the  first  of  these  applications. 

April  17th. — The  woman  brouglit  back  the  bag  with  over- 
whelming expressions  of  thankfulness  for  the  cure  of  her  malady. 

Case  49.  —Headache  ;  Pain  in  the  Chest  and  Side  ;  Retching 
and  Vomiting ;  Gonsti'pation  of  the  Boivels. 

April  17th,  1869. — Annie  H.,  aged  twenty-four,  complained 
of  pain  in  the  head,  chest,  and  side  ;  of  retching  and  vomiting — 
everything  she  ate  causing  her  to  be  sick  ;  and  of  coL,:tipated 
bowels.  Her  menses  during  the  last  five  months  had  been  ex- 
tremely scanty,  "  a  mere  show."  I  treated  her  exclusively  by 
means  of  ice. 

June  12th. — She  had  used  the  ice,  as  ordered,  regularly.  The 
pains  and  sickness  were  quite  gone  ;  the  patient  said  slie  had 
not  been  sick  at  all  during  the  last  month,  and  that  her  bowels 
had  become  regular  ;  she  had  menstruated  twdce  freely,  "  the 
second  time  abundantly."  She  reported  herself  quite  well,  and 
therefore  ceased  to  attend  at  the  Dispensary. 
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Case  50. — Prolonged  Headache;  Infra-mammary  Neuralgia,  ; 
Heavy  and  Unrefreshing  ^lee]3 ;  Cough ;  Deficient  Gata- 
menia ;  Coldness  of  the  Feet. 

June  12th,  1869. — Elisabeth  H.,  aged  twenty,  consulted  me, 
when  she  complained  of  almost  continuous  headache,  of  pain 
beneath  her  left  breast,  and  of  a  dry  cough.  Her  menses  were 
very  deficient,  and  had  always  been  so ;  but  they  recurred 
regularly.  During  their  recurrence  her  headache  was  much  in- 
creased :  it  was  most  severe  during  the  early  part  of  the  day. 
She  slept  very  heavily,  and  felt  as  sleepy  in  the  mornings  as  if 
she  had  not  been  to  bed.  I  prescribed  the  application  of  the 
Lumbar  Ice-bag  in  the  lumbar  region,  twice  a  day,  until  the  ice 
should  be  melted,  and  infusi  calumbse,  §j.,  twice  a  day. 

I  did  not  seethe  patient  again  until  May  11th,  1872,  when  she 
informed  me,  that  by  acting  on  my  advice  in  1869,  she  was 
completely  freed  from  all  pain,  and  had  become  thoroughly  well. 

Case  51. — Intense  Pain   of  Several  Years    Duration  in   the 
Lumhar  Region. 

June  16th,  1869. — Mrs.  W.,  aged  twenty-seven,  complained  of 
intense  pain  across  the  hollow  of  her  back.  It  had  troubled  her 
during  several  years,  and  had  increased  in  severity,  especially 
during  the  preceding  four  months.  There  was  very  gTeat  tender- 
ness of  the  lower  dorsal  and  of  the  lumbar  spine. 

She  was  treated  exclusively  by  means  of  the  Lumbar  Ice-bag, 
and  on  June  the  30th — after  the  lapse  of  only  fourteen  days — 
she  assured  me  that  the  pain  was  completely  annulled,  and  that 
her  back  was  wonderfully  strengthened. 


Case  52.- — Headache;    Ocular    and   Intercostcd    Neuralgia; 
Backache ;  Incontinence  of  Urine. 

July  11th,  1869. — Mary  M  (,.,  aged  twenty-nine,  came  to  me 
a  few  montks  .ucvioual'-  couij/luining  of  pain  in  the  head  and 
across  the  eyes,  hI^u  of  extreme  pain  in  different  parts  of  the  walls 
of  the  chest — especially  below  the  left  mamma — and  in  the  lum- 
bar region.  Suffered  much  from  incontinence  of  urine.  She  was 
treated  solely  by  means  of  the  Spinal  Ice-bag. 

The  patient  said  that  she  found  herself  generally  improved 
under  the  ice  treatment  adopted  according  to  my  directions,  espe- 
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cially  in  respect  to  iu  crease  of  circulation,  denoted  by  increased 
warmth.  She  said,  "  I  am  natural  now ;  I  was  not  natural  before, 
I  was  so  cold  :  the  least  thing  makes  me  warm  now." 

July  2nd,  1870. — The  patient  stated  that  she  continued  the 
treatment  advised  for  several  months  after  I  last  saw  her — in  fact, 
until  she  felt  she  needed  it  no  more.  The  incontinence  of  urine 
had  quite  ceased  in  about  four  months.  The  eyes  were  much- 
better  ;  and  she  experienced  no  pain  in  the  chest,  mamma,  or 
lumbar  resion. 


Case  53. — Headache;  Giddiness;  Severe  Pain  in  the  Holloiv 
of  the  Back ;  Great  Tenderness  along  the  Spine ;  Violent 
Cough  ;  Constipation  of  the  Bowels  ;  Leucorrhcea  ;  A  hnor- 
mally  Frequent  Micturition. 

July  18tli,  1869. — Jane  J.,  aged  twenty,  married  four  months 
previously,  complained  of  extreme  pain  in  the  hollow  of  the  back. 
It  was  felt  daily,  but  much  worse  during  menstruation,  when  she 
had  horrible  pain  in  the  back  generally,  increasing  sometimes  to 
an  intense  paroxysm,  which  lasted  about  five  hours.  There  was 
great  tenderness  along  the  dorsal  and  lumbar  spines.  Pressure  on 
the  dorsal  spine  caused  a  peculiar  and  most  distressing  pain  at 
the  middle  of  the  sternum,  and  affected  her  breathing.  She 
complained  also  of  giddiness  and  pain  in  the  head,  which  had 
frequently  caused  her  to  reel.  After  sleeping,  "  I  wake  up,"  she 
said,  "  so  dreadfully  giddy  ;  "  she  slept  soundly,  except  that  fre- 
quently, though  not  every  night,  she  was  seized  with  a  violent 
cough,  which  lasted  from  a  few  minutes  to  two  hours,  and  caused 
her  a  distressing  "  dragging  "  at  the  base  of  the  chest :  she  ex- 
pectorated freely  afterwards.  Pulse,  100 ;  bowels  "  very  con- 
fined." Urinated  very  often  at  times,  and  "  sometimes  Pm  quite 
different,"  she  said.  Suffered  from  leucorrhcea  "  of  a  bad  kind," 
which  had  troubled  her  for  years,  but  which  increased  appreciably 
before  menstruation  ;  indeed,  the  menstrual  discharge  seemed  to 
consist  in  great  part  of  leucorrhcea.  She  was  very  weak,  and 
could  scarcely  stand. 

I  advised  her  to  apply  ice  along  the  lower  two-thirds  of  the 
spine  during  an  hour  three  times  a  day,  and  to  take  aperient  pills 
occasionally. 

September  14th. — The  patient  continued  the  use  of  the  ice  twice 
a  da)''  during  a  month,  and  afterwards  about  once  a  day  during 
a  fortnight.  The  pain  in  the  back  gradually  lessened  :  "  I  felt," 
she  said,  "  different  in  a  week,  but  very  different  in  a  fortnight," 
and  at  the  end  of  "  about  a  month  I  had  lost  the  pain  alto- 
gether," except  during  menstruation.     She  had  then  a  little  pain, 
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"  very  little — it  only  just  came  on  now  and  then."  The  giddiness 
had  quite  ceased,  and  the  headache  had  lessened  "  very  much." 
Tlie  violent  cough,  dragging,  &c.,  at  the  bottom  of  the  chest  were 
"entirely  gone."  No  expectoration.  The  spine  could  be  forcibly 
percussed  without  causing  pain,  and  the  peculiar  sensation  at  the 
bottom  of  the  sternum  could  not  be  reproduced.  Her  bowels  had 
become  ''  nicely  regular,"  and  she  made  water  with  normal  fre- 
quency— not  more  than  once  or  twice  a  day.  The  leucorrhoea 
Avas  much  lessened,  and  much  less  offensive  than  it  was  before 
treatment.  The  patient  felt  altogether  "much  better — much 
stronger."  She  was  about  leaving  London  for  Hertfordshire,  and 
the  treatment  was  discontinued. 


Case  54, — Headache  Continued  from  Ghildhood ;  Infra- 
mammary  and  Uterine  Neuralgia;  Backache;  Deficient 
Menstruation  ;  Prolonged  Leucorrhoea ;  Slight  Cough  and 
Hce.mo'ptyds  ;  Constipation  of  the  Boivels. 

July  21st,  1869. — Susan  P.,  aged  twenty,  complained  of  head-' 
ache,  to  which  she  had  been  always  subject  as  long  as  she  could 
remember.  It  occurred  generally  every  day,  and  was  worst  in 
the  afternoon.  Suffered  pain  below  the  mammse,  which  had 
troubled  her  at  frequent  intervals  during  the  previous  two  months; 
had  also  very  much  pain  in  the  hollow  of  the  back,  which  was  re- 
lieved by  pressure  on  it ;  had  a  slight  cough,  and  spat  blood  twice 
the  previous  week ;  had  always — since  she  was  thirteen  years  of  • 
age — suffered  from  dysmenorrhoea  with  great  pain  ;  the  flow  lasted 
about  two  days,  but  was  very  scanty  ;  had  suffered  from  leucor- 
rhcea  for  a  long  period  constantly ;  bowels  constipated.  I  pre- 
scribed the  use  of  the  Lumbar  Ice-bag,  and  Ammonii  chloridi, 
gr.  vij. ;  inf.  calumb.,  §  ss.,  ter  die. 

August  11th. — The  patient  said  she  had  used  ice  regularly  as 
directed ;  her  headache  was  much  lessened ;  she  had  ]3assed 
several  days  without  it ;  the  infra-mammary  pain  and  cough  had 
quite  gone,  and  she  had  had  no  haemoptysis  since  she  commenced 
applying  ice  ;  the  pain  in  the  hollow  of  the  back  was  scarcely 
felt ;  the  bowels  were  still  constipated,  but  less  so  than  before  I 
saw  her.  After  using  the  ice  a  few  days  she  became  unwell ;  the 
pain  was  very  much  lessened,  and  the  flow  was  increased,  and 
lasted  four  days  ;  she  wore  the  ice  during  the  whole  period  ;  the 
leucorrhoea  was  also  much  lessened. 

September  22nd. — The  patient  found  the  application  of  the  ice 
rather  pleasant  than  otherwise.  She  said,  "  The  headache  is  a 
great  deal  better ;  I  scarcely  have  it  at  all  now.  _  I've  been  three  or 
four  days  at  a  time  quite  clear  of  it."    The  pain  in  the  hollow  of  her 
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back  was  "  quite  gone."  The  bowels  had  become  open  daily.  The 
menses,  which  had  recurred  the  previous  week,  continued 
three  days,  and  were  considerably  more  copious  than  formerly. 
During  the  previous  fortnight  she  had  had  no  leucorrhcea  at  all. 

October  26th. — There  was  again  a  marked  improvement :  she 
was  better  in  all  respects.  At  this  date  I  advised  her  to  use  the 
ice  once  daily,  and  to  take  01.  morrhuse,  ^ij.,  bis  die  ;  also  Ferri 
et  quinse  citratis,  gr.  v.,  bis  die. 

February  15th,  1870. — The  patient  reported  herself  well  in  all 
respects  :  she  looked  so,  and  had  become  thoroughly  rosy.  Treat- 
ment was  therefore  discontinued. 

Case  55. — Neuralgia  of  the  Head,  Face,  and  Shoulders ;  Ex- 
cessive Constipation  of  the  Botvels. 

October  2nd,  1869. — Mrs.  S.  suffered  from  neuralgia,  which 
was  chiefly  in  the  left  side  of  the  head  and  face,  and  which  con- 
tinued for  about  the  half  of  each  day.  It  generally  came  on  in 
the  morning.  She  said,  "  At  the  corner  of  my  left  eye  there 
seems  something  drawing ;  then  it  goes  into  my  right  eye,  and 
down  to  my  shoulders."  During  the  attacks  the  left  eye  shed 
tears  freely.  Her  mother  said,  "  sometimes  she  had  seen  her  turn 
very  white."  The  least  excitement,  or  a  very  warm  place,  brought 
on  an  attack.  She  did  not  suffer  from  headache.  Bowels  very 
much  constipated;  menses  regular;  feet  warm;  pulse  100; 
tongue  clean.  She  was  treated  solely  by  means  of  the  Spinal 
Ice-bag. 

October  13th. — The  attacks  were  much  slighter  ;  the  pain 
did  not  extend  to  the  shoulder  ;  and  there  was  no  lachrymation. 
All  her  symptoms  were  strikingly  lessened. 

October  20th. — The  pain  came  on  only  for  two  or  three 
minutes  daily,  and  was  much  lessened  in  intensity.  Bowels  less 
constipated,  but  still  rather  confined. 

November  20th. — The  patient  had  been  quite  free  from  pain 
during  the  previous  ten  days,  and,  November  13th,  the  treatment 
was  discontinued. 

Case  56. — Severe  Facial  Neuralgia  ;  Headache ;  Abnormallg 
Frequent  Micturition ;  Excessive  Coldness  of  the  Feet ; 
Great  Tenderiiess  of  the  Spine. 

H.  B.,  aged  thirty-two,  bookbinder,  suffering  from  severe  facial 
neuralgia,  consulted  me  October  19th,  1869.  The  pain  was 
chiefly  felt  in  the  lower  jaw  and  region  of  the  ear,  sometimes  on 
one.  side,  sometimes  on  the  other,  and  recurred  daily.     The  patient 
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never  passed  twenty-four  hours  without  an  attack,  and  each  attack 
lasted  about  five  hours.  His  fellow  workmen  observed  that  during 
his  attacks  his  face  had  a  pasty  aspect,  and  that  afterwards  it  was 
sometimes  swollen.  He  found  that  exposure  of  the  painful  side 
of  the  face  to  external  cold  gave  relief  When  the  attacks  awoke 
him  up  in  the  night  he  wholly  lost  his  night's  rest.  The  disease 
began  about  ten  months  previously.  During  the  first  three 
months  it  came  on  with  notable  regularity  each  evening  when 
the  gas  was  lighted  in  the  work-room,  which  became  much  hotter 
in  consequence.  The  pain  usually  continued  till  about  12  p.m.  ; 
subsequently,  it  ceased  to  have  a  distinctly  periodic  character, 
but  the  attacks  became  increasingly  severe.  He  also  often  suf- 
fered from  headache.  Pressure  on  the  spine  of  the  atlas  produced 
sharp  pain.  Marked  tenderness  was  also  evinced  when  pressure 
was  made  along  the  lower  half  of  the  spine  :  pressure  on  the 
seventh  dorsal  spine  caused  the  patient  to  feel  as  if  his  breath 
were  stopped  ;  pressure  on  the  upper  lumbar  was  especially  pain- 
ful, on  the  intervening  spines  less  so. 

The  patient  rose  four  or  five  times  each  night  to  pass  water ; 
and  ever  since  he  could  remember  he  had  suffered  from  great 
coldness  of  the  feet.  The  tongue  was  fairly  clean  ;  bowels  regu- 
lar ;  pulse  64,  rather  feeble,  but  steady.  His  urine  deposited  a 
sediment,  which,  he  said,  "  furs  the  chamber  pot."  He  had  been 
treated  at  King's  College  Hospital,  chiefly,  he  believed,  by  means 
of  quinine  and  iron  internally,  and  belladonna  to  the  face,  but 
without  benefit.  He  afterwards  obtained  some  slight  but  only 
temporary  relief  by  taking  chloride  of  ammonium,  prescribed  for 
him  at  the  Farringdon  Dispensary.  He  had  had  two  teeth  draw^n 
in  the  hope  of  being  relieved  from  his  misery,  but  without  avail. 

I  advised  the  application  of  the  upper  cell  of  a  22-inch  Spinal 
Ice-bag  along  the  lower  third  of  the  spine  during  an  hour  and  a 
quarter  twice  a  day. 

October  22nd. — The  patient  reported  himself  better  :  the  at- 
tacks had  become  less  violent,  and  he  had  not  risen  at  all  during 
the  night  to  make  water  since  he  had  used  the  Spinal  Ice-bag.  I 
then  prescribed  the  application  of  the  upper  two  cells  of  it  along 
the  lower  two-thirds  of  the  spine,  till  the  ice  should  be  melted, 
twice  a  day. 

October  29th. — The  patient  said,  "  I'm  a  great  deal  better  : 
there  seems  a  subdued  pain,  but  as  if  something  was  struggling 
with  it  to  keep  it  down.  The  pain  is  there,  but  it  feels  as  if  it 
were  dying  away, — like  the  fag  end  of  a  pain.  It  comes  on  just 
about  the  same  time  now  as  it  did  at  first ;  but  it's  really  so  slight 
now,  that  I  scarcely  take  any  note  of  it.  Last  Saturday  [six  days 
previously]  it  was  very  bad  from  two  in  the  morning  till  nine  at 
night ;  since  then,  I've  scarcely  been  troubled  at  all."     On  that 
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day  no  ice  was  applied  till  night.  I  again  advised  the  application 
of  the  Spinal  Ice-bag  as  before,  till  the  ice  should  be  melted, 
twice  a  day. 

November  5th. — Had  had  scarcely  any  pain  at  all ;  had  only  felt, 
in  the  front  of  the  ear,  slight  jumping  pains,  lasting  a  few  seconds, 
and  recurring  at  twilight ;  had  lost  his  headaches  entirely  ;  his 
urine  had  deposited  no  sediment  since  the  third  day  of  using  the 
Spinal  Ice-bag ;  made  water  only  two  or  three  times  a  da)'',  and 
not  at  all  at  night ;  said  that,  so  far  as  his  general  health  was 
concerned,  he  never  was  better  in  his  life.  I  advised  him  to  per- 
sist in  the  treatment  last  prescribed. 

November  19th. — Had  had  only  one  attack  of  pain  since  last 
visit,  and  then,  by  applying  the  Spinal  Ice-bag,  he  caused  it  to 
vanish  within  ten  minutes.  The  tenderness  of  the  spine,  especially 
over  the  first  cervical  vertebra,  was  wonderfullj^  lessened  ;  the 
feet  were  "  immensely  warmer."  He  now  began  to  apply  the 
Spinal  Ice-ba.g  at  night  only.  I  advised  him  to  continue  it  to  the 
lower  two-thirds  of  the  spine  as  before,  but  only  during  an  hour  ; 
and  then  to  apply  it  across  the  first  cervical  spine  till  the  ice 
should  be  melted. 

December  3rd. — He  continued  free  from  his  malady  "  except," 
he  said,  "  about  twice  a  da,y  I  may  feel  two  little  ticks,  lasting 
about  a  second  each,  not  more — quiet  beats,  not  painful,"  at  the 
original  seat  of  pain.  The  application  of  ice  twice  across  the 
occiput  made  him  feel  sick.  He  was  again  requested  to  restrict 
the  Spinal  Ice-bag  to  the  lower  two-thirds  of  the  spine,  continuing 
its  use  each  night  till  the  ice  should  be  melted. 

January  18th,  1870. — Had  continued  free  from  pain  while 
continuing  to  use  the  Spinal  Ice-bag  ;  but  he  said,  ''  I  find  that 
if  I  don't  use  it  the  pain  comes  back.  During  three  days  at 
Christmas  I  went  without  ice  altogether,  and  the  pain  became 
dreadful.  I  find  that  I  can  go  over  one  day  without  using  the 
bag,  or  two  at  a  push,  but  I  can't  extend  it  to  three."  He  was 
requested  to  continue  the  treatment  as  before. 

May  3rd,  1870. — Had  been  free  from  pain  during  three  months, 
and  enabled  to  dispense  with  the  Spinal  Ice-bag  during  about  ten 
weeks  ;  but  at  length  the  pain  returned  on  the  left  side  of 
the  face.  He  therefore  resumed  the  use  of  the  Spinal  Ice-bag 
April  28th,  and  had  had  no  pain  until  the  morning,  when  he  called 
upon  me.  He  liad  had  no  ice  the  previous  night.  I  requested 
him  to  apply  the  upper  two  cells  of  the  Spinal  Ice-bag  to  the 
lower  two -thirds  of  the  spine  each  night  till  the  ice  should  be 
melted,  and  prescribed  the  following  :— Ammonii  chloridi,  5iij- ; 
aquse  camphorse,  §xij.  ;  capiat.,  §ss.,  ter  die. 

May  24th,  1871. — He  reported  that  he  applied  the  ice  as 
ordered  during  seven  days,  that  after  the  third  day  the  neuralgia 
ceased,  and  that  it  had  never  returned. 
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OasjE  57. — Temporary  hut  Frequently  Recurring  Blindness 
follovjed  hy  Intense  Headache,  and  associated  with  Hy- 
'permmia  of  the  Retina. 

One  of  the  most  instructive  and  decisive  proofs  of  the  possi- 
bility of  increasing  or  decreasing  the  peripheral  circulation  by 
modifying  the  temperature  of  the  spinal  region  consists  in  the 
effects  which  may  be  thus  produced  on  the  circulation  within  the 
eye.  I  have  obtained  this  proof  and  have  been  able,  in  several 
instances  to  improve  vision  by  acting  on  the  spine  ;  and  Mr. 
Ernest  Hart,  whose  especial  devotion  to  diseases  of  the  eye 
renders  his  observations  of  the  effects  in  question  the  more 
valuable,  has  experienced  the  truth  of  my  assertion.  He  treated 
the  case  I  am  now  about  to  describe,  but  as  he  did  not  publish  it, 
it  seems  desirable  that  I  should  do  so.  The  patient  is  the  cousin 
and  was  under  the  care  of  a  medical  man  by  whom  he  was  taken 
to  Mr.  Hart,  and  who  both  gave  me  an  outline  of  the  case  and 
sent  the  patient  himself  to  me.  The  following  account  I  wrote 
down,  Oct.  30th,  1869,  from  the  patient's  own  lips  : — 

J.  S.,  aged  fifty,  was  attacked  quite  five  years  previously  with 
a  peculiar  kind  of  temporary  blindness,  which  continued  until  he 
was  treated  as  hereafter  described.  A  sort  of  mist  came  over  his 
eyes  in  such  a  way  that  he  could  see  only  parts  of  objects — the 
parts  seen  became  gradually  less,  until  at  length  he  could  see  "  a 
mere  nothing  of  them."  Then  the  sight  began  to  be  gradually 
recovered  ;  the  parts  of  objects  seen  became  gradually  larger  until 
he  could  see  the  whole — a  perfectly  dense  mist  however  being  left 
during  from  thirty  to  sixty  minutes  on  the  right  side.  The 
attacks  occupied  about  thirty  minutes  coming  on,  and  about  the 
same  time  going  off ;  both  eyes  were  affected  in  the  same  way. 
The  attacks  were  not  preceded  but  were  always  followed  by  an 
extreme  headache,  almost  incapacitating  the  patient  from  doing 
anything,  and  generally  lasting  from  ten  to  twelve  hours.  The 
blindness  recurred  two  or  three  times  a  week  at  least,  but  some- 
times two  or  three  times  a  day ;  in  the  latter  case  several  days 
might  elapse  before  another  attack  occurred  ;  the  patient  suffered 
to  this  degree  of  severity  during  about  two  years.  From  child- 
hood he  had  been  especially  liable  to  headache  and  rarely  passed 
a  week  without  it ;  his  father  suffered  in  this  respect  in  the  sanie 
way. 

He  had  had  much  advice  and  had  taken  a  great  deal  of  medi- 
cine without  benefit ;  he  was  at  length  taken  to  Mr.  Ernest  Hart, 
who  treated  him  during  several  months  by  means  of  drugs,  and 
also  requested  him  to  take  freely  of  cream-cheese  and  clotted 
cteam,  but  without  any  avail.     I  understood  that  Mr.  Hart,  as 
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well  as  other  oculists  who  had  seen  the  patient,  stated  that  there 
was  congestion  of  the  retinal  blood-vessels  ;  at  all  events,  after  he 
had  found  that  the  treatment  just  mentioned  did  no  good,  he 
ordered  the  application  to  the  cilio-spinal  region  of  a  10-inch 
Spinal  Water-bag  containing  warm  water  twice  a  day,  each  appli- 
cation being  continued  during  half-an-hour.  In  the  course  of  the 
first  week  during  which  heat  was  thus  applied,  the  attacks  were 
wonderfully  subdued  in  respect  both  to  frequency  and  severity, 
and  at  the  end  of  about  a  month  they  had  almost  wholly  ceased. 
The  bag  was  applied  a  few  weeks  longer  and  then  was  left  off 
altogether,  and  the  patient  continued  free  of  attacks  during  nearly 
six  months,  and  then  only  one  was  experienced.  In  about  six 
months  afterwards  two  more  followed,  and  since  then  until  the 
time  when  the  patient  called  upon  me — a  period  of  twelve  months 
— he  had  had  no  attack  whatever.  His  headaches  since  the  use  of 
the  Spinal  Water-bag  had  been,  he  said,  "  comparatively  nothing 
to  what  they  used  to  be."  His  general  health  at  the  date  of  the 
report  was  very  good  indeed. 

Case  58. — Fits  of  Agonizing  Pain  in  the  Chest  and  Ahdomen  ; 
Neuralgia  in  the  Right  Shoulder  and  in  various  other 
parts  of  the  Body ;  Extreme  General  Weakness,  Emacia- 
tion, and  Coldness ;  Excruciating  Tenderness  of  the  Spine ; 
Arrested  Growth. 

November  29th,  1869, 1  was  consulted  concerning  M.  C,  a  girl, 
aged  twelve,  who  was  afflicted  with  fits  of  intensely  agonizing 
pains,  chiefly  in  the  chest,  and  sometimes  in  the  abdomen, 
causing  her  to  bend  herself  double,  and  to  utter  piercing  screams 
which  were  often  heard  across  the  street.  It  was  not  clear  from 
the  description  of  the  attacks  whether  the  body  was  bent  forwards 
voluntarily  or  involuntarily  ;  her  mother  thought  it  was  to  ease 
the  pain,  but  sometimes  the  patient  was  bent  forcibly  backwards. 
She  never  lost  consciousness.  Each  attack  lasted  from  twenty 
minutes  to  two  or  every  three  hours.  The  attacks  recurred  with 
terrible  frequency.  Latterly  she  had  also  complained  of  pain  in 
the  right  shoulder,  and  of  flying  pains  attacking  in  succession 
almost  every  part  of  the  body.  The  child  was  extremely  weak, 
pallid  and  emaciated,  and  was  so  exhausted  as  to  be  unable  to 
walk  more  than  a  few  steps.  Though  twelve  years  old,  she  did 
not  look  more  than  about  six  in  respect  to  stature,  but  her  mental 
expression  denoted  the  experience  of  an  adult.  She  did  not 
suffer  from  headache,  was  intelligent,  and  able  to  read.  When 
free  from  pain  she  slept  fairly  well.  The  lower  extremities,  from 
the  knees  downward,  were  habitually  very  cold.     Pressure  on  the 
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second  cervical  and  on  the  fifth  himbar  spine  caused  immediate 
and  excruciating  pain.  The  child  had  been  an  out-patient  at 
the  Royal  Free  Hospital,  and  an  in-patient  both  at  University 
College  Hospital  and  at  the  Children's  Hospital  in  Great  Ormond 
Street. 

I  requested  the  patient's  mother  to  clothe  her  down  to  the 
wrists  and  ankles  in  thick  flannel ;  to  apply  a  16-inch  Spinal 
Ice-bag  along  the  whole  spine,  during  twenty  minutes  three  times 
daily,  and  to  give  Olei  morrhuae,  5J->  Ferri  et  quinee  citratis., 
gr.  iij,  bis  die. 

December  18. — The  child  had  had  only  two  attacks  since  the 
treatment  began,  and  both  were  much  slighter  than  usual.  Her 
appetite  was  wonderfully  improved,  and  her  mother  thought  that 
the  second  attack  had  been  brought  on  by  eating  salt  beef.  She 
was  warmer,  heavier,  and  altogether  better  and  more  cheerful, 
and  she  was  able  to  walk  and  play  about  every  day.  The  treat- 
ment already  prescribed  was  continued. 

January  8th,  1870. — She  had  had  no  further  attack  ;  her  legs 
and  arms  had  become  very  warm.  Her  mother  volunteered  the 
remark  that  she  needed  less  clothing  at  night ;  she  ran  about  in 
the  street,  and  this  morning  had  walked  nearly  a  mile.  Sleep 
very  good  ;  tongue  clean ;  appetite  very  satisfactory  ;  bowels 
regular.  I  now  requested  the  Spinal  Ice-bag  to  be  applied  along 
the  whole  spine  forty-five  minutes  twice  a  day.  Medicines  as 
before. 

April  2nd. — The  Spinal  Ice-bag  had  been  left  off  during  a  week, 
owing  to  a  misunderstanding  of  my  instructions,  and  during  that 
week  the  patient  had  had  three  attacks ;  but  since  the  use  of  the 
bag  had  been  resumed,  she  had  had  none,  and  this  morning  she 
walked  into  my  room,  seemingly  quite  well.  She  looked  plump 
and  fresh,  her  cheeks  having  a  clear  rosy  hue.  I  requested  her 
mother  to  continue  the  ice  as  before  but  to  stop  the  use  of 
medicines. 

June  11th. — The  patient  had  had  no  attack.  Her  mother  said 
"  she  has  had  no  pain  or  ache  whatever,  in  any  shape  or  form." 
She  had  become  wonderfully  strong  and  walked  about  with  per- 
fect ease ;  she  had  a  capital  appetite  ;  she  slept  well,  and  her 
bowels  were  open  each  morning.  However,  I  advised  the  mother 
to  continue  the  ice  once  daily  if  possible,  and  to  give  the  child 
change  of  air. 

In  June,  1872,  the  patient  was  brought  to  me  by  her  mother, 
who  informed  me  that  the  child  had  had  no  relapse,  and  had 
continued  strong  and  well.  She  looked  thoroughly  well,  but  con- 
tinued of  remarkably  diminutive  stature.  The  progress  of  this 
remarkable  case  was  v/itnessed  by  Miss  Firth,  who  is  well  known 
as  a  practitioner  of  midwifery,  and  who  sent  the  patient  to  me  in 
the  first  instance. 
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Case  59. — Headache;  Pain  in  the  Instep ;  Extremely  Severe 
Uterine  Neuralgia ;  IrregiLlar  and  very  Deficient  Cata- 
menia ;  FeeUe  Api^etite ;  Indigestion ;  Flatulence  ; 
Vomiting ;   General  Feebleness,  Emaciation,  and  Coldness. 

Miss  W.  S.,  aged  seventeen,  who  was  first  seen  by  me  Nov.  21, 
1869,  began  to  menstruate  two  years  and  a  half  previously.  The 
function  had  continued  to  recur,  but  at  periods  both  irregular  and 
abnormally  far  apart ;  six  weeks  often  intervened,  not  unfre- 
quently  a  longer  time,  and  on  one  occasion  the  catamenial  in- 
terval extended  to  four  months.  During  her  periods  she  suffered 
fearfully  :  throughout  the  first  day  she  was  in  one  continuous 
agony,  which  kept  her,  to  use  her  mothers'  expressive  phrase, 
"  rolled  up  in  a  ball ; "  the  second  and  third  days  she  sufi"ered 
less  and  could  move  about.  Her  mother  said,  "  the  pain  is  so 
severe  that  though  she  is  not  given  to  crying  she  is  constrained 
to  cry."  During  the  first  day  she  also  suffered  from  "  spasms  " 
and  sickness.  She  had  continuous  nausea,  and  if  she  ate  any- 
thing it  was  vomited  immediately.  She  was  liable  to  headache, 
chiefly  in  the  mornings  ;  she  was  much  troubled  with  indigestion, 
feeble  appetite,  flatulence,  and  excessive  constipation.  Her  con- 
stitution was  remarkably  feeble,  and  she  spoke  habitually  in  a 
low  voice  as  if  she  had  not  sufficient  expiratory  force  to  sustain  a 
conversation  at  the  ordinary  pitch ;  she  was  very  thin,  and  her 
extremities  were  remarkably  cold  ;  "in  fact,"  her  mother  said,  "  I 
might  say  they  are  never  warm  ;  "  she  sufl"ered  from  childhood  in 
both  hands  and  feet  from  chilblains.  About  eight  years  previously 
she  strained  her  instep,  and  it  seemingly  got  quite  Avell ;  "for  years," 
her  mother  said,  "  I  never  heard  of  it ;  "  but  during  the  two  years 
immediately  before  I  saw  her  she  had  complained  of  the  recur- 
rence of  the  pain  whenever  her  indigestion  was  worse  than  usual. 
The  pain  sometimes  lasted  for  several  days  during  which  she  was 
unable  to  walk  at  all.  The  lungs  were  healthy,  except  that  at 
the  base  of  the  left  lung  the  respiration  was  tvavy  and  defective. 
There  was  no  tenderness  but  marked  curvature  of  the  spine  in 
the  dorso-lumbar  region,  the  convexity  of  the  largest  curve  being 
leftwards.     Pulse  90 — very  feeble. 

The  treatment  of  this  case,  which  was  chiefly  by  means  of  ice, 
and  which  was  continued  during  several  months  under  my  per- 
sonal superintendence  needed,  owing  to  the  extreme  delicacy  of 
the  patient,  great  and  constant  care.  Along  with  the  use  of  ice 
I  prescribed  iron,  cod-liver  oil,  a  course  of  gentle  gymnastics 
under  a  skilled  master,  and  regular  systematic  singing.  The  re- 
sult proved  thoroughly  satisfactory.     Already  at  the  end  of  a 
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fortnight  from  the  time  when  the  treatment  began,  she  was  gene- 
rally stronger  and  better,  and  remarked  as  a  proof  of  her  im- 
provement, "  I  feel  as  if  I  could  sit  up  straight."  Her  indigestion 
and  flatulence  were  lessened ;  her  boAvels  had  become  open  daily  ; 
she  reported  herself  warmer,  though  still  disposed  to  be  cold  ;  the 
chilblains  which  had  troubled  her  in  November  had  disappeared  ; 
so  also  had  the  pain  in  the  instep ;  and  the  breathing  had  become 
as  clear  and  equable  at  the  base  of  the  left  lung  as  it  was  in  that 
of  the  right,  indeed  in  both  it  had  become  clearer  and  more  dis- 
tinct. Gradually  all  her  troubles  subsided  ;  her  digestive  power 
became  normal ;  she  ceased  to  be  sick  or  to  feel  nausea  at  her 
"  periods  ;  "  her  bowels  acted  daily  ;  she  lost  her  headaches  ;  the 
catamenia  recurred  monthly,  copiousty,  and  without  any  pain  at 
all ;  she  became  generally  warmer  and  stronger  ;  and,  in  fact,  at 
the  end  of  four  months,  when  my  treatment  of  her  ceased,  her 
constitution  had  become  wonderfully  renovated. 


Case  60. — Pain  in  the  Right  Temjple,  at  the  Back  and  Base  of 
the  Head,  between  the  Shoulders,  and  across  the  Loins ; 
Uterine  Neuralgia^  accoDvpanied  with  Retching  and  Diar- 
ii^icea, ;  Retarded,  Intermittent,  and  very  De'flcient  Cata- 
menia ;  Profuse  Leucorrhcea ;  Coldness  of  the  Feet. 

January  13th,  1870. — Mrs.  R.,  aged  twenty-nine,  complained  of 
severe  pains  right  across  her  loins,  and  between  her  shoulders.  The 
former  scarcely  ever  ceased,  and  were  much  the  most  intense  at 
night.  She  suffered  also  from  excessive  pain  at  the  back  and  base 
of  the  brain.  This  pain  was  induced  by  any  ordinary  noise,  as  well 
as  by  her  own  laughing  or  singing.  She  had  often  pain,  too,  in 
the  right  temple.  Each  menstrual  period  was  preluded  during 
about  a  week  hj  a  great  increase  of  the  lumbar  pain,  and  by  pain 
in  the  womb.  "  About  the  day  before  "  the  flow  began  diarrhoea 
set  in,  accompanied  with  pains,  which,  she  said,  almost  drew  her 
double ;  and  sometimes  during  her  periods  she  suffered  from  pro- 
longed retching. 

Appetite  "very  bad  indeed;"  bowels  "pretty  regular,"  but  more 
confined  than  formerly;  was  troubled  with  profuse  leucorrhoea, 
which  had  lasted  several  years  ;  the  menses  recurred  about  every 
fifth  week,  and  lasted,  "  on  and  off,"  less  than  two  days  ;  the  flow 
was  intermittent :  she  said, — "  Sometimes  I  rise  out  of  bed  in  the 
morning  and  see  something,  and  then  see  no  more  all  day."  The 
discharge  was  so  slight  that  she  needed  only  one  napkin  during  her 
period.  She  suffered  "very  much"  from  coldness  of  the  feet :  her 
husband  couldn't  bear  to  feel  her  feet  at  night.     Prior  to  her 
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marriage,  ten  years  previously,  she  menstruated  copiously,  and 
enjoyed  thoroughly  good  health.  Had  a  child  nine  years  pre- 
viously ;  none  since.  Pulse  64.  She  was  treated  exclusively  by 
means  of  the  Spinal  Ice-bag  and  infusion  of  calumba. 

Jan.  25th. — The  pains  across  the  loins  and  between  the 
shoulders  had  quite  ceased  ;  had  still  a  little  pain  beneath  the 
shoulder-blade  ;  the  pain  at  the  base  of  the  brain  was  less  violent, 
and  that  in  the  temple  was  less  frequent ;  the  leucorrhoea  was 
much  lessened ;  appetite  improved  ;  bowels  "  relaxed  this  two  or 
three  days." 

March  18th,  1870.— The  pains  across  the  loins  and  between 
the  shoulders  had  never  returned  ;  the  pain  in  the  back  and  base 
of  the  head  had  also  ceased ;  the  pain  in  the  right  temple  recurred 
very  rarely  ;  leucorrhcea  "  very  much  lessened ;  "  menstruated  to 
the  day  at  the  end  of  a  month  last  time,  but  the  flow  was  not  per- 
ceptibly increased.  It  was  not  preluded  by  any  pain  in  the  back  ; 
the  pain  in  the  womb  was  much  lessened  ;  she  had  no  diarrhoea, 
and  did  not  retch  at  all.  The  feet  had  become  quite  warm ; 
appetite  much  improved ;  bowels  quite  regular.  Treatment  dis- 
continued. 

Case  61. — Facial  Neuralgia  ;    Inadequate  Sleep ;  Coldness  of 

the  Feet. 

Mrs.  B.,  aged  twenty-seven,  who  consulted  me  by  letter  Jan. 
14th,  1870,  suffered  from  trigeminal  neuralgia,  the  left  side  of  the 
head  and  face  being  chiefly  affected,  and  the  left  eye  and  cheek- 
bone most  especially  ;  sometimes,  and  often  suddenly,  the  pain  left 
the  left  cheek  and  occupied  the  right.  The  pain,  which  was  ex- 
tremely severe,  and  prevented  the  patient  from  sleeping,  was  most 
violent  from  ten  p.m.  till  three  a.m.  The  pain  first  came  on  in 
March,  1868 ;  it  continued  during  some  months,  and  left  her 
after  the  hot  weather  set  in ;  it  returned  about  Christmas  of  the 
same  year,  troubled  her  more  or  less  during  the  winter,  and  again 
left  her  in  the  summer.  Her  bowels  had  a  tendency  to  be  costive, 
and  she  "  suffered  greatly  from  cold  feet."  Catamenia  normal. 
She  had  several  decayed  teeth. 

I  prescribed  the  application  of  the  eight-inch  Spinal  Water- 
bag — temperature  115°  F. — to  the  cilio-spinal  region  each  night 
when  the  attack  was  about  to  come  on,  and  at  other  times  when- 
ever she  felt  any  warning  of  impending  pain.  In  January,  1871, 
her  husband  informed  me  that  "the  application  of  the  bag 
generally  soothed  the  pain,"  and  that  that  winter,  "  for  the  first 
time  for  three  winters,"  there  had  been  "  only  slight  premonitory 
twinges,  which  had  not  come  to  any  head."  I  never  saw  the 
patient,  and  prescribed  for  her,  by  letter,  but  once. 
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Case  62. — Headache;  Backache;  Ovarian  Neundgia ;  Gra- 
chial  and  Com.plcte  Cessation  of  the  Catamcnia ;  Profuse 
Leucorrhact ;  Habitual  Coldness  of  the  Feet. 

Feb.  12th,  1870. — Mrs.  F.,  aged  twenty-five,  complained  of 
great  and  persistent  pain  in  the  lumbar  region,  and  in  the  right 
hypogastric  region ;  she  also  suffered  from  headache — at  the  vertex, 
from  frequent  sickness,  and  profuse  leucorrhoea  ;  had  not  men- 
struated during  the  previous  three  months.  Before  her  marriage, 
seven  years  previously,  her  menses  were  copious,  and  without  pain ; 
since  that  event  they  had  gradually  lessened  in  quantity  and  dura- 
tion, and  had  been  accompanied  with  intense  pain  :  latterly,  they 
generally  lasted  only  one  day — never  more  than  two — and  during 
the  whole  period  she  suffered  acutely.  Since  their  cessation  three 
months  ago  her  general  health  has  become  increasingly  impaired, 
and  the  ovarian  pain  has  become  especially  distressing.  Appetite 
"  very  bad  ;  "  tongue  fairly  clean  ;  pulse  feeble  ;  feet  habitually 
very  cold.  She  was  treated  exclusively  by  the  Neuro-dynamic 
method — no  drug  being  given. 

Feb.  18th,  1870. — Pain  in  the  back  and  in  the  right  ovary 
lessened  ;  leucorrhoea  lessened  ;  sickness  lessened  ;  appetite  im- 
proved.    The  use  of  the  ice  had  caused  no  discomfort. 

March  30tli. — The  pain  in  the  lumbar  region  had  quite  ceased; 
the  ovarian  pain  Avas  scarcely  felt ;  headache  and  sickness  quite 
gone;  leucorrhoea  had  become  so  slight  that  she  said, — "It's 
nothing  to  speak  of  now."  Felt  decidedly  warm  all  over.  Appe- 
tite greatly  improved.     Treatment  discontinued. 

Case  63. — Neuralgia  of  the  Ears  and  Face ;  Headache ; 
Feeble  Appetite ;  Deficient  Catamenia ;  Leiicorrhcecc ; 
Coldness  of  tlu  Feet. 

April  21st,  1870. — Mrs.  C,  aged  forty-six,  applied  to  me  when 
suffering  from  unceasing  pain  in  the  head — "  all  over  it."  The 
ears  and  teeth  were  extremely  painful :  the  pain  in  them  seemed 
to  correspond,  she  said,  with  that  of  the  head.  The  pain  had 
lasted  five  or  six  months,  and  was  so  horribly  severe  at  night  that 
she  often  walked  about  the  room,  being  unable  to  rest  in  bed. 
She  said,  "  I  get  about  a  quarter  of  an  hour's  sleep,  and  then  lie 
awake  nearly  all  night."  The  appetite  was  "  very  bad  ;  "  but  the 
bowels  were  regular.  She  had  menstruated  very  slightly  three  weeks 
previousl)'' ;  and  during  the  previous  six  months  the  flow  had  been 
very  deficient.  Before  that  period  it  was  copious.  She  suffered 
very  much  from  coldness  of  the  feet,  and  had  been  troubled  with 
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leucorrhoea  during  the  last  two  or  three  years.  Pulse  80.  She 
had  pleurisy,  and  was  nine  weeks  in  hospital  a  year  before  she 
consulted  me.  She  was  treated  by  means  of  the  Spinal  Ice-bag 
until  the  end  of  May,  no  medicine  being  given.  She  improved 
steadily,  and  some  time  before  that  date  had  become  quite  free 
from  both  neuralgia  and  headache. 

June  18th — nearly  three  weeks  after  the  treatment  had  been 
discontinued — the  patient  had  had  no  return  of  pain  of  any  kind  ; 
her  appetite  was  improved  ;  the  catamenia  had  become  more 
copious,  and,  respecting  her  leucorrhoea,  she  said  it  was  "  nothing 
compared  with  what  it  was  "  before  she  came  under  my  care. 
Eeferring  to  the  general  effect  of  the  treatment,  she  remarked, 
"  It's  done  me  a  wonderful  deal  of  good." 

Case  64. — Intense  Headache  ;  Infra-mammary,  Ovarian,  and 
Uterine  Neuralgia ;  Severe  Backache ;  Giddiness ;  Re- 
tarded and  Deficient  Catamenia ;  Profuse  Leucorrhoea ; 
Varicose  Veins ;  Great  Coldness  of  the  Feet. 

June  18th,  1870. — Ann  C,  aged  eighteen,  domestic  servant, 
complained  of  pain  in  the  left  breast,  in  the  left  ovarian  region, 
and  in  the  lower  part  of  the  back  :  she  had  been  troubled  in  this 
way  during  about  eight  months;  she  added,  "And  I  suffer  to 
stupefaction  in  the  back  part  of  my  head  ;  "  she  often  felt  giddy  ; 
menstruated  about  two  days,  and  very  slightly,  at  intervals  of 
five,  six,  and  seven  weeks  ;  had  extremely  severe  menstrual  pains, 
lasting  about  forty -eight  hours ;  leucorrhoea  very  profuse,  and 
increasingly  so  during  the  previous  nine  months  ;  the  veins  at  the 
upper  and  inner  side  of  the  calf  were  in  a,n  extremely  varicose 
condition,  and  the  leg  was  often  very  painful ;  her  feet  were 
markedly  cold.  She  was  treated  solely  by  the  Neuro-dynamic 
method. 

June  28th. — The  pain  in  the  breast  had  gone,  and  the  back- 
ache had  much  lessened.  She  said,  "  I've  not  seen  none  scarcely 
of  them  whites  since  I've  used  the  ice.  My  leg  is  not  so  painful 
as  it  was.  My  feet  are  very  hot,~just  as  if  they  Avere  inside  of 
an  oven." 

July  5th. — The  pain  in  the  left  breast  had  not  recurred  ;  that 
in  the  left  ovary  had  quite  ceased.  She  only  felt  the  pain  in  the 
back  now  when  she  awoke  in  the  morning.  The  pain  in  the  back 
of  the  head  and  the  giddiness  were  much  lessened.  Menstruation 
came  on  June  30th,  and  continued  three  days.  She  found  that 
without  the  Spinal  Ice-bag  she  had  great  pain ;  but  that  when 
she  got  up,  replenished  it  with  ice,  and  reapplied  it,  it  gave  her 
immediate  and  great  relief.     The  leucorrhcea  had  quite  ceased. 
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June  27tli. — Was  quite  free  from  pain.  Had  menstruated 
again  much  more  copiously,  and  after  a  shorter  interval  than 
formerly.  The  menstrual  pain  lasted  during  one  night  only  ;  but 
she  was  sure  that  if  she  could  have  got  ice  she  should  have  had 
no  pain,  because  at  the  previous  period  the  ice  immediately 
stopped  the  pain.  The  leucorrhoea  had  not  returned.  The  treat- 
ment was  discontinued  at  this  date  because  she  was  so  much 
better,  and  becaiise,.as  she  confessed,  she  was  unable  to  pay  for 
more  ice. 


Case  65. —  Violent  Headache ;  Intense  Cutaneous  Irritation; 
Sickness;  Drum-belly;  Profuse  Leucorrhoea;  Prolapsus 
Uteri ;  Swelling  of  the  Loioer  Extremities ;  Prolonged 
Absence  of  Persijiration. 

Mrs.  B.,  aged  forty-eight,  consulted  me  June  20th,  1870,  when 
suffering  from  a  copious  erythematous  eruption  {erythema  papu- 
latum)  diffused  over  her  face,  neck,  arms,  and  hands ;  she  also 
complained  of  violent  headache,  and  of  retching  and  vomiting, 
which  were  especially  troublesome  each  morning.  When  nine 
years  old  she  was  attacked  by  a  dog,  and  was  extremely  frightened ; 
she  seemed  to  lose  all  her  strength,  became  speechless  for  a  time, 
and,  when  she  recovered  her  power  of  speech,  she  was  unable  to 
speak  without  stuttering  until  about  three  years  after  her  fright. 
About  six  or  seven  days  after  it  she  suffered  from  an  eruption 
like  that  which  troubled  her  when  she  consulted  me.  Ever  since 
the  first  attack  she  had  had,  on  an  average,  two  attacks  of  the 
same  disorder  each  year.  '"'  Before  each  attack  I  seem,"  she  said, 
"  to  sicken  for  it  three  or  four  weeks,  and  I  have  headache — a 
kind  of  swimming  or  dizziness,  often  taking  away  my  eyesight, 
and  making  me  almost  delirious."  She  frequently  experienced, 
she  said,  a  sudden  stiffness  in  her  limbs  during  the  same  pre- 
liminary period.  She  declared  that  she  never  perspired,  and 
that  so  far  as  she  could  remember  she  never  had  since  the  period 
of  her  fright,  however  hot  the  weather  might  be.  She  added 
that  when  she  got  over-heated  her  skin  burnt  in  an  indescribable 
way,  making  her  feel  as  if  she  ought  to  be  bled,  and  that  after- 
wards it  cracked  in  those  places  which  had  been  most  troublesome, 
as  if  it  had  been  inflamed.  This  statement  was  confirmed  by  her 
sister,  whom  I  also  saw  when  the  patient  first  consulted  me.  She 
complained,  too,  that  her  abdomen  was  habitually  and  largely 
swollen,  and  that  this  disorder  distressed  her  greatly.  She  had 
suffered  from  leucorrhcea  for  many  years  :  her  business  com- 
pelled her  to  stand  during  the  greater  part  of  each  day,  and  the 
discharge  Avas  so  profuse  that  it  saturated  her  stockings,  and  often 
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compelled  her  even  to  change  her  boots.  She  menstruated  regu- 
larly, and  with  but  little  pain.  She  suffered  from  habitual  pro- 
lapsus uteri,  the  mouth  of  the  vromb  often  protruding  through 
the  OS  vaginse.  Aching  in  the  back  and  a  distressing  sense  of 
bearing  down  were  incessant ;  she  was  also  much  troubled  with 
swelling  of  the  legs  every  day.  I  ordered  the  application  of  ice 
along  the  whole  spine  during  sixty  minutes  three  times  a  day — 
the  morning  application  being  continued  during  and  after  her 
breakfast,  which,  on  many  previous  mornings,  she  had  vomited. 

June  21st,  8  p.m. — The  patient  reported  : — "  No  sooner  had  I 
applied  the  ice  than  the  itching  ceased  almost  instantaneously, 
and  the  soreness  [of  the  parts  where  the  rash  had  broken  out] 
ceased  with  the  itching — both  ceased.  The  ice  was  very  comfort- 
able— quite  refreshing."  It  was  applied  on  the  first  occasion  in 
the  evening.  The  patient  slept  well,  though  the  night  was  ex- 
tremely hot.  She  awoke  heated  and  irritable  ;  "  but,"  she  said, 
"as  soon  as  I  put  the  Ice-bag  on  again  the  itching  ceased  directly, 
as  quick  as  I  am  telling  you.  Before  dinner  I  drank  some  stout, 
which  brought  the  itching  on  again,  and  immediately  I  applied 
the  ice  the  irritation  ceased.  This  evening  I  had  no  irritation 
whatever,  but  reapplied  the  bag,  because  I  thought  I  ought,  and 
should  like  to  do  so  again."  Not  only  had  the  irritation  and 
soreness  ceased,  but  quite  two-thirds  of  the  eruption  had  faded 
away.  The  patient  said,  "  The  relief  I  felt  from  the  ice  I  can't 
describe."  She  had  the  ice  on  during  breakfast,  dinner,  and  tea, 
and  reported, — "  I  had  no  sickness  whatever — not  the  least  of  it." 
She  was  extremely  astonished  to  find  that  she  had  had  no  leucor- 
rhoea  to-day  :  she  said,  "  I  have  never  kept  so  clean  and  comfort- 
able during  any  day  for  eleven  years  past."  I  ordered  the  Spinal 
Ice-bag  to  be  continued  as  before  during  an  hour  three  times  a  day. 

June  22nd,  8.30  p.m. — The  patient  had  felt  no  itching  since 
that  caused  by  the  stout  yesterday.  Last  night  she  took  both 
beer  and  wine.  She  had  "a  very  comfortable  night,  and  woke 
this  morning  full  of  energy."  She  was  still  quite  free  from  both 
sickness  and  headache.  She  said  that  had  her  present  attack 
been  allowed  to  continue  during  the  hot  weather  thei:  iircvailing, 
she  knew,  from  previous  experience,  that  without  the  ice  she 
would  have  been  half  delirious,  and  that  having  had  a  very 
bustling,  anxious  day,  she  would  have  been  obliged  to  go  to  bed. 
With  the  exception  of  a  little  swelling  over  the  left  malar  bone, 
there  was  scarcely  a  trace  of  the  eruption  left.  The  leucorrhoea 
had  quite  stopped  ;  and  the  swelling  of  her  legs,  whicli,  as  she 
said,  had  been  an  every-day  experience,  had  not  occurred  during 
the  previous  two  days.  She  was  perspiring  freely,  and  in  conse- 
quence was  feeling,  she  said,  "unspeakable  relief"  The  sweat 
was  gently  diff'used  all  over  her ;  the  bearing-down  was  lessened. 
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June  23rd,  8  p.m. — The  eruption  was  wholly  gone,  and  the 
patient  had  remained  free  from  discomfort  of  all  kinds ;  she  had 
observed  on  her  linen  only  one  spot  of  leucorrhoeal  discharge ; 
and  she  continued  in  gentle  perspiration.  I  requested  the  ice  to 
be  applied  only  twice  daily,  morning  and  evening. 

June  27th,  9  p.m. — The  patient  continued  free  from  leucorrlioea 
till  the  previous  day,  Sunday  ;  then,  having  no  ice,  she  could  not 
use  the  Spinal  Ice-bag,  and  then  the  discharge  recurred  in  almost 
full  force.  She  applied  the  ice  to-day  as  ordered,  and  to-night  she 
said  that  since  the  first  application  to-day  she  had  had  scarcely  a 
trace  of  the  discharge  ;  she  was  still  free  from  sickness  and  head 
ache,  and  the  "  bearing-down  was  much  lessened."  The  treatment 
previously  prescribed  was  continued. 

July  4th. — The  patient  reported  herself  quite  well.  The  skin 
was  clear,  and  her  complexion  and  general  aspect  were  much 
improved.  She  said,  "  I  feel  different, — I  can't  describe  it ;  I 
feel  more  light-hearted  ;  I  feel  that  I  can  do  anything  ;  I  perspire 
nicely,  and  the  bearing-down  has  ceased." 

July  23rd. — She  had  continued  well  in  all  respects,  except 
that  during  the  previous  five  mornings  she  had  observed  a  slight 
sang-uineons  stain  on  her  linen,  just  as  if  she  were  beginning 
to  menstruate.  Her  abdomen  was  now  so  reduced  that  she  was 
quite  proud  of  her  improved  appearance.  She  had  no  "bearing- 
down  whatever  ;  "  the  swelling  of  the  legs  had  not  recurred,  and 
she  continued  to  perspire  freely.  Throughout  the  period  of 
treatment  the  bowels  had  acted  daily. 

July  29tli. — The  slight  sanguineous  discharge  had  quite  ceased. 
The  patient  said  that,  in  consequence  of  the  state  of  her  womb 
before  I  began  to  treat  her,  she  could  not  lift  any  heavy  weight, 
iDut  that  now  she  could  do  so  with  ease,  and  that  she  was  alto- 
gether much  stronger  than  she  had  been  for  many  j^ears  before. 
During  the  five  weeks  of  treatment  I  prescribed  no  medicine 
whatever. 

Comment. — This  was  the  first  case  of  an  erythematous  eruption 
which  I  had  treated,  and  probably  the  first  that  had  been  treated 
by  means  of  the  Spinal  Ice-bag.  Holding  the  views  I  have  else- 
where expressed  concerning  the  part  plaj^ed  by  the  nervous  S3^stem 
in  the  process  of  textural  nutrition  generally,  and  therefore  in  the 
nutrition  of  the  skin,  I  was  prepared  for  the  result  recorded ; 
indeed,  it  was  because  I  anticipated  it  that  I  eagerly  persuaded 
the  patient  to  allow  me  to  treat  her  as  I  liave  described. 

The  cessation  of  the  chronic  swelling  of  the  lower  extremities 
recorded  in  this  case  may,  perhaps,  be  accounted  for  by  saying 
that  when  the  general  health  of  the  nervous  system  was  improved, 
its  infiuence  over  the  textural  nutrition,  and  therefore  over  the 
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systemic  capillary  circulation  was  sure  to  be  improved  also.  I  offer 
tliis  suggestion  as  a  provisional  explanation^  wliicli  seems  to  be 
satisfactory,  but  wliich  increasing  knowledge  may,  of  course,  prove 
to  be  incorrect. 

The  most  remarkable  phenomenon  in  this  remarkable  case  was, 
however,  in  my  opinion,  the  production  of  perspiration  by  the  use 
of  the  Spinal  Ice-bag.  I  call  this  phenomenon  the  most  re- 
markable because,  as  a  general  rule,  while  heat  along  the  spine 
tends  to  promote  perspiration,  ice  tends  to  stop  it.  I  explain  the 
production  of  perspiration  by  means  of  heat  along  the  spine  by 
assuming  that  what  I  call  the  "  positive  motor  nerves,"  presiding 
over  the  sweat-glands,  are,  by  the  influence  of  the  heat,  rendered 
additionally  active  ;  but,  of  course,  this  assumption  involves 
another,  viz.,  that  cold  to  the  spine  operates  in  the  contrary  way, 
and  as  a  matter  of  fact  it  generally  does  so.  But  here  is  a  case 
in  which  ice  along  the  spine  ca^^sed  a  person  who,  during  many 
years,  had  suffered  much  from  the  want  of  perspiration,  to  perspire 
freely.  How  is  this  ?  I  can  offer  no  explanation  with  confidence 
that  it  is  correct.  To  me  the  phenomenon  remains  as  mysterious 
as  it  is  interesting,  and  shows  how  much  we  have  yet  to  learn  of 
the  nature  of  the  relation  between  the  nervous  system  and  the 
processes  of  secretion,  especially  the  process  of  persjiiration.  It 
has,  however,  seemed  to  me  possible  that  since  the  fright  and 
shock  sustained  by  the  patient,  the  delicate  muscular  tunic  of  the 
blood-vessels  supplying  the  sweat-glands,  or  it  may  be  of  the  ducts 
of  those  glands,  had  remained  in  a  condition  of  chronic  spasm, 
and  that  the  effect  of  the  ice,  by  abolishing  the  morbid  irritation 
of  the  vaso-motor  nerve  centres,  consisted  in  releasing  that  mus- 
cular tunic  from  the  influence  of  that  irritation,  and  thus  in 
allowing  it  to  assume  that  state  of  healthy  dilatation  which  is  a 
necessary  condition  of  normal  perspiration.  I  must  add,  however, 
that  this  is  not  the  only  case  in  which  perspiration  has  been  pro- 
duced by  the  use  of  ice,  but  it  is  the  only  case,  so  far  as  I  know, 
in  which  the  patient  was  previously  suffering  from  a  burning 
skin.  Of  course,  in  cases  in  which  the  skin,  before  treatment, 
is  markedly  anaemic  and  cold,  owing  to  vigorous  contraction  of 
its  blood-vessels  generally,  ice  to  the  sj)ine,  by  putting  a  stop 
to  that  contraction,  will  cause  the  sweat-glands,  as  well  as  the 
other  parts  of  the  skin,  to  be  supplied  with  blood,  and  will 
thus  make  the  skin  warm,  and  re-establish  perspiration  at  the 
same  time. 
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Case  65a. —  Violent   Headache ;     Cutaneous  Irritation,    ivitJi 
Eruftion  ;  Sickness  ;  Lcucorrlima  ;  Prolapsus  Uteri. 

Mrs.  B.,  the  patient  whose  case  is  described  in  the  immediately 
preceding  narrative,  came  to  me  again  in  April,  1872,  and 
stated  that  she  was  suffering  from  an  eruption  like  to  that  of 
which  she  complained  when  she  first  came  to  me.  She  was  also 
suffering  in  like  manner  as  before,  from  intense  headache,  sick- 
ness, leucorrhoea,  and  prolapsus  'uteri.  The  eruption  was  chieflj^ 
confined  to  her  face,  the  exposed  part  of  her  neck,  her  arms  and 
hands — on  the  latter  the  elevations  were  studded  together  much 
the ,  most  closely.  The  accompanying  irritation  was  scarcely  as 
troublesome  as  it  had  been  on  the  occasion  when  she  formerly 
coDsulted  me.  Her  headache  during  the  onset  of  the  eruption 
was  so  peculiarly  intense  that  she  feared  to  come  to  me  lest  she 
should  fall  on  the  way.  She  stated  that  she  had  as  a  rule  re- 
mained, during  the  joeriod  since  her  previous  attack,  quite  free  from 
both  leucorrhoea  and  the  bearing-down  of  the  womb,  but  that  if 
at  any  time  either  or  both  of  them  came  on,  she  resumed  the 
use  of  the  Spinal  Ice-bag,  it  proved  as  completely  effectual  in 
remedying  them  as  it  did  Vi^hen  she  first  applied  it. 

On  this  occasion  I  asked  Dr.  Liveing  to  see  the  patient  with 
me,  and  then  requested  her  to  apply  the  Ice-bag  along  the 
whole  spine  four  times  a  day,  and  to  meet  us  two  days  afterwards 
at  his  house,  so  that  we  might  see  the  result.  We  saw  her,  and 
to  my  surprise  found  the  eruption  in  much  the  same  state  as  it 
was  in  before  the  Spinal  Ice-bag  was  applied.  On  inquiry,  I 
ascertained  that  it  had  not  been  applied  at  all  along  the  most 
important  part,  viz.,  the  cervical  spine,  but  only  along  the  dorsal 
and  lumbar  regions.  The  continuance  of  the  eruption  in  the 
same  state  as  before,  and  of  the  itching  which  she  complained  of 
was  thus,  as  it  seemed,  fully  accounted  for.  She  was  then  care- 
fully instructed  to  apply  the  ice  thoroughly  to  the  cervical  region, 
and  especially  to  allow  the  air,  which  accumulates  at  the  top  of 
the  bag,  to  escape  from  time  to  time,  so  as  to  permit  the  ice  to  be 
applied  closely  to  the  spine.  Having  duly  fulfilled  these  injunc- 
tions, she  presented  herself  to  us  the  following  morning,  and  re- 
ported that,  as  last  applied,  the  Spinal  Ice-bag  had  again  quickly 
allayed  the  cutaneous  irritation,  and  that  she  felt  in  all  respects 
better.  The  eruption  itself  was  also  rapidly  declining,  and,  the 
treatment  being  continued,  soon  completely  disappeared.  Owing 
to  the  presence  of  leucorrhoea  and  prolapsus  uteri,  the  Spinal 
Ice-bag  was  used  about  three  weeks,  twice  a  day,  after  the  erup- 
tion had  ceased,  and  at  the  end  of  that  time  both  those  maladies 
had  quite  ceased  also. 

F  F   2 
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Case  GQ. — Great  Pain  and  Sense  of  Pressure  in  the  Head  ; 
Extreme  Droiusiness  ;  Intercostal  Neuralgia  ;  Gastralgia ; 
Severe  Menstrual  Pain ;  Retarded  and  Profuse  Men- 
struation ;  Leueorrlioia  ;  Coldness  of  tlie  Feet. 

Amelia  Pt.,  aged  twenty-nine,  a  cook,  came  to  me  December 
14:th,  1870,  complaining  of  pain  over  tlie  surface  of  tlie  left  wall 
of  the  thorax  :  the  pain  was  not  stationary,  but  moved  about,  and 
was  intermittent.  When  she  moved  her  head  quickly,  or  looked 
up  suddenly,  she  also  felt  a  dull  pain  at  the  pit  of  the  stomach  ; 
and  a  somewhat  similar  pain  was  produced  below  the  left  mamma 
each  time  I  pressed  on  the  lower  dorsal  spine.  She  also  suffered 
every  day  from  a  sense  of  pressure  and  great  pain  at  the  top  and 
back  of  the  head,  with  a  feeling  of  extreme  drowsiness.  She  men- 
struated every  sixth  or  seventh  week  profusely,  and  with  great 
pain  in  the  hypogastric  region  :  this  she  had  suffered  from  during 
many  years.  She  was  troubled  with  leucorrhoea  occasionally  ;  and 
her  feet  were  often  very  cold.  She  had  been  treated  by  three 
medical  men  in  succession  without  being  benefited.  I  advised  her 
to  apply  ice  along  the  entire  spine  sixty  minutes  each  night. 

Dec.  29th. — She  reported  that  she  had  not  felt  at  all  for  some 
days  any  of  the  pains  she  complained  of  December  14th :  she 
could  now  move  her  head  in  any  direction  without  causing  pain  ; 
even  pressure  on  the  spinous  processes  would  not  cause  pain  below 
the  left  mamma,  as  at  the  previous  date  ;  pain  and  pressure  in  the 
head  had  completely  gone.  She  began  to  menstruate  on  the  24th 
inst.,  which  was  only  a  month  after  the  previous  period.  She  said — 
"  I  had  very  little  pain — I  don't  know  whether  it  is  because  I  used 
the  ice,  but  I  don't  know  when  I've  had  so  little  pain."  She  was 
quite  sure  she  had  had  much  less  leucorrhoea  since  using  the  ice  ; 
and  said, — "  I  feel  much  better,  in  all  respects,  and  stronger."  I 
now  requested  her  to  apply  the  ice,  in  one  cell  only  of  the  Spinal 
Ice-bag,  to  the  dorso-lumbar  region  each  evening,  and  to  take  ol. 
morrhure,  5ij-)  ^-  d.,also  ferri  et  quimc  cit.,  gr.  v. ;  aq.,  §ss.,  b.  d. 

Jan.  5tb,  1871. — The  patient  declared  she  had  felt  no  neuralgia 
whatever  during  the  previous  fortnight.  "In  fact,"  she  said,  "I  feel 
([uite  well,  with  the  excejption  of  this  pain  in  my  chest  " — a  slight 
pain  at  the  apex  of  the  left  lung.  I  requested  her  to  continue 
the  ice  to  the  lower  third  of  spine,  and  the  medicine  as  before. 

Jan.  12th. — Reported  herself  quite  free  from  pain,  and  well  in 
all  respects  ;  she  Avas  stouter  and  stronger,  and  quite  cheerful, 
whereas  formerly  she  suffered  from  depression  of  spirits. 

Jan.  26th. — Began  to  menstruate  exactly  at  the  end  of  four 
weeks  from  the  beginning  of  her  previous  period.  The  total 
amount  of  the  fiuw  had  lessened;  she  felt  well  in  all  respects. 
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She  said, — "It's  astonishing  how  much  stronger  I've  got — not 
for  the  last  two  years  have  I  been  so  strong  as  during  the  hxst  six 
weeks."  Treatment  being  no  longer  necessary  was  discontinued 
at  this  date. 


Case  67. — General  Neuralgia  witli   Total  Suppression  of  the 
Catamenia  (hiring  Eleven  Years. 

Mrs.  ,  aged  forty-one,   whom  I  saw  for  the  first  time,  Jan. 

16,  1871,  was  suffering  from  general  neuralgia:  she  said,  "It's 
over  every  nerve  in  my  body,  I  can't  express  it  in  any  other  wa}-." 
The  chief  seats  of  pain  were  around  the  ears,  now  on  one  side  now 
on  the  other;  along  each  of  the  four  extremities — though  rarely  at 
the  same  time ;  in  the  right  side ;  and  along  the  back.  The  pain 
in  the  back  was  at  once  the  most  agonizing,  and  the  most  con- 
tinuous. The  pains  generally  consisted  of  a  long  succession  of  in- 
tense and  quickly  recurring  paroxysms  with  more  or  less  severe 
aching  during  the  intervals  ;  sometimes  when  a  paroxysm  came  on 
Avhile  she  was  walking  she  felt  as  if  she  must  fall  and  was  obliged 
to  get  into  a  cab  immediately  ;  she  felt,  she  said,  as  if  the  flesli 
were  being  torn  from  the  bone.  After  she  came  under  my  care  I 
had  frequent  opportunities  of  Avitnessing  her  suffering  which  she 
bore  with  wondrous  heroism  :  she  wrestled  most  determinately 
with  her  enemy  which  seemed  as  if  intent  on  forcing  from  her  a 
cry  of  agony  which,  as  a  rule,  she  resolutely  suppressed  ;  but 
sometimes,  in  spite  of  her,  the  tears  suddenly  started  from  her  eyes, 
and  occasionally  an  audible  expression  of  pain  when  extraordina- 
rily sudden  and  acute  escaped  her.  By  no  effort  of  her  will, 
however,  could  she  prevent  the  spasmodic  and  quivering  move- 
ments of  her  limbs  which  accompanied  and  revealed  her  suffer- 
ings. Indeed,  the  voluntary  motor  nerve  centres  had  become 
largely  involved  in  the  disorder  which  affected  her,  a  fact  proving 
at  once  how  extensively  the  disease  had  become  rooted  in  the 
spinal  cord  and  how  difficult  would  be  its  eradication.  The 
hands  and  ankles,  and  sometimes  the  face,  swelled  when  the  pain 
was  more  especially  concentrated  upon  them.  If  she  played  the 
piano  the  hands  swelled  almost  immediately  ;  she  was  therefore 
obliged  to  give  up  playing  altogether.  When  the  head  and 
face  were  painful  there  was  often  considerable  lachrymation,  and, 
also,  secretion  from  the  nasal  mucous  membrane.  She  was  gene- 
rally free  from  headache,  and  though  almost  all  her  teeth  were 
carious  she  never  suffered  from  toothache.  Her  chest  Avas  healthy. 
The  appetite  was  extremely  feeble,  and  sickness  was  easily  in- 
duced. The  bowels  were  prone  to  be  constipated  ;  and  she  suffered 
■ '  very  much  "  from  flatulence,  most  so  at  night  when  she  swelled 
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very  much.  She  had  not  been  troubled  with  leucorrhoea  durmg 
the  preceding  six  years.  The  menses  had  been  completely  sup- 
pressed during  the  preceding  eleven  years.  She  suffered  much 
from  coldness  of  the  lower  extremities,  the  knees  as  well  as  the 
feet  being  particularly  cold.  Her  tongue  was  fairly  clean,  and  her 
pulse,  which  was  80  per  minute,  was  very  steady.  I  was  rather 
surprised  to  find  that  her  spine  was  especially  tender  on  pressure 
only  in  the  lower  dorsal  region. 

She  had  her  first  child  when  she  was  twenty-four  years 
old,  and  her  second  when  she  was  thirty,  or  eleven  years 
before  I  first  saw  her.  A  year  or  two  before  the  birth  of 
the  second  child  she  suffered  from  neuralgic  earache,  and 
during  her  second  pregnancy  she  was  troubled  with  neuralgia  of 
the  limbs.  About  three  months  after  the  birth  of  the  child  she 
began  to  feel  very  severe  pain  in  the  clorso-lumbar  region,  so 
severe  that  on  one  occasion  it  seemed  to  paralyse  her,  and  she  had 
to  be  carried  to  her  bed  from  a  carriage  in  which  she  was  riding ; 
the  pain  continued  v>dtli  terrific  severity  for  three  days  during 
which  she  kept  her  bed.  A  few  weeks  afterwards  she  was  attacked 
with  severe  pains  in  her  legs.  After  this  period  pain  recurred  at 
intervals  of  a  week  or  of  several  weeks  sometimes  in  one  part  of 
the  body,  sometimes  in  another.  Daring  the  ten  years  before  she 
consulted  me  she  had  rarely  passed  more  than  a  few  hours,  and 
never  more  than  a  few  days  without  pain  which  moved  from  one 
part  of  the  body  to  another,  but  which  was  always  especially 
severe  when  it  attacked  her  back  and  limbs.  Her  sufferings  had 
reached  their  maximum  severity  six  years  before  I  saw  her,  and 
continued  with  the  brief  intervals  of  respite  already  mentioned 
until  that  time.  She  menstruated  quite  regularly  and  naturally 
before  she  conceived  the  second  time,  and  she  suckled  the  child — 
although  the  quantity  of  milk  was  insufficient ;  but  on  the  occa- 
sion of  the  severe  attack  when  she  was  carried  from  the  carriage 
to  her  bed  she  was  advised  to  cease  suckling ;  she  did  so,  and 
from  that  time  she  had  never  menstruated  again.  She  had  no 
pain  in  the  pelvis,  and  neither  any  displacement  nor  any  organic 
disease  of  the  womb  could  be  discovered.  She  was  formerly  re- 
markably well  nourished  and  quite  plump ;  but  during  the  five  or 
six  years  before  I  saw  her  she  had  steadily  decreased  in  flesh  and 
had  become  extremely  thin  ;  the  muscles  of  her  extremities  were 
extraordinarily  attenuated. 

Notwithstanding  all  this  suff"ering  her  constitution  was  really 
so  little  impaired  that  when  she  was  freed  from  pain  for  only  a 
few  hours  she  seemed  to  recover  at  a  bound  her  wontedly  high 
spirits,  and  even  her  physical  vigour  so  as  to  be  able  to  walk 
several  miles. 

She  had  had  the  utmost  help  which  medicine  could  give,  and 
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every  variety  of  treatment  whicli  could  be  suggested  by  the  several 
medical  men  who  had  attended  her.  Prussic  acid,  Indian  hemp, 
arsenic,  strychnia,  belladonna  internally  and  externally,  subcuta- 
neous injections  of  morphia,  galvanism,  the  actual  cautery  applied 
along  the  spine  twenty -five  different  times,  leeches  applied  to  the 
womb  six  times,  and  the  waters  of  Harrogate  and  of  Aix-la- 
Chapelle,  besides  various  other  remedies  had  all  been  tried  and 
had  proved  of  no  real  avail.  Such  being  the  case  a  merely  pal- 
liative treatment  chiefly  by  means  of  opium  and  alcohol  was 
finally  resorted  to,  and  I  was  assured  by  the  patient  that  for 
about  three  years  immediately  before  I  saw  her  such  sleep  as  she 
had  had  each  night  had  been  obtained  by  the  help  of  some  narcotic 
agent — generally  laudanum. 

She  came  to  London  for  the  express  purpose  of  submitting  to 
my  treatment  which  was  continued  from  the  date  of  her  arrival, 
Jan.  16,  until  the  middle  of  May,  1871,  when  she  returned  home. 
The  use  of  narcotics,  and  of  stimulants  (excepting  a  glass  of  beer 
with  her  food  or  a  small  quantity  of  wine  occasionally)  was  rigo- 
rously withheld.  The  active  treatment  consisted  mainly  in  the 
regular  aj)plication  of  ice  to  some  part  or  to  the  whole  of  the 
spine  as  from  time  to  time  having  regard  to  the  changing  sym- 
ptoms, I  thought  most  expedient ;  a  systematic  and  prolonged  use 
of  warm  baths  ;  and  the  administration  of  various  medicines 
which  I  thought  might  co-operate  to  achieve  the  end  in  view. 
Galvanism  (the  continuous  current)  was  also  used  for  a  short 
time,  but  proved  of  no  real  service. 

The  being  deprived  of  narcotics,  and  of  alcohol  (except  in  the 
limited  quantities  just  mentioned)  was  felt  by  the  patient  at  first 
as  a  great  trial,  which,  however,  the  systematic  use  of  the  Spinal 
Ice-bag  rendered  tolerable  ;  she  soon  began  to  sleep  without  their 
aid,  and  before  many  weeks  had  elapsed  she  slept  normally 
throughout  each  night — often  during  six,  seven,  or  even  eight 
hours — sometimes  even  without  waking  once.  As  a  general 
rule,  liable,  however,  of  course,  to  exceptions,  this  habit,  after 
being  re-acquired,  continued  while  the  patient  remained  under 
my  immediate  care. 

The  pains  she  suffered  gradually  became  less  severe  :  she  ceased 
to  have  pain  in  her  back  March  2nd,  and  became  free  from  pain 
in  all  parts  in  the  middle  of  May, 

The  menstrual  function  was  re-established  April  22nd ;  and, 
having  ceased  suddenly  immediately  after  I  galvanized  the  face, 
neck,  and  upper  part  of  the  spine  in  the  evening  of  that  day, 
recurred  during  the  daytime  of  the  24th, 

The  patient's  appetite  was  thoroughly  restored,  and  she  gained 
flesh  to  an  extent  equally  gratifying  and  surprising.  She  told 
me,  May  13th,  that  her  cousin,  who  had  not  seen  her  since  she 
came  to  London,  visited  her  on  that  day,  and  that  he  exclaimed 
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"  How  stout  you've  become  !  I  should  not  have  known  you. 
How  wonderfully  better  you  are  looking  !  "  And  her  husband, 
when  he  came  to  fetch  her  home,  remarked,  "  I  don't  remem- 
ber her  at  any  time  to  have  had  so  good  an  appetite  as  she  has 
now."  He  also  said,  "  Certainly,  I  don't  think  she  has  had  so 
much  flesh  on  her  as  she  has  at  present  for  five  or  six  years  past." 
Moreover,  after  their  return  home  he  wrote  me  a  thoroughly 
satisfactory  report  of  her. 

But  soon,  after  she  was  settled  at  home  she  began  to  suffer  again 
severely,  though  she  was  still  able  to  say,  "  My  nights  are  very 
good."  She  returned  to  London  in  August,  and  again  came 
under  my  personal  care.  She  did  not  progress  so  rapidly  on  this 
as  on  the  former  occasion  ;  but  she  improved  greatly  :  she  gene- 
rally slept  well,  she  recovered  much  of  the  good  condition  she 
had  when  she  left  London  iu  May,  and  in  December  she  passed 
many  days  either  entirely  free,  or  almost  entirely  free,  from  pain. 
The  menses  continued  to  recur,  and  at  nearly  normal  intervals. ; 
on  the  last  two  occasions  of  which  I  have  notes  they  recurred  on 
the  29th  of  October,  and  again  on  the  19th  of  November,  so  that 
tliree  weeks  elapsed  between  the  periods  of  their  recurrence.  On 
the  last  occasion  they  continued  five  clays,  and  were  especially 
copious  and  of  thoroughly  healthy  colour. 

It  was  decided  that  she  should  again  return  home  ;  but  before 
the  date  fixed  for  her  return  arrived,  she  had  a  sudden  relapse  : 
her  pleasing  and  healthy  expression  of  countenance  changed,  her 
face  appeared  dark  and  congested,  and  her  suff'erings  became  very 
severe  again.  Indeed,  the  change  was  so  rapid  and  so  great  that 
I  could  not  help  thinking  it  must  have  originated  in  some  mental 
trouble.  She  went  home  at  the  time  appointed,  and  I  regret  to 
say  that  when  I  heard  from  her  last  she  was  still  suffering  (to 
what  extent  I  do  not  know),  notv/ithstanding  that  the  menstrual 
function  has  been  thoroughly  re-established. 

Comment. — This  case  presents  some  remarkable  and  peculiarly 
instructive  features.  Although  the  menses  had  been  wholly  sup- 
pressed during  eleven  years,  the  patient  suffered  rarely,  if  ever, 
from  headache ;  although  both  her  jaws  were  full  of  decaying 
teeth--most  of  them  mere  stumps,  some  of  which  had  abscesses 
at  their  roots — she  never  suffered  from  tooth-ache  ;  and  although 
she  had  long  suffered  excruciating  pains  in  the  back,  together 
with  suppression  of  the  menses,  she  had  not  been  troubled  at  all 
during  the  five  or  six  years  before  she  consulted  me  by  leucor- 
rhoea.  Seeing  the  state  of  her  teeth,  I  thought  it  probable  that, 
though  she  felt  no  pain  then,  they  produced  a  great  amount  of 
irritation  of  the  nervous  system,  and  thus  favoured  the  continu- 
ance, if  they  did  not  cause,  her  neuralgia  ;  accordingly,  I  advised 
their  extraction  when  she  came  under  my  care  the  second  time. 
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But  though  she  said  she  experienced  a  feeling  of  relief  of  a  kind 
she  could  scarcely  describe,  and,  after  being  supplied  with  artificial 
teeth,  could  masticate  her  food  far  more  thoroughly  than  before, 
the  improvement  effected  in  her  mouth  exerted  no  appreciable 
influence  in  lessening  her  neuralgic  sufferings.  Again,  the  long 
suppression  of  the  catamenia  might  fairly  have  been  regarded  as 
an  adequate  proximate  cause  of  those  sufferings,  and  yet  the  com- 
plete re-establishment  of  the  menstrual  flow  which  I  anxiously 
sought  to  effect  failed  to  put  an  end  to  them,  although  it  un- 
doubtedly conduced  to  lessen  them,  as  well  as  to  improve  the 
general  health  of  the  patient. 

It  seems  to  me  that  the  facts  of  this  case  forcibly  illustrate  the 
truth  which  I  have  elsewhere  insisted  on,- — that  when  a  morbid 
condition  of  the  nervous  centres  has  been  induced,  and  has  per- 
sisted a  considerable  time,  that  condition  is  apt  to  become  esta- 
blished in  the  organisation  as  a  hahit,  and,  as  such,  is  likely  to 
remain  even  after  the  complete  removal  of  the  cause  which  origi- 
nally gave  rise  to  it.  Whether  in  this  case  the  carious  state  of 
the  teeth  and  the  suppression  of  the  menses  operated  jointly  or 
separately  as  causes  of  the  neuralgia,  or  whether  it  was  due  to 
some  other  cause,  it  is  manifest  that  the  disease  was  so  wrought 
into  the  nervous  centres  as  to  have  become,  as  it  were,  "  a  second 
nature  "  obstinately  persisting  after  its  seemingly  probable  causes 
had  been  removed ;  and  that,  having  assumed  an  independent 
existence,  it  needed,  after  their  removal,  long  and  patient  battling 
with  in  order  to  effect  its  thorough  destruction.  This  considera- 
tion made  me  regret  that  when,  on  the  first  occasion,  it  was 
thoroughly  subdued  but  not  yet  destroyed,  the  patient  returned 
home  in  May,  1871  :  had  the  treatment  and  regime  then  prac- 
tised been  vigorously  persisted  in  under  my  personal  superintend- 
ence during  a  few  months  longer,  the  neuralgic  habit  of  twelve 
years'  duration  might,  I  think,  have  been  abolished ;  but  the 
patient's  return  home  so  speedily  after  it  had  been  subdued 
enabled  it  to  acquire  a  new  lease  of  life,  and  when  she  returned 
to  me  a  great  part  of  the  battle,  which  had  already  been  fought 
successfully,  had  to  be  fought  over  again.  And  on  the  second 
occasion  I  experienced  a  similar  disappointment. 

But  notwithstanding  the  absence  of  complete  and  permanent 
success  in  this  remarkable  case,  the  experience  of  the  efficacy  of 
Neuro-dynamic  medicine  which  it  afforded  is  very  striking  and 
instructive  :  the  terrific  pains  which  had  tormented  the  patient 
during  a  long  series  of  years  were  wonderfully  subdued  ;  she  was 
enabled  to  dispense  with  those  previously  necessary  evils — nar- 
cotic medicines — and  to  have  from  six  to  eight  hours  of  healthy, 
refreshing  sleep  almost  every  night ;  and  her  menstrual  function, 
after  eleven  years  of  total  suppression,  was  completely  re-esta- 
blished. 
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Case  68. — Headache  ;  Hy;pogastric  Neuralgia  ;  8%Lppression 
of  the  Catame7iia ;  Faintness ;  Leiicorrhcea  ;  Coldness  of 
the  Feet. 

February  4tli,  1871. — Miss  G.,  aged  twenty-six,  single,  com- 
plained of  headache,  lasting  several  days  together,  and  of  fre- 
quently recurring  and  severe  pain  in  the  hypogastrum.  She  was 
also  liable  to  sudden  attacks  of  "  faintness, "  when  her  face 
became  pallid.  She  had  menstruated  since  the  previous 
November.  She  suffered  from  remarkable  coldness  of  her 
feet ;  her  hands  were  clammy,  and  she  was  wont  to  feel  cold 
generally.  Tongue  fairly  clean ;  appetite  feeble  ;  bowels  regular. 
Pulse  82. 

During  three  or  four  years  before  her  catamenia  were  sup- 
pressed altogether  they  were  very  deficient — only  two  napkins 
being  needful  at  each  period  ;  and  oji  each  occasion  she  suffered 
intense  j^ain  in  the  forehead,  and  in  the  lower  'part  of  the  hack 
during  four  or  five  days.  I  prescribed  the  application  of  the 
Lumbar  Ice-bag  to  the  dorso-lumbar  region  during  an  hour  three 
times  a  day.     No  medicine. 

March  6th. — Her  headache  had  lessened,  and  her  hypogastric 
pain  had  quite  ceased  ;  the  leucorrhoea  had  also  ceased.  Her 
feet  had  become  warm,  and  she  slept  much  better  than  she  did 
before  using  the  ice.  Pulse  87.  She  was  now  requested  to  apply 
ice  in  each  cell  of  a  twenty- inch  Spinal  Ice-bag  along  the  whole 
spine  each  morning,  and  in  the  upper  two  cells  of  the  same  bag 
along  the  lower  two-thirds  of  the  spine  each  afternoon  and  even- 
ing during  ninety  minutes.     R  Infusi  calumbse,  §j.,  bis  die. 

April  3rd.— The  headache  ceased  early  in  March,  and,  after 
recurring  slightly  on  the  18th  and  19th,  had  not  been  felt  again. 
Her  appetite  had  improved.  She  was  requested  to  continue  the 
ice  as  before.     R  Olei  Jecoris,  5iJ-5  l^is  die. 

May  1st. — Had  continued  free  from  headache  until  this  date, 
and  felt  better,  she  said,  after  each  application  of  the  ice.  She 
was  requested  to  continue  it  and  the  cod-liver  oil  as  before,  R 
Pilulse  aloes  et  ferri,  gr.  v.,  omni  nocte. 

May  22nd. — Menstruation  began  on  the  19th,  and  continued 
till  the  night  of  the  2 1st.  The  discharge  was  of  normal  colour, 
and  more  copious  than  formerly — four  napkins  being  necessary. 
During  this  period  she  had  ^^ain  neither  in  the  back  nor  in  the 
womb.     Prescription  same  as  before. 

July  2nd. — An  intimate  friend  of  the  patient  called  to  inform 
me  that  she  was  in  every  respect  quite  well,  and  Avould  have 
called  herself  had  she  not  been  obliged  to  go  out  of  town  in  order 
to  make  arrangements  respecting  her  coming  marriage. 
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Case  69. —  Painfid  Ejccitahility  of  the  Spinal  Gord ;  Head- 
ache ;  Faeial,  Cervical,  and  Uterine  Neuralgia ;  Nausea 
and  Vomiting  ;  Diarrhoea ;  Leucorrhoea  ;  Deficient  and 
Intermittent  Gatamenia  ;  Coldness  of  the  Feet. 

Miss  T.,  aged  tweuty-five,  wlio  consulted  me  27tli  February, 
1871,  was  suffering  from  excessive  excitability  of  the  whole  spinal 
cord.  She  had  measles  when  fifteen  years  old,  and  since  that 
time  she  had  been  troubled  with  neuralgia  of  the  right  temple 
and  along  the  neck.  It  had  been  increasing  in  frequency,  and, 
for  full  six  months  before  she  came  to  me  she  had  suffered  every 
night  from  the  pain.  Generally  it  did  not  begin  till  she  went  to 
bed,  but  if  she  was  very  tired  it  began  earlier  :  it  lasted  from  two 
to  four  hours.  She  said, — "  It  seems  to  go  back  from  my  temple 
into  my  neck,  and  then  it  goes  away."  During  the  presence  of 
the  pain  the  affected  parts  were  especially  tender.  She  suffered 
from  ordinary  headache  about  once  a  week  on  an  average  ;  but  at 
her  catamenial  periods  it  was  very  severe  for  two  or  three  days 
successively.  She  had  pain  in  the  lower  half  of  the  spine,  ex- 
tending round  to  the  left  side  of  the  abdomen,  "  more  or  less, 
nearly  always,"  but  it  was  greatly  intensified  at  her  catamenial 
periods.  She  had  excessively  severe  pain  in  the  womb,  as  well  as 
in  the  back,  during  two  or  three  days  at  each  period,  which  lasted 
from  seven  to  ten  days.  The  flow,  however,  Avas  both  intermittent 
and  deficient.  During  each  of  her  periods  her  stomach  and 
bowels  Avere  extremely  irritable  :  she  felt  nausea  the  Avhole  time, 
if  she  ate  anything  she  vomited  immediately,  and  she  was 
always  troubled  with  diarrhoea.  Her  appetite  was  habitually 
very  feeble  ;  her  bowels  Avere  generally  rather  relaxed  ;  she  Avas 
troubled  with  leucorrhoea  during  the  whole  of  each  catamenial 
interval  ''  very  much ;"  and  her  feet  Avere  almost  invariably  cold. 
Her  power  of  walking  was  very  slight :  for  a  long  time  she  could 
only  walk  a  fcAV  j^ards  at  a  time  ;  latterly  she  had  been  able  to 
Avalk  during  ten  or  twenty  minutes,  but  not  without  feeling 
fatigue.  Pulse  100.  Pressure  on  the  sixth  and  seventh  cervical 
vertebrpe  caused  agony,  and  pressure  on  every  part  of  the  spine 
Avas  almost  intolerable.  I  prescribed  in  the  first  instance  heat 
along  the  upper  and  cold  along  the  lower  part  of  the  spine,  and 
afterwards  the  application  of  ice  only. 

March  10th,  the  patient  had  just  passed  through  her  menstrual 
period  :  she  had  had  less  pain,  less  sickness,  and  no  diarrhoea ; 
she  was  moreover  able  to  eat,  and  to  keep  her  food.  The  Avarm 
water  bag  made  her  feel  sleepy.     Pulse  80,  soft  and  full. 

March  27th. — She  had  continued  the  use  of  the  Spinal  Ice-bag 
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as  prescribed,  except  during  three  days,  when  the  ice  was  omitted. 
She  said, — "  I  like  the  ice  :  it  sends  me  to  sleep,  and,  if  applied 
when  the  neuralgia  is  bad  it  generally  relieves  it." 

April  19th. — She  reported  herself  very  much  better  :  she  had 
been  quite  free  from  neuralgia  about  half  the  whole  number  of 
nights  which  had  passed  since  her  previous  visit.  Had  again 
been  "  unwell,"  and  again,  was  "  not  nearly  so  sick  "  as  formerly. 
The  use  of  the  Spinal  Ice-bag  was  continued  throughout  her 
period,  and  "  comforted  her,"  she  said,  "  very  much."  The  pain 
in  her  back  had  lessened,  and  her  feet  had  become  "  decidedly 
warmer." 

May  8th. — Had  had  no  neuralgia  at  all  for  a  week  together — 
an  experience  she  had  not  had  for  months  before.  Her  headache 
had  become  less  frequent.  The  back  was  still  less  painful,  and 
had  become  stronger ;  she  could  walk  better.  During  the  pre- 
ceding fortnight  the  bowels  had  been  opened  only  once  a  day. 
The  leucorrhoea  had  greatly  lessened,  and  the  increased  warmtli 
of  her  feet  continued. 

I  regret  that  I  did  not  see  this  patient  again  :  she  stayed 
in  or  near  London  while  I  treated  her ;  but  she  was  obliged 
to  return  to  her  home  in  the  North  of  England  immediately 
after  I  last  saw  her.  I  gave  her  such  general  instructions 
as  seemed  to  me  expedient  concerning  her  further  use  of  the 
Spinal  Ice-bag ;  but  what  further  progress  she  made  towards 
complete  recovery  I  never  heard. 


Case  70. — Headacim  ;  Singing  in  the  Ears ;  Distressing  Hy- 
2oermst]iesict  of  the  Right  Hip ;  Neuralgia  of  the  Testicles 
and  Perinceum  ;  Tl  eakness  and  Emaciation  of  the  Lower 
Extremities ;  Partial  Im'potcncy ;  Excessively  Frequent 
Micturition ;  Constipation  of  the  Bowels. 

William  T.,  aged  fifty-nine,  came  to  me  on  March  1st,  1871, 
complaining  of  a  distressing  sensation  immediately  above  one  of  his 
hips,  "  as  if  a  plaster  covering  a  raw  surface  were  being  torn  off." 
He  had  also  acute  darting  pain  in  the  perineum  and  both  testicles, 
especially  when  he  was  engaged  in  lifting  any  considerable  weight. 
He  urinated  with  excessive  frequency  ;  and  was  obliged  to  get  up 
three  or  four  times  each  night  to  pass  water.  He  said, — "I've 
pain  all  down  my  legs  at  times  " — sometimes  for  several  days 
together  and  becoming  much  worse  at  night.  Complained  also  of 
violent  pains  in  the  head,  and  "  singing  in  the  ears  "  when  he 
stooped.  The  legs  and  arms  had  become  weaker  and  smaller  than 
formerly  :  he  could  stand  on  each  leg  separately  with  difficulty. 
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Bowels  constipated,  except  when  he  had  recourse  to  aperients. 
Sexual  power  very  much  impaired.  The  patient  was  employed 
in  an  oil  merchant's  business,  and  had  frequently  to  lift  iron 
''drums"  of  oil  amounting  to  56  lbs.  weight.  Two  years  previously, 
when  suddenly  lifting  one  of  these  drums,  he  felt  a  "  very,  very 
acute  pain  like  a  crick  "  in  the  lumbar  region  of  the  spine,  which 
caused  a  feeling  of  stiffness  for  a  few  minutes,  and  so  incapacitated 
him  generally  that  he  was  obliged  to  go  home  :  he  was  disabled 
from  work  altogether  during  the  week  following.  Previous  to  the 
accident  the  patient  enjoyed  good  health  in  every  respect — the 
bowels  acting  regularly  each  day. 

The  treatment  in  this  case  was  solely  by  means  of  ice,  and  was 
continued  only  twenty -three  days.  At  the  end  of  that  period, 
viz.,  March  25th,  the  patient  reported  that  the  sensation  of  sore- 
ness over  the  hip,  and  the  pain  in  the  perineum  and  testicles  were 
quite  gone.  Urination  much  less  frequent ;  during  several  nights 
previously  he  had  not  got  up  at  all  to  make  water.  The  jjains 
and  weakness  in  the  limbs  had  ceased,  "  except  perhaps  a  little 
bit  of  a  twitch  sometimes  "  when  he  lifted  anything.  He  had  had 
neither  pain  in  the  head  nor  singing  in  the  ears  since  the  end  of 
the  first  week  of  treatment :  he  declared  that  he  did  his  work  as  well 
as  ever  he  did  in  his  life,  and  walked  home  a  mile  to  dinner,  and 
a  mile  back  again,  whereas,  before  I  saw  him,  he  could  not  at- 
tempt it.  He  remarked, — "  I  feel  altogether  a  different  man.  It 
is  a  very  strange  thing  that  such  a  cure  can  be  made  without  any 
medicine."  At  this  date  the  treatment  was  discontinued,  as  the 
patient  said  he  felt  no  further  necessity  for  it. 


Case  70a. — Hypercesthesia,  associated  with  8mall-])ox. 

March  6,  1871. — Mrs.  W.,  a  young  married  lady,  of  fair  com- 
plexion and  considerable  beauty,  requested  my  advice.  I  found 
that  she  was  suffering  from  small-pox,  and  that  the  eruption,  the 
nature  of  which  the  patient  had  not  recognised,  had  made  its  ap- 
pearance three  days  previously.  The  whole  tsody  was  covered 
with  papules,  which,  however,  were  crowded  together  most 
thickly  over  the  lower  part  of  the  trunk.  The  eruption  in  the 
face  was  so  considerable  that  it  was  not  possible  to  insert  the  top 
of  the  finger  between  the  papules  ;  and  below  the  orbit  on  eacli 
side  they  were  more  or  less  confluent.  There  was  considerable 
fever,  ver}^  severe  headache,  intense  irritation  over  the  surface  of 
the  body,  and  the  patient  was  extremely  restless  and  excitable. 
The  previous  night  she  had  been  delirious. 

On  the  2nd  of  March  the  patient  took  a  walk,  and  returned 
home  shivering,  and  complaining  generally  of  malaise — could  eat 
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uotliing,  and  went  early  to  bed.  The  next  morning  she  felt  very 
sick,  retched  violently — though  unp.ble  to  vomit,  and  complained 
of  very  severe  backache.  On  the  following  day,  the  4th,  there 
were  superadded  to  these  symptoms  intense  headache,  and  the 
first  appearance  of  the  eruption.  The  distress  increased,  and  on 
Sunday,  the  5th,  the  patient  was  excessively  irritable  and  excited 
— could  not  be  kept  in  bed,  and  towards  evening  became  decidedly 
delirious  ;  and  on  the  following  morning,  as  already  mentioned, 
I  sav/  her  professionally  for  the  first  time.  She  was  treated  by 
means  of  the  Spinal  Ice-bag,  which  was  applied  differently  at 
different  times,  according  to  the  varymg  conditions  of  the  patient's 
cerebral  circulation. 

The  effect  of  the  cold  in  subduing  the  itching  of  the  papules 
was  almost  magical.  If  she  felt  irritation  ever  so  intensely,  and 
the  ice  were  at  that  time  applied,  within  five  minutes  after- 
wards the  irritation  ceased,  and  the  patient  was  altogether  soothed 
and  calm.  The  effect,  in  fact,  was  so  delightful  to  her  that,  as 
soon  as  the  ice  in  the  Spine  bags  had  melted,  she  prayed  that  they 
might  be  immediately  replenislied.  This  as  a  general  rule  was  done, 
and  during  the  whole  of  six  consecutive  days,  and  the  greater  part 
of  the  corresponding  nights,  she  lay  on  ice  continuously.  At  the 
end  of  that  time  the  energy  of  the  disorder  having  been  spent, 
and  its  incidental  irritation  having  been  proportionally  lessened, 
the  ice  was  applied  less  and  less  continuously,  but  was  used  daily 
during  full  five  weeks  altogether.  Throughout  her  convalescence 
she  found  it  so  comforting  and  refreshing  that  she  was  unwilling 
to  dispense  with  it. 

Convalescence  steadily  proceeded  without  one  untoward 
incident,  and  the  disease  which  had  inspired  her  with  inex- 
pressible dread  lest  it  should  permanently  disfigure  her,  left  no 
distinct  trace  of  its  presence.  There  were,  indeed,  for  a  time 
a  few  places  in  which,  when  the  patient  made  any  extra  exertion, 
or  expressed  any  strong  mental  emotion,  hypersemic  or  congestive 
spots  appeared ;  but  gradually  these  ceased  to  be  observable, 
and  finally  the  face  seemed  not  to  be  marked  at  all,  unless  it 
were  scrutinized  very  closely,  when  a  few  whitish  spots  very 
slightly  pitted  could  be  discovered  on  that  part  of  the  face 
where,  when  I  first  saw  the  patient,  I  observed  the  papules  to  be 
confluent. 

The  sedative  influence  exerted  by  the  Spinal  Ice-bag  on  the 
intensely  itching  papules  was  so  remarkably  powerful  and  decisive 
that  my  experience  in  this  case  alone  compelled  me  to  ask  myself 
whether  it  is  not  probable  that  that  influence  may  be  used  to  re- 
tard their  development,  and  actually  to  impede  or  arrest  the 
march  of  the  disease  itself.  A  preparation  of  glycerine  was  in 
the  first  instance  applied  over  the  skin  from  time  to  time,  and  the 
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patient  said  it  gave  her  momentary  relief ;  but  it  was  of  no  real 
avail  in  permanently  lessening  the  irritation,  and,  as  already 
mentioned,  she  would  not  rest  during  tlie  first  period  of  her  ill- 
ness unless  the  ice  were  being  applied. 

In  connection  with  this  case  and  the  use  of  the  Spinal  Ice- 
bag,  I  may  mention  that  during  the  early  period  of  the  patient's 
illness  each  of  the  three  servants  who  were  in  the  same 
house  with  her  began  to  be  troubled  with  a  very  pronounced 
"  malaise,"  nausea,  and  vomiting,  one  of  them  being  confined  to 
her  bed  a  whole  day.  I  treated  all  three  in  the  same  manner, 
namely,  by  persistent  application  of  ice  along  the  spine.  At  the 
end  of  three  days  they  were  all  fairly  well  again^  and  had  no 
relapse. 

Case  70b. — Hypermsthesia,  Delirium,  and  Sleeplessness,  asso- 
ciated vjith  Small-pox. 

During  the  convalescence  of  the  patient  whose  case  is  num- 
bered 70a,  I  was  called  in  consultation  concerning  another  case 
of  small-pox.  The  patient,  a  literary  gentleman,  was  far  ad- 
vanced in  the  disease  when  I  at  first  saw  him. 

He  was  covered  with  papules,  which  were  fully  developed.  He 
was  violently  delirious,  and  insisted  upon  walking  incessantly 
about  his  room  stark  naked.  His  medical  attendant  had  pre- 
scribed narcotics,  which,  however,  had  proved  of  no  avail. 

Having  advised  the  discontinuance  of  drugs  altogether,  I  ap- 
plied a  short  Spinal  Ice-bag  along  the  lower  half  of  the  spine,  and 
another  across  the  occiput.  In  a  few  minutes  the  patient  was 
fast  asleep ;  I  then  advised  that  the  ice  should  be  continuously 
applied  in  like  manner  until  the  mental  excitement  should  be 
thoroughly  subdued,  and  then  at  intervals,  gradually  increasing 
in  length.  The  patient  was  scarcely  delirious  at  all  after  the  first 
sleep  produced  by  the  ice,  and  during  each  succeeding  night  he 
slept  several  hours.  The  effect  of  the  cold  in  subduing  the  exces- 
sive hypersesthesia  from  which  he  suffered  was  not  less  remarkable 
than  was  that  recorded  in  the  case  previously  described. 

The  results  of  the  Neuro-dynamic  treatment  of  small-pox, 
which  are  exhibited  in  the  foregoing  cases,  are  so  important  that, 
on  public  grounds,  I  think  it  my  duty  to  print  the  following  letter 
from  the  patient  whose  case  is  numbered  70b  : — 

"Dear  Dr.  Chapman, 

''  I  have  very  great  pleasure  in  bearing  my  testimony 
to  the  very  satisfactory  operation  of  the  Spinal  Ice-bag  in 
mitigating  the  dangerous  delirium,  sleeplessness,  and  high  fever 
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of  small-pox.      My  own  experience  of   the  disease  aiid  of   the 
remedy  entitles  me  to  speak. 

"  When  you  were  called  in,  in  March,  1871,  to  advise  upon  my 
case,  I  had  been  utterly  exhausted  by  long-continued  and 
violent  delirium,  based  upon  the  most  distressing  and  persistent 
delusions,  and  accompanied  by  restless  impatience  at  confinement 
to  bed,  as  well  as  by  inability  to  obtain  sleep.  I  had  fruitlessly 
been  sickened  with  opiates,  and  the  alarming  symptoms  showed 
no  signs  of  abatement  when  you  were  called  in  and  prescribed 
tbe  Ice-bag. 

"  I  shall  never  forget  the  grateful  and  almost  magical  effect  of 
the  bag  when  first  applied.  It  almost  instantaneously  produced 
a  refreshing  sleep,  from  which  I  woke  with  the  delirium  and  the 
delusions  gone,  with  a  restful  sense  of  repose,  with  no  tendency  to 
rave  or  to  leave  my  bed,  and  with  a  general  feeling  of  increased 
strength ;  subsequently  the  delirium  slightly  returned,  but  the 
Ice-bag  in  every  instance  produced  sleep,  and  dispelled  the  delu- 
sions from  which  I  suffered.  During  convalescence,  whenever  I 
felt  weak  or  perceived  my  mind  to  be  wandering,  I  called  for  the 
Ice-bag,  always  with  the  same  beneficial  result.  I  should  add 
that  the  bag  also  acted  with  wonderful  effect  in  cooling  the 
temperature  of  the  face,  and  in  preventing  the  irritation  from  the 
pustules  during  their  disappearance.  If  at  any  time  I  felt  dis- 
posed to  rub  or  scratch  my  face,  I  was  able  to  combat  the  desire 
successfully  by  an  application  of  the  bag. 

"You  are  at  liberty  to  make  any  use  you  please  of  my  testi- 
mony on  this  subject. 

"I  am,  dear  Dr.  Chapman,  yours  very  trulj^, 

"  E.  D.  J.  Wilson." 


Case  71. — Severe  Pain  in  the  Dorso-lumhar  Region  ;  Chronic 
Cough  ;  Headache. 

March  25th,  1871. — John  H.,  aged  forty-four,  complained  of 
severe  pain  in  the  dorso-lumbar  region  ;  he  had  suffered  from  it 
between  three  and  four  months  :  it  was  especially  severe  Avhen  he 
stooped  at  his  work — that  of  a  ladies'  boot  finisher.  He  had  also 
a  severe  cough,  and  frequently  a  headache,  which  he  thought  was 
caused  by  its  paroxysms.  He  always  had  a  cough  in  the  winter, 
but  this  year  it  had  been  "  dreadful  bad."  I  advised  him  to  applj^ 
the  upper  cell  of  the  Lumbar  Ice-bag  along  the  lumbar  spines, 
until  the  ice  should  be  melted,  each  night.  R  Syrupi  ferri  iodidi, 
5  j.,  bis  die ;  Olei  morrhuae,  §ij.,  bis  die. 

April  4th. — The  pain  in  the  back  was  almost  wholly  gone.  He 
said, — "  I  feel  a  great  deal  better  :  I  can  now  sit  down  to  worlc  a 
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few  hours  ;  I  couldn't  a  fortnight  ao-o  because  my  head  was  so 
bad.  If  I  stooped  down  I  had  giddmess."  Appetite  "wonder- 
fully improved."  Pulse  94.  The  cough  was  not  improved  after 
using  the  ice.  I  advised  him  to  continue  the  same  treatment  as 
before. 

May  23rd,  1871. — The  pain  in  the  back  was  quite  gone,  and, 
therefore,  the  treatment  by  means  of  the  Spinal  Ice-bag  was  dis- 
continued. 


Case  72. — Great  Pain  at  the  toiJ  of  the  Sacrum;  Extreme 
Tenderness  along  the  Dorso-lumhar  Parts  of  the  Spine  ; 
Sleejjlessness ;    Vomitinr/. 

March  29th,  1871. — John  B.,  aged  thirty,  complained  of  pain 
at  the  top  of  the  sacrum.  The  pain  was  much  increased  by  stoop- 
ing, and  was  brought  on  seven  days  previously,  when  he  strained 
himself  by  carrying  an  unusually  heavy  load  :  he  said, — "  The 
bag  went  over  my  head  ;  it  ricked  me  in  the  back,  and  I've  been 
queer  ever  since.  I  can't  sleep  at  all  scarcely  because  of  the  pain." 
Since  the  accident  he  had  vomited  the  greater  part  of  each  meal 
"  a  few  minutes  "  after  taking  it.  He  felt  worst  when  lying  down, 
and  vomited  most  in  the  mornings.  The  whole  of  the  lower  half 
of  the  spine  was  very  tender — great  pain  being  caused  by  pressure 
on  it.  1  requested  him  to  apply  a  twenty-four-inch  Spinal  Ice-bag 
along  the  whole  spine,  till  the  ice  should  be  melted,  three  times  a 
day. 

April  8th,  1871. — He  used  the  Spinal  Ice-bag  as  ordered.  At 
this  date  he  had  no  pain  whatever,  and  no  sickness ;  he  ate  well, 
slept  well,  and  in  all  respects  felt  quite  well.  The  tenderness  of 
the  spine  was  completely  gone.  He  said, — "  I  can  stoop  or  do 
anything  now,  sir."     Treatment  discontinued. ' 


Case  73. — Outaneous  Disease  of  the  Right  Side  of  the  Heck 
and  of  both  Hands,  ivith  Intense  Hypercesthesia ;  Or  eat 
Tenderness  cdong  the  whole  of  tlie  Cervical  Sirines. 

April  24tli,  1871.— Cecilia  B.,  aged  seventy,  had  a  red  eruption, 
slightly  papulous,  on  the  right  side  of  the  base  of  the  neck,  about 
twelve  lines  long  by  eight  broad,  which  appeai'ed  about  five  v/eeks 
previously ;  it  was  extremely  irritable,  esj)ecially  when  she  became 
warm.  She  had  also  a  like  patch,  but  larger,  on  the  radial  side  of 
the  back  of  the  right  hand,  and  a  smaller  one  on  the  palm  of  the 
same  hand.    The  latter  was  rough  and  desquamating.     The  ulnar 
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half  of  the  palm,  the  base  of  the  thenar  eminence,  and  the  whole  of 
the  anterior  part  of  the  Avrist,  and  part  of  the  dorsal  surface  on 
the  radial  side,  were  covered  in  like  manner.  These  parts  on  the 
left  hand  appeared  as  if  they  were  recovering  from  a  burn  ;  they 
were  denuded  of  cuticle,  were  cracked,  felt  peculiarly  tight,  and 
were  very  red  and  glossy.  She  had  not  suffered  pain  in  these 
parts — only  intolerable  "prickly  itching,"  and  a  feeling  of  intense 
heat:  she  said, — "They  are  so  hot — so  burning  hot."  There 
was  great  tenderness  of  the  whole  of  the  cervical  spines,  pressure 
on  the  second  caused  most  paiu  ;  and  the  structures  on  each  side 
of  the  lower  cervical  spines  were  swollen  and  tender.  Three 
months  previously  the  patient  cut  her  left  wrist  on  the  ulnar  side, 
longitudinally  ;  the  wound  was  about  two  inches  long,  and  was 
deep  ;  it  was  made  with  a  piece  of  a  wine  glass,  which  she  broke 
while  cleaning  it.  The  wound  healed  in  about  a  month  :  in  about 
a,nother  mcnith  the  disorder  began  near  the  wounded  part  with 
intense  itching  ;  it  gradually  sj^read,  and  three  weeks  ago  appeared 
in  the  right  hand.  I  requested  the  patient  to  aj)ply  ice  along  the 
whole  cervical  region  ninety  minutes  three  times  a  day. 

May  1st. — The  eruption  on  the  neck  was  markedly  lessened, 
and  the  irritation  of  the  part  had  almost  ceased.  The  patches 
on  each  hand  had  become  very  much  smaller,  and  the  irritation 
complained  of  was  "wonderfully  lessened."  She  had  used  ice 
only  twice  a  day.  She  was  requested  to  use  it  three  times  a  day. 
I  also  prescribed  an  ounce  of  infusion  of  calumba  to  be  taken 
twice  a  day,  and  an  ointment  of  the  acetate  of  lead  to  be  applied 
to  the  hands  twice  a  day. 

May  9tli. — The  patch  on  the  neck  was  all  but  gone  ;  the  hands 
were  very  miich  better — the  redness  had  nearly  disappeared  ;  the 
dorsal  surface  of  the  left  hand  was  quite  well — that  of  the  right 
hand  nearly  so.     Treatment  as  before. 

May  16th. — She  had  had  no  irritation  whatever  since  I  last  saw 
her.  The  skin  of  the  neck  was  well;  but  tenderness  was  evinced  on 
pressure  of  the  lower  cervical  vertebrge.  The  left  hand  looked  well 
except  that  the  skin,  Avhich  was  now  pale,  looked  as  if  it  had  but 
recently,  though  completely,  recovered  from  the  effects  of  a  burn. 
The  dorsal  surface  of  the  right  hand  on  the  radial  side  was  the 
least  completely  healed.  1  requested  the  ice  to  be  continued  as 
before,  and  prescribed  ferri  et  quinse  cit.,  gr.  v. ;  aquse,  gss.,  bis  die. 

June  23rd. — The  neck  was  quite  well,  and  the  patient  ielt  no 
tenderness  when  considerable  pressure  was  exerted  on  the  cervical 
spine.  The. hands  were  quite  well  also,  except  a  very  slight  rough- 
ness about  the  size  of  a  shilling  in  the  left  palm.  Treatment  dis- 
continued. 
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Case  74. — Headache,  with  distressing  Heat  at  the  Top  of  the 
Headj ;  Paiiis  in  the  Lower  Extremities ;  Frequent  Flush- 
ings, follovxd  hy  general  Coldness  ;  Nausea  and  Vomiting  ; 
Insufficient  Sleep  ;  Coldness  of  the  Feet. 

April  25th,  1871,  Mrs.  L.,  aged  forty-eight,  complained  of 
"  burning  pain  "  at  the  top  of  her  head,  of  pains  in  her  lower 
limbs,  of  "  burning-heats"  which  came  over  her,  of  sickness  and 
sleeplessness.  She  had  long  been  a  frequent  sufferer  from  ordi- 
nary headache,  but  the  "  burning- pain  "  at  the  top  of  the  head, 
which  she  described  as  peculiarly  distressing,  she  had  suffered 
"  almost  daily "  during  about  a  month  immediately  before  she 
came  to  me.  The  "  burning-heats  "  began  to  distress  her  at  fre- 
quent intervals  about  twelve  months  previously  ;  about  four 
months  after  they  came  on  her  catamenia  ceased,  and  two  months 
after  their  cessation  her  flushes  or  burning-heats,  which  had  be- 
come very  frequent,  began  to  be  followed  by  nausea,  often  also  by 
vomiting,  and  afterwards  by  general  coldness.  These  extremely 
distressing  alternations  of  circulation  and  temperature  recurred 
about  every  hour  in  the  daytime  :  after  experiencing  the  "  burn 
ing-heat "  all  over  her  she  felt  sick,  often  vomited,  became  ex  • 
tremely  cold,  and  suffered  from  severe  aching  of  the  lower 
extremities.  She  was  troubled  during  the  night  in  much  the 
same  way  :  "  I  keep  awake  half  the  night,"  she  said,  "  with  those 
burning  heats,  and  after  the  heats  are  gone  I  get  very  cold."  Her 
appetite  was  "  indifferent ;  "  her  bowels  "  pretty  regular  ;  "  her 
feet»were  "  nearly  always  cold."  She  was  treated  by  means  of  the 
Lumbar  Ice-bag  and,  in  the  first  instance,  took  ammonii  chloridi, 
gr.  viii.,  infusi  calumbie,  §ss.  ter  die  ;  pilulse  aloes  cum  myrrha, 
gr.  v.,  omni  nocte.  The  medicines  were  discontinued  in  the  middle 
of  May  ;  but  the  ice  was  used  until  the  beginning  of  September. 

May  9th. — The  pains  in  the  limbs  were  "not  near  so  great  as 
formerly."  The  "  burning-heats  "  now  came  over  her  only  three 
or  four  times  a  day,  and  they  went  off  more  quickly  than  before. 
The  nausea  and  vomiting  had  quite  ceased.  The  feet  were  much 
warmer ;  and  she  slept  "  a  great  deal  better."  Appetite  greatly 
improved. 

September  5th. — The  pains  in  the  limbs,  the  burning-pain  at 
the  top  of  the  head,  the  burning-heats  which  came  over  her,  the 
sickness,  nausea,  and  feeling  of  coldness,  had  all  quite  ceased. 
Her  feet  continued  quite  warm  ;  she  slept  well,  and  in  all  respects 
felt  well. 
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Case  75, —  Violent  Headache ;  Frequent  Giddiness;  Sleepless- 
ness ;  Menial  Disorder ;  Nausea ;  Frequent  Micturition  ; 
Sudden  Flushes  and  Profuse  Perspiration;  Habitual 
Coldness  of  the  Feet. 

May  13th,  1871,  I  was  consulted  by  Mr.  N.  P.,  aged  forty-nine, 
whose  principal  complaint  was  overwhelmingly  severe  and  per- 
sistent headache.  The  pain  was  chiefly  at  the  top  of  the  head, 
and  was  associated  with  a  feeling  of  pressure  in  that  part  and  at 
the  back  of  the  eyes,  which  felt  as  if  they  would  be  forced  out. 
While  the  pain  was  very  severe  he  felt  inclined  to  sway  backwards 
and  forwards,  not  from  any  wish  of  his  own,  he  said,  but  invo- 
luntarily :  he  said, — "  I  can't  help  it,  and  am  rather  more 
inclined  to  go  backwards  than  forwards."  He  had  never  lost  his 
consciousness,  but  had  staggered,  and  had  often  felt  giddy.  His 
sleep  was  very  insufficient  and  unrefreshing,  and  generally  when 
he  awoke  he  had  headache.  He  was  prone  to  despondency,  which 
sometimes  assumed  the  character  of  melancholia  with  suicidal 
tendencies,  which  became  especially  strong  if  he  found  himself 
near  a  river,  a  cliff,  or  any  other  precipice.  He  often  suffered 
from  nausea,  and  sometimes  from  vomiting.  When  his  at- 
tacks were  severe  and  prolonged  he  passed  limpid  urine  very 
often — on  many  occasions  not  less  than  a  dozen  times  a  day. 
The  top  of  his  head  felt  abnormally  hot ;  he  said  it  was  always 
excessively  hot,  and  that  for  a  considerable  time  past  he  had  been 
obliged  to  bathe  it  with  spirits  and  water  to  keep  it  cool.  The 
crown  of  the  head  was  becoming  bald.  During  his  severe  attacks, 
whether  by  night  or  day,  he  became  extremely  red  in  the  fa!ce, 
his  eyes  became  bloodshot,  and  he  felt,  he  said,  just  as  if  he  were 
standing  before  a  fire.  Moreover,  he  was  often  troubled  with 
general  and  sudden  flushings,  and  then  immediately  afterwards 
he  broke  out  into  a  profuse  sweat  "from  the  crown  of  the  head 
to  the  soles  of  the  feet."  His  feet  were  remarkably  and  habitually 
cold. 

About  twenty  years  before  the  patient  consulted  me  he  had 
had  tj^hus  fever,  and  since  that  time  he  had  suffered  from  head- 
ache at  frequent  intervals.  During  his  best  times  he  generally 
had  headache,  on  an  average,  two  days  out  of  six.  Throughout 
the  first  seventeen  years  of  the  period  in  question  the  pain  was 
chiefly  in  the  forehead  :  only  during  the  three  years  before  he 
came  to  me  the  pain  had  been  seated  at  the  top  of  the  head. 
His  severe  attacks  were  becoming  increasingly  frequent  and  pro- 
longed :  at  the  date  when  I  first  saw  him  he  declared  that  the 
attack  from  which  he  was  then  suffering  had  lasted  three  weeks 
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uninterruptedly,  and  that,  in  fact,  he  was  "  seldom  clear  "  in  his 
head.  His  eyes  were  generally  so  blood-shot  daring  his  attacks 
that  his  children  could  always  tell  when  he  was  suffering  more 
than  usual.  He  had  long  held  a  very  responsible  situation,  but 
during  a  considerable  time  before  he  first  consulted  me  he  had  been 
wholly  incapacitated  from  discharging  his  business  duties. 

The  Neuro-dynamic  treatment  of  this  patient,  which  involved 
the  application  of  heat  as  well  as  cold  to  the  spine,  was  continued 
uninterruptedly  from  the  middle  of  May  to  the  end  of  November, 
1871,  and  during  a  part  of  this  time  was  the  only  treatment 
adopted.  In  the  course  of  the  treatment,  however,  I  prescribed 
at  different  periods  in  succession  iodide  of  potassium,  bromide  of 
potassium,  bromide  of  ammonium,  chloride  of  ammonium,  tinc- 
ture of  calumba,  sulphate  of  beberia,  and  aperient  pills.  No 
appreciable  help  was  derived  from  the  three  first  of  these  medi- 
cines ;  I  thought  the  chloride  of  ammonium  was,  perhaps,  of 
slight  use,  but  the  sulphate  of  beberia  proved,  I  believe,  of  real 
value  as  a  co-operative  agent  in  accomplishing  the  cure  which 
was  effected  in  this  case. 

I  shall  not  trouble  the  reader  with  a  detailed  report  of  the  pro- 
gress of  this  patient,  whom  for  a  long  time  I  saw  weekly,  but 
will  merely  state  the  result.  He  improved  steadily,  and  by  the 
end  of  October  had  become  so  Avell  that  at  that  date  he  resumed 
his  business  duties.  The  treatment  was,  however,  continued 
another  month,  and  meanwhile  he  was  able  to  work  from  8  a.m. 
to  8  p.m.  without  feeling  any  evil  effects  from  doing  so.  In  the 
middle  of  December — a  fortnight  after  treatment  had  been 
whollj^  discontinued — he  called  upon  me  and  said  that  his  strength 
and  appetite  were  good,  that  lie  was  in  excellent  spirits,  and  that 
he  was  as  well  as  ever  he  had  been  in  his  life,  except  that  he  was 
still  liable  to  have  a  slight  headache  in  the  morning  occasionally, 
and  to  flush  when  he  was  excited. 

July  29th,  1872,  I  saw  this  patient  again.  He  reported  him- 
self to  be  continuing  well :  his  eyes  were  cxuite  clear;  his  appetite 
was  good ;  his  bowels  were  regular  ;  he  slept  fairly  well ;  and  he 
Avas  gaining  flesh .  During  the  very  hot  days  of  the  previous 
week — the  thermometer  being  at  92°  in  the  factory  he  superin- 
tended— he  felt  a  little  giddy  ;  but,  by  applying  ice  as  before,  he 
quickly  regained  his  usual  health.  For  a  long  time  previously 
he  had  taken  no  medicine,  and  only  occasionally  had  he  found  it 
necessary  to  resort  to  the  Spinal  Ice-bag. 
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Case  76. — Neuralgia  of  both  the  Upper  Extremities  ;  Pain  in 
the  Temples,  hetiveen  the  Shoulders,  in  the  Loioer  FojH  of 
the  Back,  and  in  loth  Hips  ;  Numbness  and,  Sioelling  of 
the  Hands ;  Fainting  Fits ;  Impairment  of  Sight  and 
M&'niory  ;  Leueorrhoea. 

May  24th,  1871,  Mrs.  V.,  aged  forty-nine,  suffered  from  neu- 
ralgia of  both  her  upper  extremities.  She  was  in  pain  the  greater 
part  of  each  day.  The  pain  in  the  left  limb  was  the  worst.  The 
pain  generally  began  in  the  first  phalanx  of  the  middle  finger  of 
the  left  hand  ;  but  sometimes  the  fingers  of  the  right  hand  were 
first  affected.  In  either  case  the  pain  extended  completely  from 
the  fingers  to  the  shoulders.  Both  sides  were  often,  but  not 
always,  attacked  at  the  same  time.  The  attacks  began  so  sud- 
denly, that  if  she  had  anything  in  her  hand  she  was  obliged  to 
drop  it  unless  it  were  taken  from  her  ;  the  veins  of  the  limbs, 
and  especially  of  the  hands,  rapidly  swelled,  and  the  hands  them- 
selves became  red  ;  the  arms  seemed  to  be  immediately  paralyzed. 
She  said,  "  The  pain  comes  on  as  a  fearful  numbness  :  if  1  had 
my  choice  I'd  rather  go  through  my  labour  pains  than  bear  what 
I  have  to  suffer  of  a  night."  She  often  sat  up  a  considerable  part 
of  the  night  from  fear  of  the  pain  coming  on  as  soon  as  she  be- 
came warm  in  bed,  for  then  the  paroxysins  were  most  prone  to 
recur — "  all  of  a  sudden."  She  also  suffered  from  pain  between 
the  shoulders,  and  often  in  the  temples. 

The  disease  came  on  about  eight  years  before  she  consulted  me, 
when  she  had,  she  said,  ''  a  coldness "  of  her  right  elbow,  and 
"couldn't  get  it  warm,  and  seemed  to  lose  the  use  of  the  arm." 
Pain  followed  the  coldness  and  weakness,  and  recurred  at  in- 
creasingly frequent  intervals.  During  the  previous  twelve  months 
she  had  never  passed  a  week  without  attacks.  She  said,  "  I 
always  find  them  come  on  after  I've  been  doing  anything."  She 
had  been  obliged  to  give  up  her  ordinary  domestic  work,  and  for 
many  months  past  has  been  unable  to  dress  herself;  she  could 
scarcely  walk  a  dozen  yards.  She  said,  "  If  I  attempt  to  walk, 
the  pain  comes  across  the  hollow  of  my  back,  right  down  to  the 
lowest  part  of  it,  and  in  both  hips  dreadfully,  and  the  pain 
between  my  shoulders— I  can  hardly  bear  it."  When  attempting 
to  walk  but  a  very  short  distance  she  was  obliged  to  stand  still 
several  times.  Between  two  and  three  years  before  I  saw  her  she 
began  to  have  "fainting-fits,"  always  brought  on  by  the  pain  in  her 
hands,  arms,  back,  and  shoulders.  Indeed,  sometimes  the  pain 
seemed,  she  said,  to  be  all  over  her.  Any  excitement,  worry,  or 
considerable  physical  exertion  induced  a  fresh  attack  of  pain, 
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which,  becoming  intense,  was  soon  followed  by  faintuess,  She 
felt,  she  said,  as  if  the  use  of  her  limbs  were  suddenly  taken 
quite  away.  She  became  very  cold  during  each  fit.  Generally 
while  she  remained  cold,  prostrate,  and  helpless,  she  knew  what 
passed  around  her,  but  she  could  not  speak ;  often  she  lost  her 
consciousness  more  or  less,  sometimes  completely.  "  Then,  after 
I  get  better  of  the  fit,"  she  said,  "  I  come  over  of  a  fearful  flush." 
Since  these  fainting-fits  began,  they  had  recurred  several  times  a 
week  ;  sometimes  she  suffered  from  them  two  or  three  times  a 
day.  Both  her  memory  and  her  visual  power  were  much  im- 
paired. Pressure  along  the  spine  showed  the  whole  of  it  to  be 
extremely  tender  ;  but  the  region  of  the  fourth  and  fifth  cervical 
vertebree  "^^as  horribly  so.  Appetite  feeble ;  bowels  regular. 
Menstruation  ceased  eleven  months  previously.  She  had  been 
troubled  with  leucorrhoea  since  her  first  child  was  born,  sixteen 
years  before  she  consulted  me. 

The  treatment  of  this  complicated  case  extended  through  several 
months  :  the  Spinal  Ice-bag  was  the  chief  agent  relied  upon,  and, 
indeed,  was  the  sole  agent  until  July  7th,  when  I  also  prescribed 
cod-liver  oil.  Subsequently  she  took  small  doses  of  chloride  of 
ammonium,  and  during  the  latter  period  of  treatment  citrate  of 
iron  and  quinine.     Warm  baths  were  also  used  occasionally. 

May  3 1  St. — The  pain  had  lessened  considerably  both  in  dura- 
tion and  intensity.  On  the  third  night  of  using  the  ice  the  pain 
was  so  much  lessened  that  the  patient  slept  four  hours.  She  said, 
"  I've  not  slept  so  for  months,  and  my  hands  have  not  been  drawn 
up  :  I  can  now  hold  anything."  The  veins  were  less  distended, 
and  the  limbs  were  less  swollen  than  before. 

June  22nd. — She  used  the  Spinal  Ice-bag  as  directed  pretty 
steadily  until  the  16th  inst.,  and  meanwhile  continued  quite  free 
from  pain  each  night,  and  slept  nearly  the  whole  of  each  night  con- 
tinuously. "  Indeed,"  she  said,  "  I  can  sleep  at  any  time  in  the 
daytime  now.  I  fancy  the  ice  draws  you  to  sleep  ;  I  don't  know 
whether  it  is  fancy."  The  pain  in  the  daytime  had  recurred  much 
less  frequently,  had  been  much  less  intense,  and  had  continued  a 
much  shorter  time  than  formerly.  She  had  been  many  days  with 
out  pain ;  but  she  thought  the  numbness  was  not  lessened.  There 
was  still  less  "  puffing-up" — as  the  patient  called  it — of  the  veins, 
and  swelling  of  the  hands.  The  pain  between  the  scapulae  was 
much  lessened  ;  but  that  across  the  loins  continued  "  very  bad." 
On  the  16th  inst.  she  ceased  using  the  Spinal  Ice-bag  because 
she  was  unable  to  get  ice  ;  on  the  18th  she  became  very  ill,  and 
"  fainted  away  with  pain  :  "  on  the  21st  she  fainted  twice  from 
the  same  cause,  and  lost  her  consciousness  completely  ;  on  the  22nd 
she  resumed  the  use  of  the  ice. 

June  29th. — She  had  become  very  much  better  :  she  had  been 
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three  days  without  any  pain  at  all,  and  had  neither  fainted  nor 
felt  faint  since  the  date  of  her  previous  report.  She  said,  "  I've 
been  better  altogether  this  last  week  than  I've  been  for  months." 

July  7th. — She  continued  to  improve.  At  this  date  she  re- 
marked, "  My  memory  and  my  eyesight  are  better." 

July  17th. — She  said,  "  I  get  a  full  night's  sleep  generally  now. 
I  may  wake  sometimes,  and  even  lie  awake  a  couple  of  hours, — 
but  not  in  pain,  as  I  used  to  do."  She  had  also  passed  many 
days  without  having  any  decided  attack  of  pain  in  the  daytime. 
What  she  continued  to  be  troubled  with  was  "  more  numbness 
than  pain."  In  reply  to  my  inquiry  what  evidence  she  could 
give  me  of  improvement  in  her  arms,  she  said,  "  Why,  being  able 
to  use  them.  For  many  months  before  I  saw  you  I  could  not 
dress  myself;  now  I  can  do  so  easily,  and  can  use  my  needle." 
She  added,  "  When  I  used  to  go  to  bed  and  drop  asleep,  I  woke 
up  in  agony  ;  now  I  never  do  so."  She  reported  also  that  her 
appetite  was  much  improved. 

July  26th. — She  informed  me  that  for  some  time  previously 
she  had  rarely  had  any  pain  in  the  upper  extremities  ;  but  that 
she  still  felt  the  numbness  in  her  hands,  and  to  some  extent  in 
her  arms.  She  had  gained  greatly  in  general  strength,  and  espe- 
cially in  her  power  of  Avalking.  At  this  date  she  could  walk 
quite  easily  from  her  house  to  mine — a  distance  of  upwards  of  a 
mile — without  any  pain  at  all.  She  had  also  acquired  the  habit 
of  sleeping  as  soon  as  she  went  to  bed  and  sleeping  till  morning. 
The  leucorrhoea  had  been  steadily  lessening,  and  during  the  pre- 
vious fortnight  she  had  not  been  troubled  with  it  at  all. 

August  9th. — She  had  been  to  Sheerness,  and  since  she  last 
called  upon  me  had  been  without  ice.  She  was  not  so  well  again, 
and  ascribed  her  relapse  to  omission  of  the  ice  ;  she  had  pain  and 
swelling  in  the  hands  again,  and  the  pains  had  recurred  in  her 
elbows,  "  but  not  so  violent  as  before."  She  still  felt  very  well 
in  herself.  She  promised  to  resume  the  use  of  the  ice  without 
delay. 

Sept.  13th. — By  my  request  she  had  six  decayed  double  teeth 
extracted  a  few  days  prior  to  this  date  ;  she  thought  the  numb- 
ness had  been  a  little  lessened  since.  She  continued  to  have 
good  nights. 

Sept.  22nd. — She  thought  she  had  caught  cold ;  she  felt  the 
Spinal  Ice-ba,g  cold,  and  her  chest  becoming  uncomfortable,  I 
advised  her  to  suspend  the  use  of  the  Ice-bag,  and  to  take  a  warm 
bath  at  98°  F.  during  an  hour  every  other  day. 

Oct.  4th. — At  this  date  she  had  been  without  ice  three  weeks. 
The  numbness  in  the  hands  had  returned  almost  as  bad  as  ever, 
and  the  pain  was  beginning  to  return.  She  was  also  sleeping  less 
well  again  ;  but  otherwise  she  felt  well.     She  had  had  no  return 
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of  the  leucorrhoea.  I  advised  her  to  apply  the  top  cell  of  the 
Spinal  Ice-bag  along  the  cervical  spine  till  the  ice  should  be 
melted,  three  times  a  day. 

Oct.  25th. — She  reported  that  she  had  continued  the  ice  regu- 
larly as  directed,  and  that  she  had  remained  quite  free  from  pain, 
unless  when  she  did  heavy  work — washing,  for  example.  She 
could  do  ordinary  house-Avork  witliout  any  pain  at  all,  and  had,  she 
thought,  been  able,  except  at  the  times  mentioned  above,  to  do  so 
during  the  previous  three  months.  She  still  felt  the  numbness, 
but  it  was  markedly  lessened  ;  she  had  had  no  more  fainting-fits, 
and  continued  quite  free  from  leucorrhoea  ;  she  slept  all  night 
every  night,  and  so  soundly,  too,  that  even  the  alarm  of  fire  on 
the  previous  night  quite  near  lier  (in  Hare  Court,  Temple)  did 
not  awake  her.  She  was,  in  fact,  in  all  respects  better  than  she 
had  been  for  many  years.  I  recommended  her  to  continue  the 
treatment  previously  prescribed. 

Jan.  29th,  1872. — -The  patient  followed  my  directions  during 
a  few  days  only  after  I  last  savf  her,  and  then,  continuing  to  feel 
remarkabl}^  well,  left  oft"  the  use  of  the  Spinal  Ice-bag,  and  had 
not  since  resumed  it.  Excepting  during  a  few  days  at  the  end  of 
the  previous  month,  and  again  just  before  coming  to  me  on  this 
occasion,  she  had  j)assed  the  previous  three  months  without  pain. 
In  both  instances  the  temporary  recurrence  of  the  pain  was  caused 
by  the  labour  of  washing.  Otherwise,  she  had  been  astonishingly 
well :  she  said,  "  I  hadn't  even  the  numbness,  or  that  dead  feeling 
in  the  spine  of  my  back,"  and  no  one  of  the  other  ailments  from 
which  she  suff"ered  when  she  first  consulted  me  had  returned.  I 
advised  her  to  apply  ice  again  if  the  pain  should  recur,  and  pre- 
scribed, ferri  et  quince  citratis,  gr.  v. ;  olei  morrhuee,  5ij-j  his  die. 

March  4th. — She  had  not  found  it  necessary  to  use  the  ice 
again  :  she  had  not  been  troubled  with  pain,  unless  she  brought 
it  on  by  doing  some  especially  hard  work,  and  then  it  was  com- 
paratively slight.  She  looked  thoroughly  well,  and  said  she  felt 
so.  Her  complexion  and  expression  were  wonderfully  improved. 
I  advised  her  to  continue  the  medicines  last  prescribed  some 
time  longer,  and  to  re-apply  the  Spinal  Ice-bag  as  before  if  the 
neuralgia  should  recur. 

July  1st. — I  saw  this  patient  for  the  last  time  at  this  date  : 
her  condition  and  report  were  essentially  the  same  as  at  the 
previous  date.  She  could  do  all  ordinary  domestic  work  without 
suffering  ;  only  when  she  exerted  herself  violently  did  she  expe- 
rience any  pain.  In  other  respects  she  continued  perfectly  well. 
During  the  preceding  half-year  she  had  used  ice  very  rarelj^ ;  but 
if,  on  any  occasion,  after  inducing  the  recurrence  of  pain  for  a 
short  time  by  extra  exertion,  she  re-applied  the  Spinal  Ice-bag, 
she  obtained  speedy  relief. 
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Case  77. — Semre  Gouty  Pain,  loith  Sivelling  and  Stiffness  of 
the  Right  Knee  and  Foot,  and  Pain  in  the  Left  Foot. 

William  S.,  aged  forty-six,  consulted  me  May  30,  1871,  when 
he  was  suffering  from  a  very  severe  attack  of  gout  in  the  right 
knee  and  foot,  and  also,  though  less  severely,  in  the  left  foot. 
The  knee  was  greatly  swollen,  very  red,  acutely  painful,  and 
could  not  be  bent  at  all.  The  right  foot  was  also  much  swollen, 
and  very  painful ;  the  left,  thoiigh  not  appreciably  swollen,  was 
decidedly  painful.  I  prescribed  a  simple  aperient  mixture,  and 
the  application  of  ice  along  the  dorso-lumbar  region,  during  an 
hour  and  a  half,  three  times  a  day. 

The  effect  of  the  treatment  in  lessening  the  pain  was  distinctly 
manifest  during  the  first  day  ;  and  in  about  thirty- six  hours  after 
the  treatment  began  the  patient  could  partially  bend  the  affected 
knee.  The  pain  and  swelling  steadily  and  simultaneously  declined, 
and  at  the  end  of  five  days  had  wholly  subsided  ;  and,  mean- 
while, the  knee-joint  became  perfectly  flexible.  The  Spinal  Ice-bag 
was  used  as  prescribed  daring  seven  days  ;  and  then  I  pre- 
scribed ferri  et  quinee,  gr.  v.,  tor  die.  The  j)atient  remarked,- — 
"  I  cannot  describe  the  suffering  I  was  in  before  I  j)ut  on  the  ice, 
which  seemed  to  drive  the  pain  away." 


Case  78. — Severe  Pain  over  the  Chest,  in  the  Shoulders  and. 
Four  Extremities,  tvith  Rigidity  of  the  latter,  and,  other 
Symjytoms  of  Disorder  of  the  Spinal  Cord. 

Mrs.  E.,  aged  twenty-nine,  consulted  me  30th  May,  1871, 
when  she  presented  the  following  symptoms  : — Her  arms  and  legs 
became  "stiff"  every  morning,  and  generally  continued  so  until 
the  afternoon,  when  they  became  more  or  less  relaxed.  IShe  said, 
— "  If  I  get  anything  in  my  hands  I  don't  feel  as  if  I  can  hold  it, 
and  my  hands  become  stiff."  She  suffered  from  a  peculiar  tight- 
ness about  the  chest ;  the  feeling,  she  said,  "  seems  to  come  on  as 
if  everything  were  strapped  on  me,  and  the  pain  goes  up  the  left 
side  of  the  neck,  and  I  become  quite  stupid."  She  suffered  great 
pain  in  the  chest,  shoulders,  arms,  and  legs  :  she  said  it  was  most 
severe  in  the  chest,  shoulders,  hands,  and  ankles,  and  that  some- 
times it  affected  her  "in  the  stomach,  and  around  the  heart." 
When  the  pain  came  on  severely  she  felt  as  if  her  mouth  were 
drawn  open,  her  face  and  eyes  felt  tight,  she  was  troubled  with 
lachrymation,  and  oppressed  with  drowsiness.  The  pupils  were 
rather  dilated  ;  she  suffered  frequently  from  sickness  ;  she  passed 
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water  about  three  times  au  hour  during  the  day.  Pulse  120  ; 
the  hands  were  tremulous  and  jerky.  About  a  month  before  I 
saw  her,  having  gone  to  bed  fairly  well,  she  found  on  the  following 
morning  that  she  was  unable  to  get  up,  owing  to  great  weakness 
and  pain  in  the  shoulders,  chest,  and  legs — the  pains  in  the  legs 
were  of  a  darting  character  :  such  was  the  sense  of  pressure  on 
the  chest  that  on  one  occasion  she  had  her  clothes  cut  open  be- 
cause she  thought  they  produced  it.  When  the  attacks  came  on, 
she  broke  out  into  a  violent  sweat  every  morning,  and  this  symp- 
tom had  continued — though  in  a  less  pronounced  form.  Three  or 
four  weeks  before  she  was  attacked  as  described,  she  felt  pain 
along  the  spine — most  severe  between  the  scapulae  and  extending 
to  the  sacrum.  The  pain,  she  said,  "was  not  a  starting  pain,  but 
a  dreadful  pressing  pain,  that  came  on  first  in  my  back  as  if  the 
strings  of  my  clothes  were  tied  behind,  and  as  if  the  knots  were 
pressing  in  my  back  :  it  affected  my  breath, — it  seemed  as  if  I 
could  not  get  my  breath  ;  my  husband  gave  me  brandy,  but  it 
made  me  worse  ;  I  tried  rum  and  milk,  but  it  seemed  to  make 
me  a  great  deal  worse.  When  I  attempted  to  wash  the  steps  with 
a  flannel,  I  could  not  move  my  arms,  and  so  was  obliged  to  give 
it  up."  About  three  weeks  before  she  consulted  me  her  skin, 
especially  over  the  chest,  was  very  irritable,  and  in  that  region 
there  were  several  "  red  flat  spots."  I  directed  the  application  of 
ice  over  the  whole  length  of  the  spinal  cord  three  times  a  day, 
each  application  to  be  continued  until  the  ice  should  be  melted. 
No  medicine. 

June  6th. — The  pains  along  the  middle  of  the  back  had  much 
lessened,  as  also  had  the  rigidity  of  the  limbs,  and  she  could  hold 
things  in  her  hands  much  better  ;  she  had  no  longer  any  feeling 
of  tightness  over  the  face  ;  the  tightness  over  her  chest  was  greatly 
lessened,  and  the  pain  in  the  thoracic  and  abdominal  parieties 
was  also  much  less  severe.  Pain  in  the  limbs  was  still  consider- 
able. She  felt  much  stronger  generally,  and  her  sickness  had  al- 
most ceased.  Moreover,  she  was  maldng  water  not  more  than  six 
times  a  day.  Pulse  lOO.  She  was  directed  to  continue  the 
ice  as  before,  and  to  take  aperient  pills  when  her  bowels  were 
confined. 

July  11th. — Pain  in  every  part  of  the  body  had  quite  ceased  ; 
all  sense  of  rigidity  or  stiffness  had  also  subsided.  The  head  still 
felt  "  thick  "  sometimes,  but  she  had  ceased  to  feel  sleepy  in  the 
day  time.  She  was  making  water  only  four  or  five  times  during 
the  day — not  at  all  at  night.  The  tremors  and  jerks  of  the  hands 
had  also  quite  ceased.  Perspiration  normal.  She  was  directed 
to  apply  the  Spinal  Ice-bag  as  before,  but  only  twice  a  day,  and 
still  to  keep  her  bowels  open  daily  by  means  of  aperient  pills  if 
necessary. 
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August  2nd.— The    Spinal    Ice-bag   Avas   used   about  lialf-a- 

dozen  times  after  the  date  of  the  previous  report.     The  patient 

dedared  lierself  completely  relieved  of  all  her  troubles.  Treat- 
ment discontinued. 


Case  79. — Sciatica  on  both  the  right  and  left  Side;  Severe 
Pain  ill  the  Loins ;  Headache ;  Giddiness ;  Mental 
Heaviness  and  Dc-pression ;  Hahitucd  Constipation  of  the 
Boioels  and  Coldness  of  the  Feet. 

June  26th,  1871,  Louis  C,  aged  thirty-four,  was  suffering  from 
sciatica  chiefly  in  the  right  leg,  but  often  in  the  left.  The  pain 
began  about  three  mouths  previously  in  the  left  leg,  especially  along 
the  anterior  part  of  the  thigh,  but  soon  became  most  pronounced  in 
the  right.  The  pain  was  worst  near  the  ischiatic  tuberosity,  and 
was  also  extremely  severe  in  the  calf  on  the  peroneal  side,  and 
along  the  inside  of  the  foot.  The  paroxysms  were  most  severe  each 
evening,  so  severe  that  the  patient  feared  to  move  himself  in  any 
way,  and  often  remained  bent  forward.  Pressure  on  the  ham  in 
sitting  down,  or  coughing,  augmented  the  pain  extremely.  He 
was  always  in  pain  Avhile  awake,  but  only  in  the  evenings,  as  a 
rule,  did  the  severe  paroxj^sms  come  on.  Movements,  however, 
brought  them  on  at  other  times.  He  complained  of  great  pains  in 
the  loins  which  he  felt  to  be  very  feeble.  Often  he  had  the  sen- 
sation of  "pins  and  needles"  on  the  peroneal  side  of  the  right  leg. 
The  patient  also  suffered  from  headache  several  times  a  week ; 
the  attacks  were  often  of  the  nature  of  hemicrania,  and  Avere  ac- 
companied Vt'ith  giddiness,  heaviness,  and  a  longing  for  sleep. 
When  he  did  sleep  he  slept  too  heavily,  and  was  fatigued  by  it 
and  depressed.  He  said,  "ilmesemble  tou jours  que  j'ai  envie 
de  pleurer."  He  had  a  feeling  as  if  his  chest  were  forcibly  com- 
pressed. Appetite  good.  BoAvels  open  only  every  second  or  third 
day.     Feet  habitually  cold. 

The  treatment  in  this  case,  during  the  first  mouth,  Avas  ex- 
clusively by  means  of  the  Spinal  Ice-bag. 

July  31.— He  had  been  ten  days  quite  free  from  pain.  His  head- 
ache had  ceased.  His  boAvels  Avere  open  daily  Avithout  the  use  of 
aperient  medicine.  He  reported  himself  ''tout-a-fait  bien."  His 
feet  had  become  cpiite  Avarm.  His  loins  AA'ere  then  so  strong  that 
he  could  Avalk  a  considerable  distance  Avithout  either  pain  or 
fatigue.  He  remarked,  hoAvever,  that  he  did  not  sleep  very  AA^ell. 
I  advised  hiui  to  continue  the  application  of  the  Spinal  Ice-bag, 
and  to  take  Potassii  bromidii,  gr.  x.,  aqufe  camphorfe,  §j.,  eacli 
nio'ht. 
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This  patient  returned  to  France  and  I  did  not  see  him  again 
after  the  above  date,  but  the  lady  who  advised  him  to  consult 
me  has  since  informed  me  that  when  she  afterwards  heard  from 
him  he  continued  auite  well. 


Case  80. — Severe  Brachial  Neuralgia. ;  Headache  and  Bach- 
ache  ;  Deficient  Sleep  ;  Smarting  Pain  in  the  Eyes  ;  Cough 
with  Coiyious  Expectoredion  ;  Sickness;  Leucorrhcea  ;  Pro- 
lapsus Uteri  ;  Unduly  frequent  Micturition  ;  Coldness  of 
the  Feet ;  Great  Tenderness  of  the  lohole  Spine. 

Mrs.  C.  S.  R.,  aged  forty-five,  complained,  July  13,  1871,  of 
constant  pain  from  which  she  had  suffered  since  the  previous 
November  in  the  thumb,  thenar  eminence,  wrist,  and  along  the 
arm  up  to  the  shoulder  of  the  left  side.  It  was  most  acute  in 
the  thumb,  and  was  greatly  increased  by  walking  and  by  the 
supervention  of  menstruation.  The  pains  also  extended,  but  less 
severely,  down  the  left  leg,  along  the  right  arm,  and  into  the 
right  thumb.  The  left  arm  felt  painfully  heavy,  it  also  felt 
numb,  and  was  always  much  the  most  painful  at  night ;  she  was 
constantly  liable  to  severe  pain  in  the  back  which  was  always  re- 
produced by  walking  ;  she  suffered  from  an  almost  constant  and 
peculiar  headache,  a  feeling,  she  said,  as  if  her  head  would  burst ; 
had  always  been  a  bad. sleeper,  but  her  nights  had  become  "  much 
worse  "  at  the  time  she  consulted  me.  Her  visual  power  had 
greatly  declined  during  the  preceding  six  months  ;  she  could  just 
make  out  test-type  li,  she  read  3  with  difficulty,  and  3^  with  fair 
ease  ;  she  had  smarting  pains  in  the  eyes,  "as  if,"  she  said,  "  she 
had'nt  had  enough  sleep.  She  had  a  cough  with  considerable 
expectoration  which  was  especially  copious  in  the  mornings. 
Tongue  thinly  furred.  Appetite  "  very  bad  ;  "  she  was  frequently 
sick,  the  mere  sight  of  eatables  often  produced  nausea,  and  from 
the  time  she  first  began  to  menstruate  she  had  always  been  sick 
at  her  periods.  The  bowels  acted  regularly.  The  catamenia  re- 
curred regularly  once  a  month  and  continued  a  week  each  time. 
During  the  first  two  or  three  days  of  her  periods  she  suffered  great 
pain  in  the  back,  womb,  and  thighs,  "  in  fact,  all  round,"  she 
said,  as  well  as  from  sickness.  Leucorrhoea  she  was  always 
troubled  with  during  the  whole  of  each  catamenial  interval ;  she 
had  a  constant  sense  of  bearing  down  of  the  womb;  "when  I 
walk,"  she  said,  "  I  feel  as  if  it  were  all  open — so  peculiar,  when 
it's  worse  my  cough  is  very  violent."  She  was  obliged  to  rise 
each  morning  about  four  to  urinate  ;  and  needed  to  pass  water 
very  often  in  the  daytime,  but  sometimes  could  not  when  she 
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tried,  and  then  was  only  enabled  to  do  so  by  sitting  over  hot 
water.  Her  feet  were  habitually  and  excessively  cold ;  in  the 
winter  they  were  never  warm,  and  even  in  July,  when  I  first  saw 
her,  she  said — "  They  were  very  cold  last  night,  and  1  was  quite 
shivering."  Pulse  78 — soft  and  regular.  The  whole  region  of 
the  spine  was  exquisitely  tender. 

The  treatment  in  this  case  was  exclusively  by  means  of  the 
Spinal  Ice-bag  and  infusion  of  calumba,  and  was  continued  until 
Dec.  14,  1871,  in  fact,  just  six  months.  A  striking  improvement 
was  effected  even  within  the  first  seven  days  of  treatment ;  she 
said,  July  20th,  "  I've  not  brought  so  much  pain  with  me,  my 
head's  better,  lighter,  and  my  feet  are  much  warmer."  She  in- 
formed me  at  the  same  date  that  already  she  felt  the  pain  in  the 
right  arm  "  very  rarely,"  and  only  "  very  slightly  ;  "  that  she  bore 
the  walk  to  my  consulting-room  better  than  she  had  done  the 
previous  week,  and  that  the  cough  and  expectoration  had  markedly 
lessened  ;  she  added,  "I  find  the  ice  very  agreeable ;  I  look  for  it, 
and  would  lilce  to  Jiave  it  on  longer  each  time."  And  again,  July 
27th,  she  said,  "I  go  to  sleep  with  the  ice  on,  it's  astonishing  how 
pleasant  it  is."  At  this  date  she  reported  her  nights  and  appetite 
to  be  much  improved. 

August  3rd. — She  reported  her  head  to  be  so  much  better  that 
it  was  "  no  longer  like  the  same  head  ;  "  that  both  her  sleep  and 
her  appetite  continued  to  improve  ;  that  her  cough  had  almost 
subsided  ;  that  the  leucorrhcea  and  bearing  down  of  the  womb 
had  lessened,  and  that  her  feet  had  become  continuously  warm. 

November  15th. — Every  vestige  of  her  neuralgia  and  of 
her  headaches  had  completely  disappeared  ;  she  felt  neither  the 
heaviness  of  the  arms  nor  the  numbness  frequently  complained  of; 
she  had  no  cough,  no  expectoration,  scarcely  any  leucorrhcea,  and 
no  prolapsus  uteri  or  bearing  down  feelings  whatever ;  she  was 
no  longer  obliged  to  urinate  with  undue  frequency,  and  had  quite 
ceased  to  rise  early  in  the  mornings  in  order  to  do  so.  The  tongue 
was  quite  clean,  and  her  appetite  thoroughly  good  ;  she  was 
sleeping  full  six  hours  each  night ;  she  had  no  smarting  of  the 
eyes ;  she  could  read  test-type  2  fairly  well  without  hesitation, 
and  2^  with  perfect  ease. 

Dec.  14th. — Every  symptom  of  which  the  patient  had  com- 
plained in  July  continued  absent,  and  the  treatment  was  left  off. 

Three  months  after  all  treatment  had  been  discontinued  I  saw 
this  patient  again — viz.,  on  March  12,  1872  ;  she  had  had  no  re- 
lapse in  respect  to  any  of  her  symptoms ;  she  was  in  excellent 
condition,  and  stated  that  she  had  not  passed  a  winter  for  years 
so  well  as  she  had  passed  that  of  1871-2, 
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Case  81.^ — Neuralgia  of  the  Testicle ;  Headache  ;  Eye-ache ; 
Peculiar  Injiuence  of  the  Nervous  System  on  the  BovMs  ; 
Coldness  of  the  Feet. 

Mr. ,  aged  forty-four,  married,  consulted  me,  Aug.    I87l, 

when  he  complained  of  pain  in  the  left  testicle  occurring  on  an  ave- 
rage about  three  times  a  Aveek,  and  chiefly  in  the  evening.  The  pain 
was  increased  by  walking  and  "  anything  of  an  exhausting  na- 
ture." He  was  also  greatly  troubled  by  a  peculiarly  distressing- 
coldness  of  the  gians  penis :  referring  to  the  presence  of  this  symp- 
tom during  the  preceding  winter  he  said,  "  the  constant  chilli- 
ness of  the  penis  was  horrible."  He  believed  his  sexual  j)ower 
bad  declined  ;  he  had  no  desire  for  intercourse  with  his  wife, 
and  seemed,  he  said,  "to  be  dried  up."  JNeverthelpss,  he  not 
unfrequently  found  the  penis  erect  when  he  awoke  in  the  morn- 
ing. During  the  preceding  six  months  he  had  been  troubled  with 
headache  "  once  or  twice  a  week."  The  eyes  were  prone  to  ache, 
and  the  left  one  was  troubled  with  muscaj  volitantes.  During  the 
preceding  twelve  months  he  had  felt  a  little  weakness  of  the  right 
hand ;  being  a  musician  he  found  that  it  trembled  when  he  went 
before  an  audience  and,  as  leader,  used  the  baton.  He  was  con- 
scious of  having  become  especially  "  nervous  "  during  the  pre- 
ceding eighteen  or  twenty-four  months,  and  was  so  troubled  in 
this  respect  that  whenever  he  was  going  to  give  a  concert  or  to 
perform  in  public  he  felt  a  sort  of  apprehension  affecting  his 
bowels  and  causing  him  to  have  a  markedly  loose  stool  about  five 
minutes  before  the  performance  began.  Utherwise  his  bowels 
were  prone  to  be  rather  constipated.  He  had  been  "  getting  more 
bilious  "  and  felt  "  qualmy  fits  at  times."  He  had  been  subject 
to  coldness  of  the  feet  all  his  life,  but  latterly  this  symptom  had 
become  more  pronounced.  He  perspired  very  freely.  Pidse  80 — 
regular.  His  habits  were  especially  temperate  in  all  things  except 
work ;  in  that  he  indulged  immoderately.  The  treatment  of  him 
included  the  use  of  the  Spinal  Ice-bag,  and  of  the  following 
medicines  in  succession  :  Ferri  et  quinse  citras  cum  ammonii 
bromidio  ;  acidum  phosphoricum  dilutum  cum  strychnia  ;  Oleum 
morrhuee. 

Exactly  a  month  after  I  first  prescribed  for  him  he  reported  to 
me  that  the  pain  in  the  testicle  had  quite  left  him,  that  the  penis 
had  become  "  perhaps  a  little  warmer ;  "  that  he  rarely  had  head- 
ache ;  that  he  thought  his  eyes  somewhat  better,  and  that  he  felt 
much  less  nervous — no  longer  worried  about  matters  as  formerly. 
He  added,  "I'm  not  so  soon  knocked  up,  and  don't  feel  that 
tremendous  sinking  which  I  formerly  did." 
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November  19th,  1871. — I  received  a  letter  from  him  in  whicli 
he  rejjorted  progress  ;  the  pain  in  the  testicle  had  not  returned  ; 
the  sense  of  coldness  of  the  glans  penis,  though  still  experienced, 
was  decidedly  lessened  ;  he  felt  much  less  nervous  ;  he  was,  "  to 
a  great  extent,  rid  of  that  fear  of  an  audience,"  and  had  c[uite 
ceased  to  be  "  troubled  with  diarrhoea  just  before  a  concert."  I 
did  not  hear  from  this  patient  again. 


Case  81a. — Nephrcdgia, 

Frangoise  B.,  aged  thirty-five,  was  suffering  from  very  acute 
nephralgia  when  I  was  requested  to  see  her,  September  29th, 
1871.  She  had  severe  pain  in  the  loins,  which  spread  over  the 
left  si'de  of  the  abdomen,  invaded  the  groin,  and  was  especially 
acute  along  the  inner  side  of  the  left  thigh.  The  pain  was  ex- 
cruciatingly intense,  of  a  shooting  character,  and  more  or  less 
paroxysmal.  The  patient  was  very  excited  and  restless,  had 
considerable  fever,  high  pulse,  acute  headache,  furred  tongue,  and 
was  much  troubled  with  nausea  and  vomiting. 

This  patient  was  treated  exclusively  by  the  Neuro-dynamic 
method — one  Spinal  Ice-bag  being  applied  along  the  lower  half 
of  the  spine,  and  another  across  the  lumbar  region,  so  that  the 
two  bags  formed  an  inverted  cross.  The  vomiting  and  nausea 
were  thoroughly  subdued,  and  the  pain  was  greatly  abated,  before 
the  close  of  the  first  day  of  treatment.  On  the  second  day  the 
patient  was  almost  wholly  free  from  nephralgia,  she  was  wholly 
free  from  headache,  was  quite  oalm,  and  her  general  condition 
was  strikingly  improved.  On  the  third  day  she  was  altogether 
free  from  pain,  and  so  well  generally  that  she  resumed  her  usual 
occupation. 

Case  82, — Facial  Neuralgia. 

Mary  Ann  S.,  aged  twenty-two,  consulted  me,  Oct.  3,  1871, 
suffering  from  infra-orbital  neuralgia,  the  chief  focus  of  which  was 
over  the  left  malar  bone.  The  pain  came  on  in  violent  paroxysms 
most  generally  about  five  p.m.,  and  lasted  very  severely  between 
four  and  five  hours.  The  disease  began  in  the  winter  of  1870-71, 
and  gradually  increased  in  severity  :  during  the  three  months 
before  she  consulted  me  the  patient  had  had  the  pain  "  every 
day  quite  three  weeks  out  of  four."  When  describing  her  suf- 
ferings she  said,  "  The  pain  begins  all  of  a  sudden ;  you  know 
how  toothache  begins,  this  begins  just  like  it."  Before  the  pain 
was  felt  the  area  of  pain  became  red  :  she  said,  "  I  can  feel  it 
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flush  up  before  I  feel  the  pain ;  "  and  during  the  paroxysms  the 
part  could  not  only  be  felt  but  could  be  seen  to  throb.  For  some 
time  immediately  before  I  was  consulted  the  patient  had  also  ex- 
perienced a  dull  aching  between  the  paroxysms;  she  said,  "1 
feel  it  even  while  I  sleep."  There  was  a  decayed  molar  tooth  in 
the  upper  jaw  of  the  affected  side,  but  the  patient  refused  to  have 
it  extracted.  Pulse  very  feeble — 126;  appetite  bad;  bowels  open 
daily ;  catamenia  normal. 

I  prescribed  the  application  of  the  8-inch  Spinal  Water-bag 
containing  water  at  115"^  F.  whenever  the  paroxysms  threatened 
to  recur,  and  at  other  times  when  any  pain  was  felt. 

The  patient's  brother  called  upon  me  some  time  afterwards, 
and  informed  me  that  the  use  of  the  heat  as  directed  stopped  the 
pain,  and  that  she  soon  completely  recovered. 


Case  SS.— Neuralgia  of  the  Four  Linibs ;  Distressing  Sensa- 
tion in  the  Throat ;  Headache ;  Pain  along  the  Siyinc ; 
Cramps;  Faintness ;  Profuse  Leucorrhoia ;  Excessive 
Coldness  of  the  Feet. 

October  4th,  1871. — Mrs.  A.,  aged  thirty-four,  eight  months 
pregnant,  applied  to  me  at  the  Farringdon  Dispensary  when  suf- 
fering from  continuous  aching  of  both  forearms,  with  extension  of 
the  pain  through  the  hands,  and  affecting  the  fingers,  and  of  the 
thighs  and  knees  :  the  pain  was  worst  in  the  right  side.  She  was 
also  much  troubled  with  pain  along  the  spine,  usually  beginning 
between  the  shoulders  and  reaching  down  to  the  lumbar  region  : 
she  had  "  a  bad  headache  most  days,"  had  cramps  in  the  calves 
of  her  legs,  and  often  felt  faint.  She  especially  complained,  too, 
of  a  peculiar  and  distressing  sensation  in  the  throat,  just  as  if  she 
had  swallowed  a  "  fish-bone  " :  she  was  also  troubled  with  nausea 
each  day,  and  often  in  the  night.  She  was  generally  very  chilly, 
and  felt  as  if  cold  water  were  trickling  down  her  back  :  she  had 
profuse  leucorrhoea,  and  her  feet  were  habitually  very  cold. 
Pulse  108. 

The  pain  began  in  the  lower  extremities  about  the  previous 
Christmas,  and  soon  invaded  the  upper.  They  were  much  in- 
creased, and,  when  absent  brought  on  immediately,  by  any  fright, 
painful  excitement,  or  hurry.  The  cramps  in  her  calves  had 
troubled  her  during  each  of  her  pregnancies.  About  three  months 
before  she  applied  to  me  she  began  to  experience  a  distressing 
sensation  in  the  throat,  which  she  thought  due  to  a  fish-bone. 
She  remembered  taking  some  fish  about  that  time  ;  she  then 
swallowed  some  bread,  which  she  thought  lodged  there  too  ;  and 
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soon  afterwards  she  took  a  piece  of  gristly  meat.  Ever  since  then 
the  sensation  had  been  increased,  and  was  troubling  her  extremely 
and  constantly.  She  suffered  much  from  sickness  and  vomiting 
during  the  early  months  of  her  pregnancy — the  nausea  she  still 
complained  of  being  a  remnant  of  that  malady.  She  menstruated 
irregularly  and  with  undue  frequency  (almost  every  fortnight) 
until  she  "  quickened/'  and  had  "  always  suffered  very  much  " 
from  leucorrhoea. 

This  patient  was  treated  exclusively  by  the  Neuro-dynamic 
method  :  the  decisive  and  rapid  improvement  which  was  effected 
in  her  is  indicated  by  the  following  reports. 

Oct.  10th. — The  aching  of  the  thighs  and  knees  had  quite 
ceased,  and  that  of  the  upper  extremities  had  nearly  ceased.  She 
said, — "  I've  never  had  the  cramps  since  I'ved  used  the  ice."  The 
upper  part  of  the  spine  was,  she  reported,  much  better,  and,  she 
added, — "  My  throat  is  ever  so  much  better  :  it  used  to  keep  me 
awake  for  hours  in  the  night — now  it  don't  wake  me  at  all."  Her 
headaches  and  leucorrhoea  were  much  lessened,  and  her  sickness 
and  faintness  were  "all  but  gone."  Her  appetite  was  "much 
better,"  and  her  feet  were  warm.  She  remarked  that  she  found 
the  ice  very  comfortable. 

Oct.  24th. — She  found  herself  still  better  in  all  respects,  and 
her  throat  so  comfortable  that  she  was  concerned  to  know  whether 
she  would  be  allowed  to  use  the  Spinal  Ice-bag  in  the  Lying-in 
Hospital,  where  she  expected  to  be  confined.  She  said  she  left 
off  the  ice  during  thirty-six  hours,  and  became  so  bad  again  that 
she  dreaded  to  be  without  it. 

Nov.  7th. — All  her  troubles,  except  that  of  the  distressing  sen- 
sation in  her  throat,  had  ceased  to  recur.  This  was  apt  to  recur 
after  meals,  but  was  relieved  b}^  means  of  the  Spinal  Ice-bag 
every  time  it  was  applied. 

Jan.  2,  1872. — The  patient  had  been  "  confined  "  in  the  Endel 
Street  Hospital,  and  during  the  first  sixteen  days  after  confine- 
ment she  continued  quite  free  from  all  the  disorders  about  which 
she  first  consulted  me ;  but  at  the  end  of  that  time  the  chimney 
of  the  ward  where  she  lay  took  fire.  Her  bed  was  quite  near  the 
fire-place,  and  she  was  very  much  frightened  :  all  her  pains  in  her 
back  and  limbs  came  back ;  she  suffered  much  from  her  throat 
again  ;  she  complained  of  tingling  in  all  her  limbs,  and  over  the 
chest  and  back,  and  said  that  where  she  had  the  tingling  the  skin 
became  "  goosey "  and  cold,  and  then  that  burnmg-heats  and 
perspirations  came  on.  The  tingiings  came  on  in  fits  during  both 
day  and  night — worse  at  night.  They  recurred  six  or  eight  times 
during  each  night.  She  sweated  while  she  tingled,  the  sweat 
falling  off  in  drops.  She  said, — "  I  seem  cold,  and  yet  I  seem 
hot."     After  the  tingling  subsided  she  grew  very  cold — the  back 
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more  so  than  any  other  part.  The  affection  of  the  throat  differed 
on  this  occasion  from  what  it  was  in  the  first  instance  :  instead  of 
feeling,  as  before,  that  something  was  "laid  across  it,"  as  she 
said,  she  experienced  severe  shooting  and  constant  pains  in  it. 
They  kept  her  awake  many  hours  each  night.  Her  bowels  were 
obstinately  constipated.  She  was  again  treated  in  the  manner 
which  had  previously  proved  so  effective,  and  all  her  symptoms 
soon  yielded  again  completely.  In  the  middle  of  March  follow- 
ing she  continued  quite  free  from  them,  and  the  treatment  was 
discontinued. 


Case  84. — Headache;  Ocular  Neuralgia;  Nausea;  Leucor- 
Q-TiQia  of  Five  Years  Duration;  Deficient  Catamenia ; 
Freqiient  Flushings  ;  Extreme  Coldness  of  the  Feet. 

October  18th,  1871. — Mrs.  K.  B.,  aged  thirty,  applied  to  me  in 
consequence  of  suffering  from  very  severe  pain  in  her  head  and  in 
her  right  eye.  The  pain  was  most  acute  at  the  back  of  the  head ; 
the  pain  in  the  eye  generally  came  on  simultaneously  with  the 
headache — in  the  morning — and  was  intensely  severe.  She 
suffered  habitually  from  nausea,  and  from  leucorrhoea,  which 
began  soon  after  her  marriage,  five  years  previously,  and  had 
continued  ever  since.  Her  catamenia  was  so  slight  that  she 
might  fairly  be  said  to  be  suffering  from  amenorrhcea  :  from  the 
time  she  first  began  to  menstruate,  when  she  was  fourteen  years 
old,  she  had  never  been  obliged  to  wear  a  napkin.  She  was 
treated  in  the  first  instance  by  means  of  the  Spinal  Ice-bag 
alone. 

October  31st. — The  patient  reported  that  her  feet  had  become 
much  warmer,  and  that  the  Spinal  Ice-bag  made  her  warm  all 
over  each  time  she  put  it  on  :  she  bad  felt  neither  sickness  nor 
nausea  ;  her  flushings,  which  had  stopped  during  the  first  week  of 
treatment,  recurred  slightly  at  this  date.  I  requested  her  to 
continue  the  use  of  the  ice  as  before,  and  to  take  the  following 
medicine  : — Potassii  bromidi,  gr.  v,  ;  Potassii  iodidi,  gr.ij^.  ; 
Aqu£e  camphorse,  §ss.,  ter  die. 

November  7th. — The  headaches  had  become  less  frequent; 
came  on  later  in  the  day  than  formerly,  and  lasted  a  shorter  time. 
Sickness  had  not  returned ;  appetite  improved ;  leucorrhcea 
lessened.  She  said, — "  My  feet  have  been  warmer  ever  since  I 
have  had  the  ice."  I  advised  it  still  to  be  continued,  and  pre- 
scribed— Ferri  et  quinse  cit.,  gr.  iv.,  bis  die. 

Nov.  21st. — Had  had  headache  only  once ;  the  flushings  had 
quite  ceased  ;  nausea  had  not  recurred. 

H.   H    ^ 
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Nov.  5tli.— The  catamenia  recurred  ten  days  previously,  and 
were  healthier  and  more  copious  than  hitherto.  The  patient 
seemed  to  be  much  impressed  with  the  action  of  the  Spinal 
Ice-bag  in  increasing  her  warmth.  At  this  date  she  said,— 
"  About  five  minutes  after  I  put  the  ice  on  I  am  warm  all  over." 
I  now  directed  the  Spinal  Ice-bag  to  be  applied  along  the  lower 
two-thirds  of  the  spine,  forty-five  minutes,  _  twice  _a_  day,  and 
prescribed — Potassii  bromidii,  ferri  et  quinse  citratis,  aa  gr.  v.,  ter 

die. 

January  2nd,  1872. — She  said  "  my  head  has  been  beautiful ; 
I  have  never  had  headache  for  a  whole  fortnight."  I  ordered  the 
ice  to  be  continued  as  before,  and  prescribed— Pilul^  aloes  et 
ferri,  gr.v.,omnenocte;  Ammonii  chloridi,  gr.viij.,  Infusi  calumbre, 
§ss.,  ter  die. 

April  4th. — The  patient  continued  the  use  of  the  Spinal  Ice-bag 
until  this  date,  and  took  the  medicines  which  I  prescribed  from 
time  to  time  during  the  interval,  but  of  which  I  kept  no  record. 
At  this  date  she  had  been  quite  free  from  pain,  both  in  the  head 
and  in  the  eye,  during  two  months.  Sickness  had  never  returned ; 
her  feet  were  habitually  warm  ;  and  the  menstrual  flow  had  con- 
siderably increased — it  lasted  three  days,  and  she  was  obliged  to 
wear  napkins  during  the  whole  time  ;  moreover,  the  discharge, 
which  previously  was  not  only  scanty,  but  whitish,  had  become  of 
a  bright  red  colour.  The  leucorrhoea  had  completely  ceased.  As 
she  was  now  quite  well  in  all  respects  the  treatment  was  dis- 
continued. 

Case   85. — Flying  Pains  in  Various  Parts   of    the   Body; 

Pcdnful   Excitahility  of   the   Spinal    Cord,   ivith    Ch^eat 

Tenderness  along  the  Spine ;  Excessive  Flatulence ;  Pro- 
fuse Leucorrhcea. 

October  21st,  1871. — Mrs.  M.  J.,  complained  to  me  at  the 
Farringdon  Dispensary  of  suffering  almost  continuously  from 
pains,  now  in  one  part  of  the  body,  now  in  another,  and  of  aching 
of  the  back.  Her  abdomen  was  largely  and  almost  constantly 
swollen,  causing  her  great  distress,  and  especially  embarrassing 
her  breathing.  She  was  also  troubled  with  very  copious  leucor- 
rhoea.    I  treated  her  by  means  of  the  Spinal  Ice-bag  exclusively. 

Oct.  28th. — She  reported  herself  much  better  in  all  respects, 
and  especially  that  her  leucorrhoea  had  already  lessbned. 

Nov.  14th. — She  said  the  Spinal  Ice-bag  had  taken  away  her 
pains,  that  she  was  now  very  seldom  troubled  with  wind,  whereas 
before  using  the  bag  she  used,  she  said,  "  to  swell  to  such  a  size." 
The  leucorrhoea  had  very  "  nearly  ceased."     She  began  to  men- 
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struate  Nov.  9th,  the  flow  being  more  copious  and  continuing 
longer  than  on  former  occasions.  This  patient  volunteered  the 
following  statement :  "  Before  I  used  the  ice  my  bosoms  were 
falling  away  ;  now  they've  become  quite  round  again.  I  believe 
that  if  I  had  had  the  ice  years  ago  I  should  have  had  children." 
The  patient  wished  to  retain  the  bag  which  had  been  lent  to  her, 
_and  I  never  saw  her  again. 


Case  86. — Severe  Crampy  Pains  in  the  Abdomen  ;  Backache  ; 
Distressing  Temlerness  of  the  ivhole  Spine ;  Violent  and 
Prolonged  IHarrhma,  loith  Coldness  over  the  icholc  Body ; 
Leueorrhcea. 

Mrs  P.,  aged  thirty,  applied  to  me  Nov.  25th,  1871,  when  her 
chief  trouble  consisted  of  severe  crampy  pains  in  the  abdomen, 
associated  with  diarrhcea.  The  pains  generally  came  on  in  the 
night  after  she  had  been  asleep  about  two  hours,  and  then  diar- 
rhcea supervened ;  they  often  troubled  also,  however,  in  the  day- 
time, and  on  the  morning  she  came  to  consult  me  they  were  so 
intensely  severe  that  she  had  to  stand  still  several  minutes  in  the 
street  while  on  her  way.  She  complained  too  of  severe  and 
almost  constant  backache ;  she  suffered  from  leueorrhcea,  and 
there  was  great  tenderness  of  the  whole  spine.  Her  feet  were 
very  cold — "dreadfully  cold,  like  stones,"  she  said  ;  and  she  was 
remarkably  cold  all  over.  In  fact,  her  aspect  was  that  of  a 
patient  in  the  first  stage  of  cholera  :  her  eyes  were  sunken,  and 
her  countenance  was  especially  pinched  and  pallid. 

She  had  been  an  epileptic  since  childhood.  She  began  to 
suffer  from  violent  diarrhoea  about  three  months  before  she 
came  to  me,  and  the  first  onset  of  the  disorder  was  j)i-eceded 
by  severe  crampy  pains  in  the  abdomen  during  about  a  fort- 
night. Throughout  the  whole  three  months  since  the  diarrhrea 
came  on  it  had  never  left  her  a  week,  and  rarely  a  day.  During 
the  first  part  of  that  period  the  bowels  were  moved  "fully  ten 
times  a  day ; "  but  tlie  frequency  of  action  gradually  lessened, 
and  when  she  first  consulted  me  they  were  moved  in  the  day-time 
only  after  she  had  taken  food  or  drink,  the  effect  of  which  made 
her  almost  afraid  to  take  anything,  "  because  it  brought  it  on." 
At  night  the  disorder  still  continued  to  manifest  itself  with  re- 
markable regularity  :  it  came  on  after  the  patient  had  been  in 
bed  about  two  hours,  during  which  she  generally  slept — though 
not  soundly,  and  as  a  rule  was  preceded  and  accompanied  by  the 
pains  already  mentioned.  I  prescribed  the  application  of  the 
Spinal  Ice-bag,  from  thirty  to  sixty  minutes,  twice  a  day — the 
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precise  length  of  time  it  should  he  applied  to  be  determined  by 
her  tolerance  of  it. 

Dec.  2nd. — The  Spinal  Ice-bag,  she  said,  startled  her  at  first ; 
but  by  the  time  she  had  had  it  on  twenty  minutes  it  seemed  to 
warm  her  all  over.  Her  feet  had  become  warmer  than  they  had 
been  for  several  months.  Since  November  26th  the  symptoms  had 
gradually  abated,  and,  on  the  night  of  the  29th,  she  experienced 
quite  a  change  :  she  passed  the  night  without  diarrhoea,  and  the 
pain  had  almost  subsided.  Last  night  she  had  to  get  up  but 
once,  and  the  pain  was  "very  trifling."  She  slept  much  better. 
"  In  fact,  these  nights,"  she  said,  "  I've  gone  to  sleep  with  the  ice 
on."  Her  appetite  had  greatly  improved,  and  her  increased 
warmth  continued. 

Dec.  23rd. — Since  last  report  she  had  had  much  trouble,  caused 
by  the  illness  and  death  of  her  child,  and  had  been  able  to  use 
ice  at  night  only.  She  reported  that  she  continued  warm  all  over ; 
that  she  had  no  pain  at  all  since  the  19th  ;  that  the  diarrhoea  was 
almost  wholly  stopped ;  and  that  neither  food  nor  drink  was  any 
longer  able  to  bring  on  the  disorder.  She  had  had  scarcely  any 
pain  in  the  hollow  of  the  back,  and  during  the  previous  fortnight 
she  had  had  no  leucorrhoea  at  all. 

Dec.  29th. — She  reported  herself  completely  recovered  from  the 
maladies  which  had  troubled  her  :  all  pain,  diarrhoea,  and  leucor- 
rhoea had  completely  ceased ;  she  continued  warm  ;  and  her 
general  health  and  strength  had  so  increased  that  she  said, — 
"  I  don't  feel  like  the  same  woman  I  used  to  be. "  Treatment 
discontinued. 


Case  87. — Entercdgia;  Loss  of  Appetite ;  Indigestion;  JVau- 
sea ;  Watery  Eructations  ;  Vomiting ;  Obstinate  Consti- 
pation ;  General  Chilliness. 

Mr.  G.  D.,  aged  thirty-seven,  a  plumber,  applied  to  me  at  the 
Farringdon  Dispensary,  November  29th,  1871,  when  he  was 
suffering  from  very  severe  enteric  neuralgia.  He  described  the 
pain  as  being  deep-seated  in  the  bowels,  dreadfully  intense  across 
the  centre  of  the  abdomen,  and  as  ascending  sometimes  along 
each  side  of  the  chest.  It  often  lasted,  with  a  few  short  intervals 
of  respite,  throughout  the  whole  day.  His  appetite  and  digestive 
power  were  much  impaired  ;  he  felt  nausea  habitually  ;  was  much 
troubled  with  watery  eructations,  and  vomited  frequently.  Some- 
times he  ejected  extraordinarily  large  quantities  of  bile.  His 
bowels  were,  and  had  long  been,  obstinately  constipated.  He 
complained  too  of  an  habitual  feeling  of  general  chilliness.  The 
severe  pain  began  about  a  year  before  he  came  to  me,  and  had 
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gradually  increased  in  intensity  and  frequency  of  recurrence.  He 
had  been  working  as  a  plumber  from  the  time  he  was  fifteen  years 
old,  and  had  had  lead  colic  from  twelve  to  eighteen  times.  His 
health  had  been  gradually  faihng  during  the  two  or  three  years 
before  I  saw  hiiu.  During  that  time  he  had  experienced  con- 
siderable pecuniary  losses  which  had  pressed  upon  him  and  made 
him  worse.  He  had  been  disabled  from  work  during  ten  weeks 
immediately  before  he  came  to  the  Dispensary.  Previous  to  the 
onset  of  the  enteralgia  he  had  violent  cramps  in  the  legs — chiefly 
in  the  calves.  I  treated  him  by  means  of  the  Spinal  Ice-bag. 
I  also  prescribed  aperient  pills  to  be  taken  occasionally,  and  an 
ounce  of  infusion  of  caluroba,  to  be  taken  twice  a  day. 

Dec.  2nd. — The  patient  reported  himself  better  :  the  attacks 
began  at  a  later  hour  in  the  morning  than  before,  and  were  less 
severe  each  time  they  recurred.  His  appetite  had  already  im- 
proved, and  he  felt  himself  not  only  better  bodily,  but  in  better 
spirits. 

Dec.  5th. — He  passed  the  night  of  Dec.  2nd,  after  using  the 
Spinal  Ice-bag,  without  pain  :  he  went  to  bed  at  nine  p.m.,  and 
slept  till  five  a.m.,  when  he  awoke  without  pain.  Since  then  it 
had  not  recurred. 

Dec.  9th. — He  had  had  no  return  of  the  pain  after  it  subsided  a 
week  previously  ;  his  appetite  was  thoroughly  good ;  he  was  no 
longer  troubled  with  indigestion,  watery  eructations,  or  vomiting  ; 
his  bowels  had  become  open  daily,  so  that  he  had  no  need  of  the 
aperient  pills  ;  he  felt  much  warmer,  and,  in  fact,  well  and  com- 
fortable generally.  Feeling  quite  able  to  resume  work,  and 
having  the  offer  of  the  management  of  a  business  in  the  country, 
he  accepted  it,  and  I  did  not  see  him  again. 


Case  88. — Gastralgia,  Vomiting,  and  Hcibitual  Constipation. 

Mr.  E.  W.,  aged  fifty-six,  consulted  me  Dec.  5th,  1871,  on 
account  of  severe  and  long-continued  pain  in  the  stomach.  The 
pain  was  not  concentrated  at  any  one  point,  but  was  diffused 
over  the  epigastric  region,  and  was  not  increased  by  pressure  over 
any  part  of  that  region.  The  pain  was  dull,  heavy,  gnawing,  and 
deep-seated.  It  iisually  came  on  in  a  slight  degree  between 
breakfast  and  dinner  (he  dined  at  one  p.m.) ;  between  dinner  and 
tea  it  recurred  or  increased  ;  if  it  had  not  previously  subsided  it 
increased  greatly,  and  persisted  until  he  vomited,  when  he  was 
immediately  and,  for  the  time,  completely  relieved.  He  generally 
vomited  about  five  p.m.  He  first  threw  up  about  a  teacupful  of 
"  perfectly  clear  water,"  and  then  a  considerable  quantity  of 
white  chyle-like  fluid,  of  about  the  consistence  of  an  egg  beaten 
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np.  He  did  not  remember  ever  to  have  vomited  anything;  that 
he  could  distinguish  as  food  which  he  had  taken.  The  ejected 
matter  always  appeared  to  have  undergone  the  digestive  process. 
After  he  had  vomited  he  was,  as  a  rule,  free  from  pain  till  the 
following  day  ;  but  sometimes  it  recurred  in  the  night  unaccom- 
panied with  vomiting.  He  was  also  troubled  with  obstinate  con- 
stipation, from  which  he  had  suffered  many  years.  In  other, 
respects  his  health  was  good  ;  he  looked  ruddy  and  strong ;  and, 
when  untroubled  by  gastralgia,  he  worked  froui  morning  till  night, 
discharging  the  duties  of  a  responsible  office  in  a  large  London 
business. 

During  his  boyhood  he  was  peculiarly  liable  to  vomit,  and 
during  his  apprenticeship  he  was  often  obliged  to  go  home_  in 
consequence  of  suffering  from  persistent  sickness.  After  arriving 
at  manhood  he  got  completely  rid  of  his  trouble  during  upwards 
of  twenty  years.  It  recurred  in  April,  1863,  in  a  very  violent 
form,  and  continued  throughout  May  and  June,  during  which  he 
was  incapacitated  from  attending  to  business.  The  attack  on 
this  occasion  began  with  a  "fainting-fit,"  and  was  accompanied 
by  the  loss  of  "  a  great  deal  of  blood  "  from  the  bowels  during 
seven  or  eight  days.  The  next  attack  began  in  March,  1867,  and 
lasted  two  months  :  his  motions  on  this  occasion  were  black, 
owing  to  the  admixture  of  blood.  Having  recovered  from  this 
attack,  he  continued  free  from  his  malady  during  about  three 
years.  He  had  an  attack  in  1870,  another  in  June,  1871,  and 
another  October  6th,  1871,  and  from  that  date  until  I  first  saw 
him,  two  months  afterwards,  he  had  rarely  had  a  day  of  relief 
from  suffering  in  the  manner  he  described  when  he  applied  to  me. 
He  found  mental  excitement  or  "business  worry  "  conduced  to 
bring  on  the  pain. 

My  treatment  of  him  was  by  means  of  the  Spinal  Ice-bag,  and 
in  the  first  instance  I  also  prescribed  as  follows  : — R  Potassii 
bromidii,  giss. ;  potassai  bicarbonatis,  5J- j  tincture  calumbse, 
aquee  distillatse  a  a  §iss.  ;  capiat,  5ij-)  ex  aqua,  ter  die. 

Dec.  17th,  5  p.m. — He  reported  that  he  found  the  Spinal  Ice- 
bag  very  comfortable ;  that  during  the  11th  and  12th  he  was 
quite  well ;  that  during  the  13th  and  14th  he  had  some  pain, 
though  not  severe,  and  without  vomiting,  and  that  from  that  time 
he  had  continued  quite  well. 

Jan.  1st,  1872. — The  patient  called  upon  me  and  stated  that 
until  the  j)revious  day  he  had  continued  free  from  both  pain  and 
sickness,  and  that  his  general  health  had  been  excellent.  During 
the  previous  fortnight  he  did  not  use  ice  at  all.  On  Dec.  31st  he 
partook  of  roast  beef  and  plum  pudding — a  small  piece  of  the 
latter.  Violent  sickness  afterwards  recurred.  The  vomited  matter 
'Was  unlilie  that  lohich  he  had  formerlij  hceio  in  the  kahit  of  thvijw- 
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ing  up,  hut  resembled  rather  the  ordinary  ej'ecta  from  the  stomach, 
mixed  with  a  considerable  amount  of  mucus.  He  was  sick  this 
morning  in  the  same  way.  I  requested  him  to  resume  the  treat- 
ment previously  prescribed. 

January  28th. — The  patient  reported  that  he  had  continued 
the  use  of  the  ice  as  directed  during  the  whols  of  the  preceding 
month,  that  from  the  time  of  resuming  its  use  the  sickness 
steadily  declined,  and  that  by  the  end  of  the  first  week  it  had 
completely  ceased  again.  During  the  lohole  of  that  loeek  the  sick- 
ness was  accompanied  hi)  no  pain  whatever — an  experience  quite  new 
to  tlie  patient.  He  had  had  no  pain  since  ;  he  ate  meat  and  various 
kinds  of  ordinary  food  without  experiencing  any  discomfort,  and 
said  he  never  felt  better  in  his  life.  He  was  particularly  emphatic 
in  his  praise,  not  merely  of  the  great  efficacy  of  the  Spinal  Ice- 
bag,  but  of  the  remarkable  comfort  and  agreeable  sensations 
which  it  induced.  He  said  that  at  first  he  was  terrified  by  the 
idea  of  using  it ;  but  that  he  had  come  to  look  forward  to  it  with 
pleasure,  and  generally  that  he  fell  into  a  sound  sleep  while  lying 
upon  it  on  the  sofa. 

I  have  seen  this  patient  many  times  since  the  last  date  men- 
tioned, and  up  to  the  time  I  write  (September  17th,  1872)  he  has 
continued  perfectly  well. 


Case  89. — Hypogastric  Neuralgia  of  Several  Years'  Duration; 
Violent  Headache ;  Coldness  of  the  Feet. 

Elisabeth  F.,  aged  fifteen,  who  was  suffering  from  severe  and 
frequently  recurring  pain  in  the  hypogastric  region,  and  very  often 
from  violent  headache,  was  brought  to  me  by  her  mother  Dec. 
6th,  1871.  The  hypogastric  pain  was  experienced  almost  every 
day,  and  was  so  severe  that  sometimes  when  walking  home  from 
her  work,  instead  of  being  a  quarter  of  an  hour,  she  was  an  hour 
on  the  way — often  holding  on  to  the  railings  lest  she  should  fall. 
The  pain  was  most  prone  to  come  on  after  tea.  Eating  or  drink- 
ing too  freely  would  induce  it,  so  also  would  mental  emotion  : 
"  if,"  her  mother  said,  "  she's  too  lively  within  herself  it  'ill  come 
on."  Ordinarily,  an  attack  lasted  from  twenty  to  thirty  minutes. 
Almost  from  her  birth  she  had  been  troubled  with  this  pain. 
"  When  she  was  young,"  said  her  mother,  ''  I  was  forced  to  strip 
her,  and  lay  her  before  the  fire,  and  apply  hot  flannels."  When 
eleven  years  old  she  was  an  in-patient  of  the  Great  Ormond 
Street  Hospital  on  account  of  the  pain  in  question.  No  organic 
cause  of  the  pain  was  discoverable,  and  I  concluded  that  it  was 
what  is  ordinarily  called  "  neuralgic."     The  patient's  bowels  were 
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regular ;  she  had  not  begun  to  menstruate ;  her  feet  were 
habitually  cold.  I  treated  her  by  means  of  the  Spinal  Ice-bag, 
applied  in  the  dorso-lumbar  region.  The  result  is  indicated  in 
the  successive  reports  which  follow. 

Dec.  12th. — She  had  only  felt  the  hypogastric  pain  twice  since 
the  Spinal  Ice-bag  was  first  applied,  and  then  it  was  nnich  less 
severe  than  before.     Her  headache  was  also  somewhat  lessened. 

Dec.  19th. — Had  had  no  hypogastric  pain  and  no  headache 
whatever  since  the  date  of  the  previous  report. 

Jan.  2, 1872. — Having  to  go  to  business  at  an  early  hour  in  the 
morning,  and  finding  herself  free  from  pain,  she  had,  during  the 
previous  fortnight,  applied  the  Spinal  Ice-bag  only  half  the  time 
I  had  prescribed  :  the  hypogastric  pain  had  recurred,  however, 
only  once,  and  then  much  more  slightly  than  formerly  ;  but  she 
had  had  headache  several  times.  She  was  requested  to  use  the 
Ice-bag  as  at  first  prescribed. 

Jan.  30th. — Had  slight  hypogastric  pain  during  about  thirty 
minutes  Jan.  27  th  :  this  was  the  only  time  she  had  felt  it  since 
the  date  of  the  previous  report.  She  said, — "  My  head  is  ever  so 
much  better."     Her  feet  had  become  quite  warm. 

Feb.  20th. — Had  had  no  return  of  pain  of  any  kind. 

March  27th. — Had  continued  absolutely  free  from  headache^ 
and  had  had  the  "  old  pain  "  only  once  since  the  previous  date. 
The  bowels  continued  regular,  appetite  good,  feet  warm,  and  she 
slept  well.  I  requested  the  use  of  the  Spinal  Ice-bag  to  be  con- 
tinued, and  prescribed — Pilulae  aloes  et  ferri,  gr.  v.,  omni  nocte. 

April  23rd. — Had  only  had  the  pain  once,  and  then  very 
slightly — "  it  soon,"  she  said,  "  went  away."  Replying  to  my 
inquiry  respecting  her  head,  she  said, — "  Oh,  I  never  hardly  have 
a  headache  now."     She  looked  extremely  well. 

May  28th. — Had  had  neither  pain  in  the  head  nor  pain  in  the 
hypogastrum  since  previous  visit.  She  said  she  felt  very  much 
stronger  than  formerly,  and  she  looked  thoroughly  robust  and 
well. 

I  saw  the  patient  again  in  July,  when  she  still  continued  free 
from  pain.  I  have  not  seen  her  since.  An  interesting  feature  in 
her  case  was  her  striking  increase  of  beauty  during  her  treatment. 
A  like  result  is,  however,  often  observable  in  cases  submitted  to 
the  Neuro-dynamic  treatment :  it  is  especially  observable  in  those 
cases  in  which  either  pain  or  slight  tonic  spasm  of  the  facial 
muscles,  such  as  obtains  in  many  epileptoid  cases,  is  a  charac- 
teristic symptom. 
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Case  90. — Violent  Grampy  Pains  in  the  Abdomen  ;  Diarrhcea  ; 
Headache  ;  Spine-ache ;  Faintness  ;  General  Golclness. 

Mrs.  J.,  aged  forty-nine,  complained  at  the  Farringdou  Dis- 
pensary December  IStli,  1871,  of  crampy  pains  in  the  abdomen, 
which  were  worst  when  ,she  was  in  bed.  They  usually  came  on 
about  midnight,  after  she  had  been  in  bed  two  hours,  and  which 
by  their  violence  bent  her  double.  They  were  soon  followed  each 
night  by  diarrhoea,  which  troubled  her  ordinarily  about  six  times 
a  night,  sometimes  even  eight  times.  After  she  rose  in  the 
morning  the  bowels  were  usually  moved  about  three  times. 
Daring  the  day  the  disorder  generally  ceased,  but  recurred 
in  the  evening,  in  the  course  of  which  her  bowels  were 
moved  about  twice  as  a  rule.  The  pain  was  slighter  during 
the  day,  but  did  not  wholly  cease  :  she  suffered  also  from 
headache  and  from  general  coldness, — the  cheeks  and  ex- 
tremities were  markedly  cold,  the  arms  being  clammy.  The 
lower  part  of  her  spine,  since  she  suffered  from  diarrhoea, 
"acbed  so,"  she  said ;  she  felt  faint,  but  had  never  actually  fainted. 
Her  diarrhoea  came  on  suddenly  as  she  was  carrying  a  heavy  tray 
to  the  top  floor  of  a  lofty  house  about  a  month  ago,  and  had 
continued  ever  since.  She  had  been  treated  at  the  Gray's  Inn 
Hospital  during  a  fortnight,  and  subsequently  at  the  Farringdon 
Dispensary,  where  I  prescribed  for  her  the  ordinary  diarrhoea 
mixture  supplied  by  the  Dispensary,  and  afterwards  sulphuric 
acid  in  full  doses,  each  of  which  contained  half  a  grain  of  quinine. 
Her  pulse  was  remarkably  feeble — 84  ;  menstruation  ceased  five 
years  previously.  There  was  extreme  tenderness  on  pressure  along 
the  spine  between  the  scapulae,  and  from  about  the  eighth  dorsal 
vertebra  down  to  the  sacrum.  Tongue  clean  ;  appetite  "  middling." 
She  was  directed  to  apj)ly  ice  along  the  whole  spine  120  minutes 
three  times  a  day. 

December  19th. — The  pains  were  quite  abolished  ;  the  motions 
had  become  much  more  solid  ;  she  rose  twice  the  previous  night, 
once  the  night  before,  and  the  night  before  that  not  at  all ;  no 
motions  at  all  in  the  day-time  since  using  the  ice,  which,  she  said, 
"  I  fancy  draws  me  to  sleep."  Whereas  her  sleep  was  formerly  con- 
siderably broken,  she  now  slept  quite  soundly,  and  didn't  wake  till 
nearly  morning  ;  her  appetite  was  better  ;  she  stooped  with  pain 
no  longer  ;  her  forehead,  cheeks,  and  extremities  had  become  quite 
warm  ;  all  clamminess  was  gone  ;  her  feet,  formerly  "  like  stones," 
felt  now  "  nice  ;  "  all  feeling  of  faintness  was  also  gone;  she  had  no 
aching  whatever  of  the  spine  ;  pulse  90. 

January  4th. — She  used  the  ice  twice  only  after  last  visit.  From 
that  time  the  bowels  had  acted  quite  regularly — once  a  day  only, 
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and  not  at  all  during  the  night ;  she  had  remained  quite  free 
from  pain  ;  had  continued  warm,  feet  included  ;  no  faintness ; 
had  been  to  work,  which  she  had  not  been  before,  having  "  no 
strength  in  her  ;  "  her  headache  had  quite  ceased  ;  the  tenderness 
of  her  spine  was  strikingly  lessened  ;  pulse  88  ;  skin  warm.  She 
felt  altogether  well,  and  the  treatment  Avas  finally  discontinued. 

Case  91. — Facial  Neuralgia  ;  Neuralgia  of  the  Four  Limbs  ; 
Infra-mammary  Pain  ;  Spine-ache ;  Impairment  of  Sight; 
Tenderness  of  the  Scalp ;  Feeble  A23petite ;  Constipated 
Boivels ;  Leucorrlu&a ;  Coldness  of  the  Feet ;  Excessive 
Tenderness  along  the  Sp)ine. 

Louisa  N.,  aged  twenty-three,  married,  came  to  the  Farringdon 
Dispensary  January  24th,  1872,  when  suffering  from  severe  and 
prolonged  neuralgia  in  various  parts  of  the  body,  her  face  and 
head  being  especially  painful.  The  facial  neuralgia  was  chiefly 
on  the  right  side,  though  latterly  also  affecting  the  left,  and  ex- 
tended over  the  face  and  temple.  The  pain,  which  was  most 
continuous  and  most  acute  just  outside  the  outer  angle  of  the 
right  eye,  v/as  of  a  shooting,  darting,  and  throbbing  character.  On 
one  occasion  its  severity  had  caused  her  to  lose  her  consciousness. 
She  was  sometimes,  though  rarely,  free  from  severe  pain  during  a 
whole  day ;  was  often  free  during  a  few  hours,  but  had  always 
some  pain,  though  it  might  be  so  subdued  that  she  almost  forg-ot 
it.  She  had  severe  attacks  on  an  average  four  days  out  of  six, 
and  when  the  paroxysm  came  on  it  lasted  until  she  fell  asleep  at 
night.  During  its  continuance  the  eyes  were  full  of  tears — the 
right  especially  so.  After  the  subsidence  of  an  attack  the  scalp 
Avas  so  fearfully  tender,  that  she  could  not  bear  it  to  be  touched  ; 
it  Avas,  hoAvever,  always  tender  more  or  less.  After  each  attack 
the  right  eye  ached  severely. 

Of  the  neuralgia  of  the  limbs,  that  of  the  right  arm  and  elboAv 
Avas  especially  severe — the  left  arm  Avas  only  occasionally  affected. 
The  pain  in  the  loAver  extremities  recurred  every  day,  and  attacked 
chiefly  the  front  of  the  thighs  and  also  the  calves.  Often  Avhen 
she  walked  she  felt  as  if  she  would  fall.  Her  vision  had  become 
much  impaired,  that  of  the  right  eye  most  so  ;  she  could  not  read 
pica  type  Avith  either  eye  ;  she  slept  fairly  Avell  AA'hen  free  from 
pain,  but  heavily  ;  appetite  feeble  ;  bowels  very  constipated— 
three  or  four  days  usually  passing  A\'ithout  action  ;  she  had  had 
leucorrhoea  several  years,  also  extreme  coldness  of  the  feet. 

The  trigeminal  neuralgia  had  afflicted  her  betAveen  seven  and 
eight  years,  the  spinal  pain  about  seven  or  eight  months,  and  the 
pain  in  the  left  side  about  four  months.     She  had  been  a  patient 
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at  the  Surrey  Dispensary,  at  Gay's  and  at  St.  Bartholomew's 
Hospitals,  and  had  been  treated  by  a  general  practitioner,  who 
told  her  she  had  "  a  worm  on  the  brain  "  ! 

My  treatment  in  this  case  by  the  Neuro-dynamic  method 
involved  the  use  of  both  heat  and  cold,  the  application  of  which 
was  modified  in  accordance  with  the  changes  occurring  in 
the  symptoms  of  the  patient.  At  the  end  of  a  week  the 
patient  reported  a  decidedly  increased  warmth  of  the  feet, 
a  lessening  of  the  leucorrhoea,  and  an  improved  action  of  the 
bowels. 

February  7th. — The  patient  reported  that  the  pain  beneath  her 
breast  had  left  her,  and  that  during  the  previous  four  days  she 
had  had  no  pains  in  her  limbs.  The  bowels  having  become  less 
active  again,  I  prescribed  aperient  pills. 

February  21st. — The  patient  stated  that  the  pain  had  shifted 
from  the  angle  of  the  eye  to  the  side  and  top  of  the  head ;  that 
the  paroxysms  had  become  very  much  less  severe — only  one  severe 
one  having  occurred  within  the  previous  fortnight.  Lachryma- 
tion  of  both  eyes  had  quite  ceased ;  the  pain  between  the 
shoulders  had  much  lessened,  and  that  below  the  left  breast  had 
not  returned.  The  bowels  had  again  become  more  regular  ;  the 
vision  had  perceptibly  improved.  She  added, — "  I  have  been 
able  to  do  a  little  work  this  week."  On  this  occasion  I  prescribed 
Ferri  et  quinse  citratis,  gr.  iij.,  ter  die,  the  pills  being  used,  if 
needful,  as  before. 

March  6th. — The  patient  informed  me  that  the  pain  at  the 
angle  of  the  eye  had  only  recurred  at  times,  and  then  ver}^ 
slightly  ;  that  the  pain  at  the  side  and  top  of  the  head  had  been 
absent  for  days  together ;  that  when  it  did  recur,  it  also  was 
slight ;  that  she  had  had  no  severe  attack  since  last  visit ;  that 
she  had  been  quite  without  pain  in  the  arms  and  legs  for  a  full 
week  ;  and  that  neither  the  pain  between  the  shoulders  nor  that 
below  the  left  breast  had  returned.  The  bowels  had  become  quite 
regular,  the  feet  quite  warm  again,  she  had  scarcely  any  leucor- 
rhoea, and  her  vision  had  so  much  improved  that  she  could  read 
test-type  No.  3  quite  distinctly — even  with  the  right  eye. 

March  20th.— She  said,—"  Until  Monday,"  the  18th,  "  I've 
kept  wonderfully  well — more  so  than  I've  been  for  years."  The 
wind  then  changed  to  the  North,  and  after  that  "the  pains  came 
very  sharp,  but  not  so  continual,"  and  her  head  felt  heavy.  Her 
bowels  continued  regular,  without  the  aid  of  aperients,  and  her 
feet  continued  warm.  The  tonic  was  omitted,  the  Neuro-dynamic 
treatment  being  continued. 

April  14th. — During  the  eighteen  days  preceding  this  date  she 
was  free  from  all  pain  whatever.  It  was  then  quite  eight  years 
since  she  had  had  a  like  experience.     Her  bowels  continued 
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regular,  and  the  leucorrhoea  had  become  extremely  slight.  I  pre- 
scribed,— Ammonii  bromidii,  gr.  v.,  ter  die,  and  the  spinal  appli- 
cation as  before. 

May  22nd. — Since  the  previous  date  she  had  had  some  pains 
occasionally,  but  when  present  they  were  less  severe,  and  of  shorter 
duration  than  formerly,  and  during  the  last  ten  days  she  had 
again  been  free  from  pain  altogether.  Her  leucorrhoea  had  ceased ; 
her  bowels  continued  regular  ;  and  her  feet,  she  said,  were  "  al- 
ways warm." 

At  this  date  her  husband  entered  into  a  business  engagement 
at  Manchester,  and,  as  she  left  London  with  him,  I  never  saw  her 
again. 


Case  92. — Nephralgia ;  Acute  Nephritis  ;  Drojjsy  ;  Nausea 
and  Vomiting ;  Consti^yatiooi  of  the  Bowels;  Headache 
and  Melancholy. 

Julia  K.,  aged  thirty,  married,  consulted  me  February  21st, 
1872,  when  she  complained  of  having  suffered  during  the  pre- 
vious three  weeks  from  headache,  great  pain  across  the  loins, 
accompanied  by  a  feeling  of  great  heat,  and  from  nausea  and 
vomiting.  The  scalp,  face,  hypogastric  region,  and  the  legs  and 
feet  were  swollen — the  latter  being  greatly  so,  and  also  cedematous. 
The  bowels  were  constipated — moved  only  once  in  two  or  three 
days.  The  urine  was  loaded  with  albumen.  She  slept  badly, 
and  was  depressed  and  melancholy.  The  patient  had,  on  several 
occasions  during  some  weeks,  walked  in  her  sleep  about  four 
months  previously.  She  had  scarlet  fever  when  twelve  years  old. 
I  prescribed  the  application,  at  least  three  times  a  day,  of  two 
Lumbar  Ice-bags, — one  of  them  to  be  placed  across  the  loins,  and 
the  other  along  the  spine,  immediately  above  it — and  the  follow- 
ing medicine  : — R  Pulveris  jalapse  compositi,  9  j.,  eras  mane  ; 
R  Misturse  ammonise  acetatis,  §j.,  quartis  horis. 

February  26th. — Used  ice  three  successive  days  as  ordered — 
three  times  the  first  day,  and  twice  on  the  second  and  third  days. 
She  felt  that  the  applications  would  have  been  more  agreeable  if 
the  cold  had  been  more  intense.  From  the  time  the  ice  was  first 
applied  the  pain  across  the  loins  gradually  lessened,  and  yester- 
day had  wholly  ceased ;  the  legs  and  feet  were  very  much  less 
swollen  and  cedematous  ;  she  had  become  quite  free  from  head- 
ache and  from  sickness ;  her  bowels  had  become  open  daily  ;  she 
slept  very  much  better,  and  felt  in  much  better  spirits;  the 
amount  of  albumen  in  the  urine  was  lessened  in  a  striking  degree. 
I  advised  her  to  continue  the  use  of  the  ice  as  before,  to  take  a 
Turkish,  bath  every  other  day,  and  to  take  no  medicine, 
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March  4tli. — She  reported  that  she  had  had  no  return  of  the 
pain  in  the  loins,  except  when  she  exerted  herself,  and  then  but 
slightly  ;  that  she  had  had  no  headache  at  all,  and  that  she  felt 
her  brain  light  and  clear.  The  dropsy  had  completely  disap- 
peared both  from  the  abdomen  and  extremities.  She  thought, 
however,  that  she  was  becoming  both  thinner  and  weaker,  and 
she  complained  of  a  "  feeling  of  oppression"  between  her  shoulders. 
The  amount  of  albumen  in  the  urine  had  now  become  extremelj'' 
slight.  I  advised  her  to  continue  the  ice  and  the.  Turkish  baths 
as  before,  and  to  take  Olei  morrhu?e,  5ij-j  t»is  die  ;  also  Ferri  et 
quinse  citratis,  gr.  v.,  bis  die. 

March  11th. — Had  had  only  one  Turkish  bath  since  last  visit. 
The  amount  of  albumen  in  the  urine  was  again  lessened.  I  re- 
quested the  same  treatment  to  be  continued  unremittingly. 

March  18th. — Had  had  no  pain  whatever  since  last  visit,  and 
was  in  excellent  spirits  ;  felt  decidedly  stronger  ;  her  bowels  had 
become  very  regular  ;  there  was  no  perceptible  swelling  anywhere, 
and  the  urine  did  not  contain  a  trace  of  albumen.  She  reported, 
however,  that  she  did  not  sleep  very  well  at  night.  I  requested 
the  treatment  to  be  continued  as  before. 

April  2nd. — The  pain  in  the  loins  had  wholly  ceased  ;  there 
was  no  trace  of  albumen  in  the  urine  ;  and  her  appetite  was  very 
much  improved.  She  complained,  however,  of  pain  between  the 
scapula;,  which  she  thought  had  been  caused  by  fright  the  pre- 
vious week,  when  lier  son  fell  and  cut  his  head.  I  requested  the 
medicines  last  prescribed  to  be  continued,  and  the  application  of 
the  Spinal  Ice-bag  along  the  whole  spine  during  half  an  hour 
twice  a  day. 

April  15  th. — -The  patient  reported  herself  quite  free  from  pain, 
and  quite  well  in  every  respect.  The  urine  was  again  found  quite 
free  from  albumen.     Treatment  discontinued. 

I  have  seen  this  patient  several  times  since,  and  she  remained 
quite  well. 


Case  93. — Gastrcdgia ;    Vomiting ;    Severe   Cough;    Loss    of 
Ai^pctite ;   Emaciation. 

Phillip  F.,  aged  seven,  was  brought  to  me  at  the  Farringdon 
Dispensary  22nd  February,  1872,  by  his  mother,  who  said  he 
suffered  every  day  from  a  severe  pain  in  his  stomach.  The  pain 
was  especially  violent  in  the  morning  and  evening,  and  often 
caused  hiin  to  cry  aloud.  It  lasted,  when  most  severe,  from 
60  to  120  minutes.  It  was  generally  followed,  and  seemingly 
terminated,  by  vomiting,  which  continued  from  ten  to  fifteen 
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minutes.  The  ejecta  consisted  of  "a,  sort  of  thick  phlegm." 
He  was  also  troubled  with  "  a  very  bad  cough  indeed," 
which  was  much  the  most  persistent  and  distressing  during 
the  night  :  it  was  not  accompanied  by  expectoration ;  and 
neither  percussion  nor  auscultation  yielded  evidence  of  pulmonary 
disease.  His  appetite  was  extremely  feeble  ;  he  Avas  notably 
emaciated,  and  looked  old  for  his  age  ;  his  countenance  was 
pinched,  and  presented  an  unmistakable  aspect  of  suffering  and 
exhaustion.  He  began  to  suffer  in  the  manner  described,  without 
any  assignable  cause,  about  five  months  previously,  and  had  con- 
tinued to  do  so  until  I  saw  him.  He  was  treated  solely  by  means 
of  the  Spinal  Ice-bag. 

March  5th. — His  mother  reported  that  since  the  first  day  of 
treatment  the  pain  and  vomiting  had  ceased  entirely ;  that  the 
cough  was  already  much  lessened ;  and  that  his  appetite  had 
improved. 

March  19th. — Neither  pain  nor  sickness  had  recurred.  His 
appetite  had  greatly  improved  :  he  asked  for  food,  his  mother 
said,  several  times  a  day. 

April  2nd. — Had  had  no  pain  whatever,  and,  his  mother  said, 
"  has  continued  quite  free  from  sickness,  except  when  his  father 
has  beaten  him  (!)  :  then  he  has  sometimes  become  sick."  His 
cough  had  quite  ceased.  He  slept  well,  and  his  appetite  had 
continued  good. 

April  30th. — Had  remained  quite  free  from  pain  and  sickness, 
but  had  coughed  a  little  during  the  preceding  week.  The  use  of 
the  Spinal  Ice-bag  was  continued,  and  he  was  ordered  to  take  01. 
morrhuee,  5j-  5  vini  ferri,  5J->  Ws  die. 

June  14th.— Had  passed  several  weeks  without  experiencing 
pain,  cough,  or  sickness,  and  was  dismissed  from  the  Dispensary 
quite  well. 


Case  94. — Brachial  Neuralgia  ;  Hypercesthesia,  accompanying 
a  LicJienous  Eruption  ;  Bronchial  Catarrh. 

March  9th,  1872. — I  was  consulted  by  J.  C,  male,  aged  fifty- 
one,  who,  after  being  troubled  for  some  weeks  with  bronchial 
catarrh,  and  a  lichenous  eruption,  which  extended  over  the  whole 
of  the  front  of  the  chest,  and  which  was  intensely  irritable, 
began,  in  the  latter  part  of  February,  1871,  to  suffer  from  neu- 
ralgia located  in  the  left  shoulder  and  arm.  The  pain,  which  was 
of  a  continuously  gnawing  kind,  rarely  extended  below  the  elbow, 
but  sometimes  it  reached  to  the  fingers.  It  was  much  the  most 
severe  in  the  night,  and  when  the  patient  lay  on  his  left  side  it 
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seemed  to  increase  :  it  was  appreciably  augmented  by  distressing- 
emotion.  During  the  last  week  of  February  and  the  first  of 
March  the  pain  recurred  every  night.  The  general  health  was 
fairly  good  ;  but  the  patient  had  occasional,  though  slight,  attacks 
of  gout.  I  advised  him  to  take  a  Turkish  bath  weekly,  and 
to  apply  ice  along  the  whole  spine  during  two  hours  each 
evening.  He  took  a  bath  in  the  evening  of  the  day  he  consulted 
me :  though  the  bath  seemed  to  benefit  him  generally,  it  augmented 
the  irritation  of  the  eruption  of  the  chest  so  intensely  that  it 
became,  he  said,  almost  intolerable.  Passing  the  hand  over  it 
increased  it  in  a  striking  degree.  In  tbis  condition  he  went  to 
bed,  and  applied  the  Spinal  Ice-bag  as  directed  by  lying  upon  it. 
He  declaxed  that  almost  immediately — within  two  or  three 
minutes — all  irritation  was  absolutely  gone,  and  that  he  could 
pass  his  hand  freely  over  the  whole  of  the  front  of  the  chest 
without  producing  any  unpleasant  sensation  whatever — in  fact, 
without  producing  any  sensation  different  from  that  caused  by 
passing  the  hand  over  the  surface  of  any  other  part  of  his  body. 
The  irritation  did  not  recur,  and  by  the  16th  of  March  had  dis- 
appeared. 

The  bronchial  mucus,  which  for  some  time  previously  had 
been  excessively  copious,  and  had  caused  frequent  coughing  in 
order  to  expectorate  it,  rapidly  lessened  in  quantity,  and  at  the 
end  of  the  week  of  treatment  had  ceased  to  be  troublesome. 

The  neuralgia  was  not  felt  at  all  during  the  night  of  the  9tb, 
and  troubled  the  patient  but  very  sligiitly  afterwards  at  any 
time,  until  the  16th,  when  he  experienced  a  great  vexation, 
which  quickly  brought  on  the  pain  again,  to  be  again  subdued, 
however,  by  a  fresh  application  of  ice. 


Case  95. — Gastralgia,  with  Prolonged  Vomiting  ;  Headache  ; 
Coldness  of  the  Feet. 

R.  B.,  male,  aged  twenty-six,  came  to  the  Farringdon  Dispensary 
March  13,  1872,  and  complained  of  frequently  recurring  attacks  of 
severe,  crampy  pains  in  the  abdomen.  The  pains  lasted  from  four  to 
twelve  hours — most  frequently  from  six  to  eight  hours.  They  both 
came  on  and  subsided  gradually.  The  pains  were  usually  accom- 
panied with  vomiting,  which,  with  slight  intervals  of  relief,  lasted 
from  two  to  four  hours.  On  the  occasion  of  his  last  attack  the 
vomiting  continued  three  hours.  On  one  occasion  he  Avas  confined 
to  bed  four  days  by  the  length  and  severity  of  an  attack.  If  he 
took  no  aperient  medicine  his  bowels  were  opened,  on  an  average, 
about  once  in  three  days,  and  his  attacks  seemed  prone  to  occur 
after  the  bowels  had  been  confined  about  three  days,  but  they 
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also  sometimes  occurred  soon  after  the  bowels  had  acted.  Some- 
times he  had  only  a  day's  freedom  from  suffering  ;  but  generally 
several  days,  and  not  infrequently  a  week.  He  also  suffered  from 
severe  headache  once  or  twice  a  week,  and  habitually  from  extreme 
coldness  of  the  feet. 

He  was  quite  well  until  October,  1869,  when  he  had  an  accident 
with  a  chisel,  by  which  the  left  thenar  eminence  was  deeply 
stabbed :  the  wound  healed  rapidly.  About  two  months  after- 
wards, when  waking  in  the  mornings,  he  experienced  violent 
*'  bilious  "  headaches,  after  which  he  vomited  what  he  had  eaten 
the  day  before.  These  attacks,  which  came  on  first  in  February, 
1870,  were  as  a  rule  weekly,  and  generally  occurred  on  Sunday. 
Wondering  whether  drinking  a  little  beer  on  Saturday  night 
caused  them,  he  left  off  the  beer,  but  they  came  just  the  same. 
Then  he  became  troubled  with  a  "nervousness — a  violent  beating 
of  the  heart,  and  noises  in  the  head  ;  "  the  attacks  of  this  kind 
were  sudden  in  their  onset,  and  lasted  only  a  few  minutes.  On 
account  of  them  he  was  treated  at  University  College  Hospital 
during  three  months,  by  Dr.  Bastian,  with  temporary  benefit. 
Finally,  the  agonising  enteralgia  and  vomiting,  for  the  relief  of 
which  he  applied  at  the  Farringdon  Dispensary,  gradually  super- 
vened :  the  intervening  stage  of  the  change  being  backache,  from 
which  he  suffered  severely,  and  constipation,  which  gradually 
became  established.  He  had  had  several  attacks  of  hsemoptysis, 
which  began  about  the  time  the  hand  was  wounded,  and  con- 
tinued until  May,  1871.  He  applied  at  the  Dispensary  last 
spring  on  account  of  this  affection  :  I  treated  him  by  means  of 
sulphate  of  beberia,  and  the  haemoptysis  had  not  recurred  since. 
He  was,  I  believe,  so  alarmed  by  finding  himself  spitting  blood 
that  he  was  led  to  mention  this  symptom  only  when  he  first  con- 
sulted me. 

When  he  applied  to  me  concerning  the  troubles  of  which  he 
complained  March  13th,  1872,  I  prescribed  Olei  morrhuse,  5ij-j 
bis  die,  and  the  application  of  the  Spinal  Ice-bag.  Thirteen  days 
afterwards  he  informed  me  that  since  the  beginning  of  the  treat- 
ment he  had  not  had  one  attack  of  enteric  pain  ;  that  he  had  had 
headache  less  frequently,  and  that,  though  the  faeces  continued 
hard,  his  bowels  had  become  open  daily.  He  said  he  was  much 
surprised  to  find  that  the  ice  was  very  agreeable. 

April  13th. — He  reported  that  he  had  had  one  attack  of 
vomiting,  but  that  he  had  had  no  recurrence  whatever  of  the 
pain. 

April  23rd. — He  was  still  without  any  return  of  pain,  and  had 
not  vomited  again.  About  a  fortnight  previously  he  was  unable  to 
use  the  ice  more  than  once  a  day,  and  his  bowels  became  consti- 
pated again ;  after  he  resumed  the  use  of  the  ice  as  first  pre- 
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scribed  the  action  of  liis  bowels  again  became  normal.  His 
appearance  was  wonderfully  improved. 

May  7th. — He  continued  free  from  enteralgia,  vomiting,  and 
headache  ;  but  having  a  slight  cold  in  the  head  he  had  left  off 
the  Spinal  Ice-bag  during  the  previous  four  or  five  days,  and,  he 
said,  felt  the  need  of  it.  I  asked  him  what  he  meant  by  saying- 
he  felt  the  need  of  it  :  he  replied, — "  Why,  sir,  I  feel  that  I  like 
it — I  feel  that  it  braces  me  up." 

This  patient,  whom  I  last  saw  in  December,  1872,  had  had 
no  recurrence  of  the  disorders  from  which,  before  treatment,  he 
had  so  grievously  suffered. 


Case  96. — Gastrcdgia ;  Aching  and  Cramps  of  the  Loioer 
Extremities ;  Headache  ;  Life-long  Vomiting  ccnd  Diar- 
rhcea  ;  Fits  of  Unconsciousness  ;  Extreme  Coldness  of  the 
whole  Surface  of  the  Body. 

James  W.,  aged  sixteen,  who  was  brought  to  the  Farringdon 
Dispensary  by  his  mother  March  18th,  1872,  complained  of  fre- 
quently recurring  attacks  of  "  excruciating,  crampy  pains  "  in  his 
stomach,  accompanied  by  pain  at  the  back  of  the  head,  vomiting, 
and  diarrhoea.  The  attacks  of  "  agony  in  the  stomach,"  as  his 
mother  called  them,  were  most  prone  to  come  on  at  one  or  two 
o'clock  a.m.,  and  always  lasted  several  hours — often  till  one  or 
two  p.m.  At  the  end  of  the  paroxysm  his  prostration  was  ex-» 
treme.  These  fits  of  pain  usually  occurred  two  or  three  times  a 
week,  or  every  second  or  third  day,  but  sometimes  more  frequently  : 
during  the  nine  daj^s  immediately  before  I  saw  the  boy  he  had 
been,  his  mother  said,  in  continuous  pain.  The  pain  across  the 
back  and  base  of  his  head  was  less  severe  than  the  pain  in  his 
stomach,  but  more  continuous  :  it  very  often  lasted  for  days 
together.  He  often  suffered  from  it  without  being  sick,  but  he 
was  never  sick  without  having  at  the  same  time  pain  across  the 
back  of  his  head,  and  this  pain  was  always  much  the  most  severe 
during  his  attacks  of  gastralgia  and  vomiting.  The  cramps  in 
the  lower  extremities  of  which  he  complained  were  most  severe  in 
the  toes  and  in  the  calves  of  the  legs.  He  was  also  troubled  with 
severe  aching  of  the  knees.  Vomiting  or  nausea  accompanied  the 
gastralgia  daring  the  whole  time  of  each  attack  :  the  vomiting- 
recurred  with  the  most  distressing  frequency ;  he  was  unable  to 
retain  anything  in  the  stomach  more  than  a  few  minutes,  and 
between  the  paroxysms  of  vomiting  he  felt  miserably  sick.  The 
diarrhcea  from  which  he  suffered  was  almost  incessant.  When  the 
food  which  he  took  did  not  provoke  vomiting  it  seemed  to  act 
almost  always  as  an  excitant  of  the  bowels,  causing  diarrhoea.    It 
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was  a  common  experience  for  the  bowels  to  be  moved  nine  or  ten 
times  during  the  day,  and  several  times  during  the  night,  the 
food  seeming  to  pass  in  an  undigested  state.  The  patient  also 
suffered  from  epilepsy,  including  not  only  ordinary  epileptic 
giddiness,  but  also  a  very  pronounced  form  of  x>^tit  '>^^cil  '■  his  eyes 
presented  a  fixed  aspect ;  his  features,  which  were  in  no  way  dis- 
torted, remained  placid,  and  he  looked  as  if  in  reverie  during  a 
variable  length  of  time — from  several  minutes  to  half-an-hour, 
consciousness  being  wholly  absent  meanwhile.  He  did  not  fall 
during  these  attacks,  but  sometimes  reeled.  They  generally  re- 
curred every  day — often  several  times  a  day.  His  sleep  was  very 
disturbed  and  unhealthy,  even  when  he  was  free  from  gastric  or 
enteric  troubles  :  he  often  talked  in  a  rambling  manner  as  if 
delirious,  or  rolled  his  eyes  about  unconsciously.  The  whole 
surface  of  the  body  was  remarkably  cold,  his  extremities  being 
most  especially  so,  and  his  hands  were  purple.  Sometimes  he  had 
severe  shivering  fits.  Pulse  excessively  feeble — 104.  He  was 
greatly  emaciated,  pale,  extremely  weak,  and  seemed  very  melan- 
choly. When  free  from  sickness  he  had  a  voracious  appetite, 
and  was  extremely  thirsty.  The  whole  spine  was  remarkably 
tender,  the  third,  sixth,  seventh,  eighth,  and  ninth  dorsal  segments 
being  most  especially  so. 

The  boy  said  he  had  suffered  in  the  manner  just  described 
ever  since  he  could  remember,  and  his  mother,  an  intelligent 
and  seemingly  truthful  woman,  whom  I  cross-questioned  very 
searchingly,  made  the  surprising  statement,  which  she  persistently 
adhered  to,  that  her  son  had  suffered  much  in  the  same  way  ever 
since  his  birth  !  And  both  mother  and  son  said  that  the  longest 
period  that  they  could  recollect  him  to  have  remained  free  from 
diarrhoea  was  five  days  at  a  time,  "and  then,"  his  mother  added,  "it 
was  when  he  was  taking  diarrhoea  mixture."  He  suffered  less  con- 
tinuously from  sickness  than  from  diarrhoea,  but  the  sickness  was 
always  accompanied  with  pain,  both  in  the  abdomen  and  at  the 
back  of  the  head.  His  mother  thought  that  he  had  always 
suffered  at  the  back  of  his  head,  and  mentioned  that  he  had  large 
abscesses  over  the  occiput  on  several  occasions.  The  boy  was 
born  in  the  month  of  July,  and,  notwithstanding  the  warm 
weather,  his  skin  was  astonishingly  cold  and  blue.  He  was 
suckled  till  he  was  two  years  old ;  but  as  an  infant  he  was  so 
emaciated  by  diarrhoea  and  vomiting  that  when  his  sisters  carried 
him  in  the  street  they  used  to  be  stopped  by  persons  who  were 
struck  by  the  child's  emaciation  and  blueness.  He  was  four 
years  old  before  he  could  sit  upright,  and  he  had  entered  on  his 
sixth  year  before  he  had  cut  his  first  tooth  or  could  walk  alone. 
During  the  two  years  immediately  before  I  saw  him  his  condition 
had  become  worse  in  all  respects,  the  gastralgia  especially  being 
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much  intensified.  He  had  been  an  out-patient  at  the  German 
Hospital  and  at  Bartholomew's  Hospital  many  times,  he  had  also 
been  at  the  Victoria  Park  Hospital,  and  had  been  treated  by- 
several  private  medical  practitioners,  but  always  without  receiving 
any  substantial  benefit. 

I  prescribed  in  the  first  instance  the  application  of  the  Spinal 
Ice-bag  along  the  spine,  from  the  middle  of  the  cervical  region 
down  to  the  middle  of  the  lumbar  region,  during  three  quarters 
of  an  hour  three  times  a  day. 

On  March  26th,  his  mother  reported  that  his  vomiting  had 
lessened,  and  that  his  head  was  better.  But  as  he  suffered  from 
toothache,  which  began  on  the  21st,  the  Spinal  Ice-bag  was  not 
applied  after  the  22nd.  I  requested  it  to  be  re-applied  during  an 
hour  three  times  a  day,  and  that  on  each  occasion  it  should  be 
brought  quite  close  up  to  the  occiput. 

April  1st. — The  vomiting  had  again  lessened,  but  he  was  still 
much  troubled  with  nausea.  The  gastralgia  was  still  severe,  but 
like  the  vomiting,  recurred  less  frequently  than  before.  Pain  in 
the  back  of  the  head  had  also  lessened.  The  cramps  in  the  toes 
and  in  the  calves  of  the  legs  had  quite  ceased,  but  his  knees  stdl 
ached.  The  boy  said, — "  I  am  less  giddy,  and  can  keep  more  to 
myself  :"  by  the  latter  jjhrase  he  meant  that  lie  did  not  so  often 
pass  into  a  state  of  unconsciousness,  or  of  "  deep  thought,"  as  his 
mother  called  it.  She  said  he  slept  much  better,  and  that  she 
found  him  looking  brighter,  except  when  he  was  "  suffering  con- 
siderably." The  diarrhoea  was  only  slightly,  if  at  all,  lessened. 
I  requested  the  treatment  to  be  continued  as  before. 

May  2nd. — The  vomiting  quite  ceased  April  3rd ;  the  nausea, 
which  gradually  subsided,  was  no  longer  felt  after  about  the 
middle  of  April ;  during  the  second  half  of  that  month  he  had 
no  diarrhoea  whatever — the  bowels  being  moved  only  once  daily, 
and  only  so  much  gastric  pain  as  to  be  described  by  the  boy  him- 
self as  "just  a  trifle,  and  not  often."  His  mother  said  his  attacks 
of  "  deep  thought "  were  much  shorter  and  less  frequent,  and 
that  everybody  noticed  how  luuch  better  and  brighter  he  looked. 
She  added, — "He  seems  to  feel  so  much  stronger :  he  can  do  things 
so  much  better  than  he  used  to  do."  His  feet  had  become  con- 
tinuously warm  ;  and  his  appetite  was  excellent.  The  application 
of  the  Spinal  Ice-bag  was  ordered  to  be  continued  each  time 
until  the  bag  should  cease  to  be  be  cold. 

May  7th ._ — No  one  of  the  symptoms  previously  reported  as 
haying  subsided  had  recurred ;  and  now  every  vestige  of  gastric 
pain  had  vanished ;  he  had  become  "  warm  all  over,"  the  feet 
being  especially,  as  he  said,  "  nice  and  warm."  Ho  looked  fresh, 
full  in  the  face — florid  even  ;  his  expression  was  wonderfully 
brighter  and  more  intelligent,  and  his  general  strength  had  greatly 
increased. 
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There  now  remained  only  two  elements  of  tlie  original  malady 
unsubdued:  headache  said  petit  mal;  but  these  had  become  so 
comparatively  slight  that  both  the  mother  and  father  of  the  boy 
considered  him  cured,  and  thought  it  unnecessary  to  continue  the 
treatment  any  longer.  The  pain  across  the  back  of  the  head 
had  indeed  ceased,  and  the  "little  headache  "  which  he  still  had 
was  "  chiefly  in  the  forehead  " — a  result,  I  apprehend,  of  the  great 
and  comparatively  sudden  increase  of  blood-supply  to  the  pre- 
viously starved  cerebrum.  He  was  now  troubled  with  petit  mal 
or  fits  of  unconsciousness  about  once  a  day  only,  instead  of 
several  times  as  heretofore  ;  and  whereas  they  formerly  lasted 
from  several  minutes  to  half-an-hour,  they  now  often  lasted  only 
a  few  moments,  and  at  most  a  minute  or  two. 

Tlie  progress  of  this  remarkable  case  was  watched  by  my 
surgical  colleague  at  the  Farringdon  Dispensary — Mr.  John 
Waters,  who  was  much  impressed  by  the  effects  he  witnessed. 
It  is  greatly  to  be  regretted  that  the  parents  of  the  boy  found 
it  inconvenient  to  bear  the  expense  of  a  daily  supply  of  ice  for 
him  until  his  petit  mal  had  been^  as  I  believe  it  could  have  been, 
completely  cured. 


Case  97. — Infra-mammary  Neuralgia ;  Pain  between  the 
Slioulders  and  along  tlie  Left  Arm  ;  Hectdache  ;  Lumbar 
and  Hypogastric  Pain,  together  loith  Sickness,  at  the 
Menstrual  Periods;  ^' Faint  Feelings;"  Chronic  Cough, 
with  Copious  Expectoration  ;  Leucorrhcea  ;  Extreme  Cold- 
ness of  the  Feet ;  General  Tendeviiess  along  the  Spine. 

E.  C,  aged  twenty,  a  housemaid,  came  to  the  Farringdon  Dis- 
pensary March  20th,  1872,  to  obtain  relief  from  pain  in  her  left 
side.  The  pain  was  seated  immediately  below  the  left  breast,  and 
was  very  severe  and  continuous.  She  said, — "  Continually  some- 
thing seems  as  if  it  went  drag — drag — drag."  Often  the  pain 
kept  her  awake  a  long  time  each  night  :  during  the  two  nights 
immediately  before  I  saw  her  it  did  so.  She  was  also  much 
troubled  with  pain  between  her  shoulders,  and  extending  down 
her  left  arm.  It  was  intermittent — coming  and  going  at  irregular 
intervals.  She  suffered  from  very  severe  frontal  headache  three 
or  four  times  a  week  ;  and  at  every  catamenial  period  she  had 
intense  pain  in  the  lumbar  and  hypogastric  regions  during 
the  whole  of  the  first  day,  when  she  generally  felt  sick  and  often 
vomited.  Besides  these  painful  affections,  she  was  troubled  with 
a  disorder  called  by  herself  "nasty  faint  feelings,"  which  she 
described  by  saying, — "  I  feel  something  hot  coming  over  me,  and 
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then  I  grow  very  cold."  This  feeling  seemed  to  come  most  fre- 
quently as  if  caused  or  induced  by  the  infra-mammary  pain,  and, 
according  to  her  sensations,  was  directly  connected  not  only  with 
it,  bat  with  the  spinal  cord  :  after  the  dragging  pain  in  the  side 
had  lasted  some  time,  "  then,"  she  said,  "  I  have  those  nasty  faint 
feelings,  and  then  it  goes  to  my  back." 

She  had  a  considerable  cough,  which  troubled  her  both  winter 
and  summer,  and  she  expectorated  "  a  lot  of  phlegm  " — so  much 
that  she  was  "  choked  nearly  in  a  morning  the  first  thing."  Her 
appetite  was  fairly  good,  but  she  did  not  enjoy  her  food.  Tongue 
clean;  bowels  regular.  The  catamenia  recurred  every  third  week, 
and  were  fairly  copious.  She  suffered  from  leucorrhoea,  which 
was  considerable,  and  which  was  markedly  increased  before  each 
catamenial  period.  Her  feet,  she  said,  were  always  very  cold  : 
her  mother  added, — ''They're  like  icicles  now,  sir."  Pulse  75. 
The  whole  spine  was  extremely  tender. 

Her  chief  trouble — the  infra-mammary  neuralgia — had  lasted 
twelve  months,  and  at  last  disabled  her  from  continuing  at  her 
work. 

She  was  treated  exclusively  by  means  of  the  Spinal  Ice-bag, 
applied  in  the  first  instance  along  the  lower  two-thirds  of  the 
spinal  cord.  After  five  days  of  treatment  she  reported  that  her 
headache  was  lessened,  and  that  the  pain  between  the  shoulders 
and  along  her  left  arm  had  ceased  ;  but  that  each  time  she  applied 
the  Spinal  Ice-bag  she  felt  a  flushing  in  the  face  and  giddiness, 
which  came  on  about  ten  minutes  after  the  ice  was  first  applied, 
and  lasted  about  twenty  minutes.  She  also  felt  an  "aching- 
pain  "  across  the  lower  and  front  part  of  the  chest  after  the 
Spine-bag  was  removed.  I  then  prescribed  the  application  of  one 
cell  of  the  Spinal  Ice-bag  along  the  lower  dorsal  and  upper  lum- 
bar region,  and  Piiulse  hydrargyri  cum  ext.  colocynth  c°,  gr.  v., 
p.  r.  n. 

April  3rd. — The  infra-mammary  pain  had  already  quite  ceased; 
headache  had  occurred  only  once  during  the  preceding  week  ;  the 
leucorrhoea  had  lessened ;  and  the  patient  slept  much  better  than 
formerly. 

May  1st. — The  headache  had  not  recurred;  the  "faint  feel- 
ings "  had  quite  ceased  ;  her  cough  had  almost  wholly  subsided, 
and  she  expectorated  "  scarcely  any  phlegm  at  all ;  "  during  her 
last  catamenial  period  she  ''  hadn't  a  quarter  so  much  pain  "  as 
she  had  formerly  had,  and  she  felt  no  sickness  and  no  nausea ; 
she  had  no  longer  any  leucorrhoea,  and  her  feet  had  become  com- 
fortably warm.  Feeling  well,  she  resumed  her  employment,  and 
the  treatment  of  her  was  discontinued. 
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Case  98, — Intense  Headache;  Deliritcm;  Pain  in  the  Abdo- 
men ;  Incessant  Vomiting  in  conseqiience  of  Pregnancy ; 
Extreme  Weakness  and  Emaciation. 

April  IGtli,  1872,  I  was  requested  to  visit  Mrs.  P.,  aged  twenty, 
who  was  suffering  so  severely  from  cerebral  disorder  and  vomiting 
which  her  ordinary  medical  attendant  seemed  unable  to  control, 
that  she  was  scarcely  expected  to  live.  When  she  was  able  to 
speak  coherently  she  complained  of  intense  pain  in  the  head — 
"  as  if  it  would  split  open,"  and  also  of  severe  and  incessant  pain 
in  the  h3^pogastric  region.  She  was  vomiting  or  retching  almost 
incessantly — night  and  day ;  she  could  retain  and  assimilate 
nothing ;  even  water  was  being  withheld  from  her,  because  if  she 
took  only  a  tablespoonful  of  it  her  retching  immediately  became 
more  distressingly  violent.  Her  pulse  was  about  60  per  minute, 
wiry,  irregular,  and  intermittent.  Her  eyes  were  sunken  and  dim  ; 
her  countenance  had  lost  much  of  its  usual  expressiveness  ;  her 
mind  rambled  incoherently,  and  again,  at  brief  intervals,  she 
seemed  to  be  normally  conscious  ;  and  she  was  so  wasted  that  she 
seemed  mere  "  skin  and  bone":  in  short,  she  was  sinking  bodily 
and  mentally  from  sheer  starvation.  Her  head,  and,  indeed,  the 
whole  surface  of  her  body,  were  hot  and  dry,  and  the  skin  on  the 
palms  of  her  hands  was  cracked,  more  or  less,  in  various  directions, 
owing  to  its  extreme  dryness.  There  was  no  diarrhoea.  The  patient 
had  always  enjoyed  good  health  until  she  married  at  the  end 
of  1871.  When  I  first  saw  her  an  interval  of  six  Aveeks  had 
elapsed  since  she  had  menstruated ;  and  three  weeks  after  men- 
struation ceased  she  began  to  be  sick.  The  sickness  soon  became 
incessant ;  being  unable  to  sleep  or  rest  at  night  she  refrained 
during  several  nights  from  going  to  bed  at  all ;  and  in  the  course 
of  her  period  of  sickness  she  had  several  attacks  of  maniacal  un- 
consciousness. The  prognosis  expressed  to  her  father  by  her 
medical  attendant  was  of  the  gravest  kind  :  even  if  she  lived, 
which  was  scarcely  to  be  expected,  she  would,  he  believed,  be 
permanently  insane,  and  it  would  be  necessary  to  confine  her  in  a 
lunatic  asylum,  as  was  the  case  of  another  of  his  patients  whose 
sufferings  began  in  the  same  way  (!).  He  applied  a  blister  over 
her  stomach  (!)  and  the  sore  it  produced  was  still  open  when  I  first 
visited  her. 

Seeing  how  she  was  suffering  for  want  of  water  I  gave  her 
some  :  it  made  her  vomit  immediately  with  great  violence.  As 
quickly  as  ice  could  be  procured  I  applied  it  (between  three  and 
four  p.m.)  in  a  Lumbar  Ice-bag  across  the  occiput,  from  ear  to 
ear,  in  order  to  soothe  the  brain ;  and  then,  having  filled  the 


CASES  ILLUSTRATING  ITS  PRINCIPLES  AND  PRACTICE.  489 

upper  two  cells  of  a  Wenty-inch  Spinal  Ice-bag,  I  applied  them 
along  the  spine  from  the  fourth  lumbar  vertebra  as  far  upwards 
as  they  would  reach,  viz.,  to  the  fifth  or  fourth  dorsal  vertebra  : 
in  about  ten  minutes  the  patient  was  completely  soothed.  I  then 
removed  the  bag  from  across  the  occiput,  but  left  the  other  one 
applied  along  the  spine  :  in  ten  minutes  more  she  was  fast  asleep. 
Having  absented  myself  for  a  time,  I  returned  at  5  "30  p.m.,  and 
found  that  she  had  been  sleeping  soundly  during  nearly  the  whole 
time  of  my  absence.  She  had  taken  water  twice,  and  had  kept 
it  the  second  time.  As  the  ice  had  melted  1  requested  the  bag  to 
be  replenished,  and  I  immediately  applied  it  again.  She  soon 
fancied  some  tea,  which  I  had  had  carefully  made  and  mixed  with 
an  eqnal  quantity  of  milk  :  of  this  she  drank  a  breakfast  cupful, 
and  kept  it.  Her  pulse  had  risen  to  69,  and  had  improved  in 
quality.  I  requested  the  Spinal  Ice-bag  to  be  applied  con- 
tinuously, a  fresh  supply  of  ice  being  put  in  it  every  second  hour 
unless  the  patient  should  be  asleep. 

April  17th,  4  p.m. — The  Spinal  Ice-bag  had  been  applied  as 
directed.  The  sickness  had  almost  wholly  abated  :  she  had  been 
sick  only  once,  viz.,  after  taking  some  water  in  the  night.  She 
had  slept  nearly  the  whole  of  the  night,  and  a  considerable  part 
of  the  day.  An  enema  which  v>'as  given  brought  away  a  large 
accumulation  of  fieces.  She  afterwards  took  a  cup  of  tea,  with 
a  large  proportion  of  milk  in  it,  and  again  kept  the  whole  of  it. 
She  was  altogether  wonderfully  better,  and  since  her  sleep  the  pre- 
vious day  had  not  once  lapsed  into  delirium.  I  now  directed  the 
Spinal  Ice-bag  to  be  applied  four  times  a  day,  and  each  time 
to  be  kept  on  until  the  ice  in  it  should  be  melted,  unless,  mean- 
while, it  should  cause  discomfort. 

April  18th. — The  ice  had  been  used  as  directed.  She  had 
taken  tea  ^vith  milk,  barley-water — rather  thick,  and  a  small  piece 
of  sole,  and  had  retained  the  whole.  The  pain  in  her  head 
had  very  much  lessened,  and  she  was  able  to  sit  up  and  have  her 
hair  combed  out.  Her  pulse,  which  was  68,  had  become  fairly 
stead5\ 

April  20th. — She  was  sick  once,  but  only  slightly,  on  the  19th 
— not  at  all  afterwards.  She  ate  some  sole  and  took  milk  freely 
without  any  inconvenience.  She  bespoke  roast  mutton  for  her 
dinner  on  the  morrow — Sunday.  Her  pulse  was  66,  soft  and  stead}^ ; 
and  her  hands,  instead  of  being  dry  and  cracked,  had  become 
healthily  moist.  1  directed  that  the  Spinal  Ice-bag  should  be  ap- 
plied before  breakfast  during  an  hour,  after  dinner  and  tea  during 
three  quarters  of  an  hour,  and  at  any  other  time  if  she  should 
become  sick. 

April  24th. — On  the  evening  of  the  20th  she  had  oysters  for 
supper,  and  enjoyed  them.     On  the  2 1  st,  Sunday,  she  felt  sick  at 
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breakfast :  tlie  Spinal  Ice-bag  was  applied,  and  the  sickness  was 
rapidly  subdued.  Slie  dined  at  the  family  table,  and  was  so  well 
that  she  played  the  piano  to  her  father  afterwards.  On  the  22nd 
she  continued  free  from  sickness.  On  the  23rd  she  went  down 
stairs  to  breakfast,  and  went  out  afterwards.  At  the  date  of  this 
report,  the  24th,  she  had  had  no  sickness  since  the  morning  of  the 
21st;  her  bowels  had  acted  each  day ;  she  had  been  free  from 
both  headache  and  hypogastric  pain  during  several  days  :  she 
declared  herself  "  all  right,"  and,  indeed,  looked  not  only  quite 
well,  but  several  years  younger  than  she  appeared  to  be  when  I 
first  saw  her.  I  advised  her  to  re-apply  the  Spinal  Ice-bag  if  the 
symptoms  should  recur,  and  took  my  leave. 


Case  99. — Gastralgia;  Intense  Bciclictclie  ;  Prolonged  Vomiting 
and  Diarrlima  ;  Leucorrlicea ;  E^pilepsy. 

April  26th,  1872. — I  was  requested  to  meet  in  consultation 
the  medical  attendant  of  Mrs.  A.,  aged  about  thirty,  who  was 
suffering  from  a  combination  of  troubles,  which  the  drugs  that 
had  been  prescribed  seemed  unable  to  alleviate.  She  had  great 
pain,  much  intensified  during  vomiting,  at  the  cardiac  orifice  of 
the  stomach,  and  extraordinarily  severe  pain — "something  beyond 
bearing,"  she  said,  along  the  dorso-lumbar  region.  It  was  most 
severe  in  the  mornings  and  evenings.  She  suffered  from  retching, 
vomiting,  and  diarrhoea  almost  incessantly,  and  from  leucorrhoea 
also  :  she  was,  moreover,  a  victim  to  epilepsy. 

On  an  average  she  was  troubled  with  retching  or  vomiting  seven 
or  eight  times  a  day.  "  If  one  merely  talked  about  dinner,"  her 
husband  said  to  me  when  I  last  saw  him,  "let  alone  having  it, 
she  began  to  retch."  The  mere  smell  of  it  made  her  do  so.  The 
ejected  matters  were  not  infrequently  tinged  with  blood;  and  some- 
times she  threw  up  small  dark  clots  of  blood.  Often  on  waking 
in  the  morning  she  found  her  mouth  bloody,  and  the  pillow  stained 
with  blood. 

Her  bowels  never  acted  naturally  :  they  were  alwaj^s  relaxed, 
and  though  sometimes  she  might  pass  a  couple  of  days  fairly  free 
from  diarrhoea,  they  were  often  moved  ten  or  twelve  times  a  day. 
Unlike  the  vomiting,  the  diarrhoea  was  accompanied  with  but 
little  pain. 

The  attacks  of  vomiting,  accompanied  with  gastric  pain,  and 
the  diarrhoea,  on  account  of  which  my  advice  was  requested,  began 
a-fresh  at  the  end  of  October,  1871.  From  that  date  until  I  saw 
her  she  had  not  passed  a  week  free  from  them.  Her  husband 
said, — "  I  don't  think  she  ever  had  a  day  free  from  them."     The 
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things  her  stomach  was  least  prone  to  reject  were  tea — sometimes 
with  eggs  beaten  up  in  it — brandy,  bread  and  butter,  and  occa- 
sionallj:' — when  she  fancied  it — some  crab  or  lobster  :  meat  and 
vegetables  she  could  not  digest  at  all. 

Her  "  fainting-fits  "  or  epileptic  attacks  were  wont  to  recur,  at 
the  period  when  I  was  first  consulted,  from  three  or  four  times  a 
week  to  three  or  four  times  a  day.  Each  attack  lasted  generally 
about  fifteen  minutes,  but  sometimes  much  longer.  During  an 
attack  she  became  rigid,  sometimes  the  extensor,  and  sometimes 
the  flexor  muscles  being  most  powerfully  affected  ;  her  jaws  were 
firmly  clenched,  and  in  many  of  her  attacks  there  was  violent 
opisthotonos.  She  generally  lost  her  consciousness  entirely  ;  but 
she  thinks  that  on  rare  occasions  she  did  not  wholly  do  so.  ¥/hen. 
recovering  she  always  complained  of  "  a  shivering  feeling." 

In  her  girlhood,  and  on  the  very  day  she  began  to  menstruate 
the  first  time,  two  girls  dressed  themselves  up  in  white  sheets,  and 
so  frightened  her  that  she  instantly  fell  in  a  fit,  the  catamenia 
suddenly  stopped,  and  during  many  months  afterwards  she  had 
several  fits  every  day.  Gradually  the  fits  recurred  at  more  distant 
intervals,  until  about  a  year  before  her  marriage,  which  took  place 
when  she  was  twenty-one  years  old,  about  nine  years  before  I  saw 
her,  she  had  a  fit  only  occasionally — "  once  in  one  or  two  months." 
They  subsequently  became  more  frequent  again,  were  especially 
frequent  during  her  last  pregnancy,  and,  as  already  mentioned,  up 
to  the  time  when  I  was  requested  to  see  her. 

During  the  several  years  which  elapsed  between  the  time  of  her 
fright  and  that  of  her  marriage,  she  menstruated  only  twice,  but 
had  been  long  afflicted  with  profuse  and  continuous  leucorrhoea. 
In  the  course  of  her  first  pregnancy  she  suffered  from  retching, 
vomiting,  and  diarrhoea  during  about  three  months,  and  had  many 
fits.  During  her  second  and  her  third  pregnancy  she  suffered  in 
the  same  way.  During  her  fourth  pregnancy  she  was  extremely 
nervous  :  she  started,  jumped,  looked  under  the  bed  each  night — 
fearing  someone  might  be  beneath  it,  and  suffered  from  sicliness, 
diarrhoea,  and  fits,  even  more  severely  than  on  former  occasions. 
But  during  the  u'Jiole  of  her  fifth  pregnancy — her  last  before  my 
advice  was  requested — she  suffered  from  sickness  and  diarrhoea 
continuously,  and  from  fits  with  terrible  frequency.  Her  sickness 
and  diarrhoea  ceased  only  with  her  delivery ;  and  then,  after  an 
interval  of  relief,  her  sufferings  began  again,  though  she  was  not 
again  pregnant,  at  the  end  of  October,  1871,  as  already  men- 
tioned. 

Up  to  the  time  I  was  consulted  her  medical  attendant  had  tried 
everything  he  could  think  of  in  the  hope  of  relieving  her,  but 
without  success.  I  treated  her  solely  by  the  Neuro-dynamic 
method,  applied  the  Ice-bags  myself  in  the  first  instance,  gave 
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very  careful  instructions  to  her  sister  concerning  their  re-applica- 
tion, and  took  my  leave.  This  was  on  the  26th  of  April.  On 
the  27th  she  continued  sick,  but  less  violen tly  than  before  ;  on 
the  28th  she  vomited  once,  and  then  both  vomiting  and  retching 
ceased  entirely.  Her  gastric  pain  subsided  along  with  her  retch- 
ing. The  diarrhoea  was  gradually  subdued,  and  at  the  end  of  the 
sixth  day  of  treatment  also  completely  ceased,  and  did  not  recur. 
Meanwhile  her  backache  and  leucorrhcea  had  markedly  lessened  ; 
and  after  the  first  application  of  the  Ice-bag  she  had  not  a  single 
fit !  The  treatment  which  effected  these  extraordinary  results 
extended  only  over  nine  days,  and  was  then  wholly  discontinued. 
I  saw  this  patient  again  June  10th,  after  the  treatment  had 
been  discontinued  upwards  of  a  month  :  she  continued  free  from 
gastric  pain,  sickness,  and  diarrhoea,  although  she  felt  threaten- 
ings  of  the  return  of  the  latter ;  she  was  still  troubled  with  leu- 
corrhcea—but  not  profusely,  and  with  some  backache  ;  she  feared 
she  was  again  pregnant.  From  the  time  I  first  applied  the  Spinal 
Ice-bag  she  had  not  had  one  fit.  Her  appetite  was  excellent,  and 
she  felt,  she  said,  better  than  she  had  done  for  years  :  she  added,— 
"  I  now  feel  that  life  is  worth  living."  Having  given  her  further 
directions  how  to  proceed  in  order  to  prevent  fresh  invasions  of 
her  enemies,  I  took  my  leave,  and  never  saw  her  again. 


Case  100. — Sciatica  ;  Shooting  Pains  in  the  Head  ;  Giddi- 
ness and  Mentcd  Confusion  ;  Deficient  Catamenia  ; 
Periodical  Shivering ;    Coldness  of  the  Feet. 

May  11th,  1872,  I  was  consulted  by  Mrs.  T.,  aged  thirty-eight, 
whose  chief  malady  was  sciatica — on  the  right  side.  The  pain 
extended  along  the  line  of  the  sciatic  nerve  into  the  popliteal 
space,  and  thence  down  the  back  of  the  leg.  The  painover  the 
outer  side  of  the  thigh  was  especially  severe.  Her  suffering  came 
on  in  paroxysms,  which  were  generally  brief  in  the  day-time,  but 
intensely  severe  at  night.  She  usually  went  to  sleep  soon  after 
going  to  bed,  and  then  after  a  short  time  was  woke  up  with  the 
onset  of  a  paroxysm.  She  was  in  the  habit  of  getting  up  and 
walking  about  the  room  when  the  paroxysms  came  on  ;  by  doing 
so  she  seemed  to  bear  them  better,  and  sooner  obtained  relief 
from  them,  she  thought,  than  when  she  remained  in  bed.  Often 
she  got  up  for  the  same  purpose  several  times  in  one  night.  She 
had  been  suffering  in  the  manner  described  about  six  weeks  when 
I  first  saw  her.  In  the  previous  autumn  she  had  suffered  in  the 
same  way  about  two  months,  and  in  1869  about  three  months. 
She  also  complained  of  giddiness  and  of  "  sudden  attacks  of  con- 
fusion : "  she  said, — "  When  they  come  on  I  feel  as  if  I  were 
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going  to  lose  my  senses."  The  giddiness  troubled  her  frequently, 
but  very  irregularly  in  respect  to  time — sometimes  several  times 
in  one  day,  sometimes  not  at  all ;  the  "  confusion  "  occurred  two 
or  three  times  a  day — "  sometimes  it  was  just  momentary,  some- 
times it  lasted  a  little  longer." 

The  catamenia  recurred  regularly,  but  lasted  only  about  two 
days,  and  were  very  scanty.  She  gave  birth  to  a  child  seventeen 
years  previously,  and  three  months  afterwards,  while  still  suckling, 
the  menses  recurred  very  profusely ;  and  when,  afterwards,  she 
weaned  the  child,  they  began  very  notably  to  decrease,  and  ever 
since  had  continued  remarkably  deficient.  About  a  week  before 
the  reappearance  of  the  catamenia,  she  was  on  each  occasion,  she 
said,  "  taken  with  cold  shivers,"  which  recurred  frequently  each 
day  till  the  flow  came  on.  Her  feet  were  generally  cold — "  often 
very  cold."     Pulse  72  ;  bowels  regular. 

The  treatment  in  this  case  was  throughout  and  chiefly  by  means 
of  the  Spinal  Ice-bag  :  during  the  first  fortnight  she  took  no 
medicine. 

May  25th. — The  paroxysms  of  sciatica  were  already  lessened, 
those  occurring  in  the  day  most  notably  so. 

June  1st. — Her  head  was  much  better  :  "  nothing  like  so  much 
giddiness."  But  she  still  had  shooting  pains  occasionally.  Her 
feet  were  certainly  warmer."  In  addition  to  the  use  of  the  Spinal 
Ice-bag,  as  before,  I  prescribed — Potassii  bromidii,  gr.  xv. ; 
tincturse  conii,  TIj^xx  ;  aqure  camphorpe,  §j.,  omni  nocte. 

June  8  th. — The  paroxysms  had  become  still  less  severe  at  night, 
and  in  the  day-time  she  had  only  "just  a  little  pain  sometimes." 
Her  head  was  altogether  better,  and  her  feet  continued  warm.  I 
requested  the  Spinal  Ice-bag  to  be  continued  as  before,  and  to  be 
used  throughout  her  menstrual  period. 

June  14th. — The  pain  at  night  was  very  much  lessened,  and  in 
the  day-time  she  scarcely  had  any  pain  at  all.  Her  giddiness  had 
become  much  less  frequent, 

June  29th. — The  sciatic  pain  had  become  so  slight  that  she  did 
not  get  up  at  night  at  all. 

July  13th. — She  had  been  quite  free  from  pain  every  night  dur- 
ing the  previous  week.  She  said, — "  I  just  feel  the  pain  a  little  at 
times  in  the  day-time  ;  it's  only  momentary — very  trifling."  She 
complained,  however,  of  heaviness  of  the  head.  The  Spinal  Ice- 
bag  was  still  continued,  and  instead  of  the  medicine  previously 
taken,  the  following  was  prescribed  : — Ammonii  bromidii,  gr.  x.  ; 
tinctura3  calumbse,  5j-  J  aquse,  ad  §j.,  bis  die. 

July  20th. — She  had  continued  quite  free  from  sciatica  both  by 
night  and  day,  from  pain  in  the  head  also,  and  almost  entirely 
free  from  giddiness  and  confusion.  She  said, — "  I  think  I  may 
consider  myself  well." 
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August  3rd. — She  had  wholly  ceased  to  feel  giddy  or  confused, 
and  said, — "  My  nights  are  quite  delightful."  She  was  requested 
to  omit  medicine  altogether,  and  to  continue  the  application  of 
the  Spinal  Ice-bag  twice  instead  of  three  times  a  day. 

August  17th. — Her  catamenia  had  recurred  without  being  pre- 
luded by  shivering,  and  were  of  brighter  colour  and  slightly  more 
copious  than  formerly  ;  her  feet  continued  warm  ;  she  had  had 
no  return  of  giddiness,  confusion,  or  pain  of  any  kind  ;  she  slept 
well,  and  felt  quite  well  in  all  respects.  Treatment  was  therefore 
discontinued. 

December  10th. — The  patient's  husband  informed  me  that  since 
the  date  of  the  last  report  she  had  continued  well  in  all  respects. 


POSTSCKIPT. 

In  confirmation  of  the  views  respecting  the  pathology  and  treatment 
of  sciatica  exemplified  in  the  case  last  described,  as  well  as  of  the  doc- 
trine, expressed  at  p.  230  et  seq.,  concerning  the  nature  of  the  change  in- 
duced in  the  nervous  centres  by  the  action  of  cold  on  the  geiieral  surface 
of  the  body,  I  may  mention  an  instructive  fact  experienced  by  myself. 
On  the  28th  November,  1872,  while  sitting  in  my  consulting- room,  which 
being  large,  is  with  difficulty  kept  agreeably  warm  in  cold  weather,  I 
suddenly  experienced,  about  4  p.m.,  severe  pain  along  the  lower  third  of 
the  spine.  I  felt  cold  generally  ;  but  the  whole  of  the  lower  extremities 
were  especially  cold.  Anxious  to  complete  some  work  T  was  doing,  I  put  a 
rug  around  my  legs  and  continued  at  my  desk.  The  pain  persisted,  and 
early  ia  the  evening  any  movement  involving  flexion  of  the  spine  increased 
the  pain,  and  caused  it  to  be  felt  more  widely  across  the  back.  T  then 
applied  a  Lumbar  Ice-bag  along  the  lower  third  of  the  spine,  and  before  all 
the  ice  had  melted  the  pain  had  veiy  nearly  ceased  so  long  as  I  sat  still. 
I  then  left  London  for  the  night.  On  reaching  home,  the  back-ache  had 
recurred,  but  in  a  subdued  form ;  the  whole  of  both  the  lower  extremities 
ached  severely,  and  I  found  that  stooping,  sitting  down,  and  rising  up 
increased  the  pain  considerably  both  in  the  back  and  in  the  whole  of  the 
muscles  of  both  hips.  Knowing  that  during  several  days  previously,  and 
especially  during  the  afternoon  in  question,  I  had  allowed  my  feet  and  legs 
to  become  very  cold,  I  concluded  that  I  had  "taken  cold,"  and  therefore, 
before  going  to  bed,  put  myself  in  a  warm  bath,  and  remained  in  it  at  a 
temperature  of  100°  during  abotit  forty-five  minutes.  It  seemed  at  the 
time  to  afford  appreciable  relief ;  but  during  the  night  the  aching  was  con- 
siderable, and  the  next  day  was  severe  both  in  the  back  and  throughout  the 
extremities — the  pain  and  stiffness  in  the  hips  being  especially  pronounced. 
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In  the  afternoon  of  that  day  I  took  a  Turkish  bath,  sweated  profusely,  and 
again  felt  some  relief  ;  but  on  the  following  morning  the  aching,  stiffness, 
and  immediate  increase  of  pain  by  movement  were  qnite  as  great  as  before. 
I  then  began  the  regular  use  of  ice — applying  it  to  the  lower  half  of  the 
spine  during  several  hours  each  day,  the  last  application  being  after  I  went 
to  bed  at  night.  At  the  end  of  the  first  day  the  symptoms  were  markedly 
abated,  and  at  the  end  of  the  fourth  day  they  had  completely  vanished. 
On  the  following  day  I  resumed  my  habit  of  taking  a  cold  shower-bath  each 
morning,  and  quickly  after  the  use  of  the  first  bath  the  symptoms  returned. 
Its  use  was  again  suspended,  and  the  Spinal  Ice-bag  was  re-applied  twice 
that  day.  The  next  morning  I  rose  quite  free  from  pain  and  stiflFness,  and 
up  to  this  time  (December  21st,  1872)  have  continued  so. 

Now,  in  this  case,  although  there  is  reason  to  believe  that  the  symptoms 
were  the  effects  of  the  influence  of  cold  on  the  peripheral  expanse  of 
sensory  nerves  over  the  lower  half  of  the  body,  the  counteracting  influence 
of  heat,  subsequently  applied  by  means  of  both  a  prolonged  warm  bath 
and  a  Turkish  bath  to  the  whole  of  that  expanse,  failed  to  do  more  than 
effect  a  temporary  amelioration  ;  whereas  cold,  applied  by  means  of  the 
Spinal  Ice-bag,  to  the  central  ends  of  those  same  nerves  rapidly  and  com- 
pletely cured  the  disorder.  This  experience  is  but  one  proof  more  added 
to  the  many  already  given  that  the  condition  precedent  of  pain  is  hypersemia 
of  the  root  of  the  algic  nerve,  and  that,  by  removing  that  condition,  the 
pain  may  be  abolished.  Moreover,  in  this  case,  as  just  remarked,  there  is 
reason  to  believe  that  the  symptoms  were  induced  by  cold  in  the  manner 
described  :  I  feel  assured  that  they  were,  and  that  no  other  cause  is  assign- 
able. But  if  they  were,  then  it  is  manifest  that  cold  applied  to  the  peri- 
phery of  the  body  induced  excitement  and  hypertemia  of  the  sensory  cells 
of  the  spinal  cord, — a  result  strikingly  accordant  with  the  views  I  have 
expressed,  in  contravention  of  those  of  Dr.  Anstie,  concerning  the  nature 
of  the  effects  on  the  nervous  centres  of  cold  applied  to  the  periphery  of 
the  body. 


EEEATA, 


Page     3,  line  39,  for  "Aildn"  read  "Aitkin." 
„        8,    ,,      5,  for  "  imfiammatory "  read  "  inflammatory." 

„  10,     „       2  and  note,  for  "  Maciillocli "  read  ''  Macciillocli." 

„  52,     „     14,  for  "McCnlloch"  read  "Macculloch." 

„  58,     „     17,  for  "it"  read  "itself." 

„  60,     „     13,  for  "trocheanter"  read  "trochanter." 

„  60,     „     43,  after  the  word  "  processes  "  insert  inverted  commas. 

„  61,     ,,     29,  after  the  word  "  neuralgic  "  insert  a  comma. 

„  62,     „     29,  for  "phenomena"  read  "phenomenon." 

„  64,     ,,       7,  insert  after  the  word  "suflering"    "affects  the   crural  muck 

more  rarely  than  the  sciatic  nerve." 
„      64,    ,,     11,  after  the  word  "type'  insert  a  comma. 
„      66,     „     24,  for  "following"  read  "followed." 
,,      70,     „    41,  for  "are"  read  "is." 
„      73,    „     35,  for  "of  both"  read  "both  of." 
iy      77,    ,,      3,  omit  the  word  "  only." 
„      77,     „     41,  for  "whereat"  read  "whereas." 
})      77^     „     42,  after  the  word  "disposed"  insert  "of." 
„      80,     „     43,  for  "  anmthesia "  read  "  anresthesia." 
„      86,  4th  line  of  note,  insert  after  "Hunde"  "und." 
„      90,  line  19,  for  " impossibiltty  "  read  "impossibility." 
„      93,  note,  for  "  24  "  read  "  27." 

„  107,  line  14,  for  "disorder"  read  "disorders." 

„  108,     „       4,  for  "  association "  read  "  associated." 

„  108,     „     35,  for  "irrisistible"  read  "irresistible." 

108,     „     40,  for  "which"  read  "which." 

„  116,     „     39,  for  "Herschfeld"  read  "Hirschfeld." 

„  121,     „     31,  before  the  word  "sanguineous"  insert  the  words  "formation  of." 

„  136,  transfer  note  from  page  137. 

„  146,  lines  1,  8,  26,  30,  for  " centrepetal "  read  "centripetal." 

„  146,  line  32,  insert  a  comma  after  "vessels,"  and  omit  the  one  after  "firmly." 

„  147,    „     25,  for  "centrepetal"  read  "centripetal." 

„  151,     „     41,  for  "pympton"  read  "symptom." 

„  154,  first  note,  for  "  Myelitide  "  read  "  Myelite." 

„  156,  line  36,  for  "flood"  read  "blood." 

„  160,  lines  20  and  45,  for  "centrepetal"  read  "centripetal." 

„  161,  line  32,  for  "some"  read  "same." 

„  162,    „    16,  for  "  Araetens"  read  "Areta3us." 

„  168,    „     20,  before  "had"  insert  "and." 

„  170,    „      2,  insert  inverted  commas  after  "heat." 

,,  171,    „      8,  for  "be-"  read  "between." 

„  174,    „    40,  for  "60  "read  "70." 

„  177,    „     19,  for  "with  a"  read  "of  that." 

„  183,     „       8,  omit  "  which." 

„  198,    „    21,  for  "35"  read  "45." 

„  203,    ,,    18,  for  "neurilemna"  read  "neurilemma." 

„  240,  the  last  note,  for  "  Holme's"  read  "Holmes's." 

„  265,    „     38,  for  "established  that  though  "  read  "proved  that." 

„  267,     „     33,  for  "  excited  "  read  "  exerted." 

„  271,    „     20,  for"Cotugno"read"Cotungo." 

„  286,    „    30,  for  "atropy"  read  "atrophy." 

„  238,  last  line,  omit  "ex." 

„  289,  line  35,  for  "vomitted"  read  "vomited." 

„  294,  last  line,  for  "has"  read  "have." 

„  300,  line    8,  and  p.  304,  line  36,  for  "Dynamic  "  read  "  Neiii'O-Dynamic" 

„  306,    „     38,  after  "when"  insert  "one." 

„  313,     „     44,  after  "pointed"  insert  "out." 

J,  366,    „      5,  for  "Eeed"  read  "Kees." 
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Abernei'HY,  Dr.,  proximate  cause  of 
"local  nervous  pains,"  187 

Abortive  ovulation,  a  cause  of  ova- 
rian neuralgia,  108 

Acoaite,  treatment  by,  259,  273 

Acu-puncture,  treatment  bj',  271 

JEther,  treatment  by,  268 

Age,  influence  of,  174 

Ague,  its  relation  to  neuralgia,  15, 
168 

Air,  of  Brigbton,  96  ;  of  Metropolitan 
Railway  tunnels,  98 

Aitkin,    Professor,    premonitions   of 
neuralgia,  3  ;  angina  pectoris,  78 
pains  of  cerebral  meningitis,  152 
pains  of   spinal  meningitis,    153 
pains  of  myelitis,  153  ; 

Albuminuria,  case  of,  352 

Allbutt,  Dr.  T.  C. ,  continuous  gal- 
vanic current  as  a  remedy  for  neu- 
ralgia, 2/8,  280  ;  efScacy  of  the 
Spinal  Ice-bag  in  cases  of  mania,  339 

Alcock,  Dr.,  effects  of  injury  of  the 
infra-orbitalis  nerve,  47 

Alcoholic  drinks,  causes  of  neuralgia, 
195  ;  prudent  use  of,  298 

Alcohol,  treatment  by,  269 

Algic  nerves,  organic  lesions  of,  16 

Algic  nerve-centres,  hyperremic,  24 

Alleged  neccssitj'  of  distinguishing 
between  neuralgia  and  other  kinds 
of  pain,  249 

Alternations  of  temperature,  causes 
of  neuralgia,  167 ;  counteraction 
of  effects  of,  299 

Althaus,  Dr.,  certain  physiological 
effects  of  the  continuous  galvanic 
current,  276 ;  the  therapeutic  effects 
of  the  continuous  galvanic  current, 
277,  279,  280 

Amaurosis,  a  cause  of,  29  ;  successful 
Neuro-dynamic  treatment  of,  341, 
423 

Amputation,  treatment  by,  281 


Anaemia  of  the  painful  part,  7  ;  proxi- 
mate cause  of,  27  ;  of  the  periphery 
and  of  the  nervous  centres,  142  ;  of 
the  brain  during  sleep,  171 

Ansemic  nerves,  19,  28 

AnjBsthesia  preluding  neuralgic  at- 
tacks, 3  ;  a  cause  of,  27  ;  with 
swelling  at  the  seat  of  pain,  48g  ; 
■with  neither  anfemia  nor  hyperses- 
thesia  at  the  seat  of  pain,  48h  ;  sig- 
nificance of,  177  ;  Dr.  Anstie's 
etiology  of,  241  ;    cases  of,  341 

Aneesthesia  optica,  a  cause  of,  30 

Anasarca,  case  of,  352 

Andral,  Dr.,  absence  of  organic  lesions 
of  painful  nerves,  16 

Aneurismal  dilatations  (temporary) 
within  the  nervous  centres,  165 

Aneurismal  tumours,  199 

Aneurisms  (permanent)  within  the 
nervous  centres,  166 

Angina  pectoris,  symptoms  of,  74  ; 
exciting  causes  of,  77  :  pathology  of, 
77  ;  complications  of,  81 ;  treat- 
ment of,  309 

Anstie,  Dr.,  pain  in  general,  11  ; 
general  health  of  neuralgic  patients, 
13,  175-6-7  ;  proximate  cause  of 
neuralgia,  20  ;  muscular  disorders 
accompanying  neuralgia,  26  ;  chan- 
ges in  the  hair  accompanying  neu- 
ralgia, 34  ;  iritis  accompanying 
neuralgia,  46 ;  erysipelas  accom- 
panying neuralgia,  48b  ;  the  proxi- 
mate cause  of  painful  excitability 
of  the  spinal  cord,  137  ;  significance 
of  ansesthesia  in  cases  of  neuralgia, 
177  ;  causes  of  neuralgia  :  intesti- 
nal worms,  190,  sexual  intemper- 
ance and  masturbation,  193,  muscu- 
lar movements,  194;  pathology  and 
etiology  of  neuralgia,  213  ;  princi- 
pal object  of  his  book,  213  ;  his 
cardinal  doctrine  concei'U'.ng  neu- 
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ralgia,  214  ;  his  cardinal  doctrine 
concerning  pain  in  general,  217  ; 
neuralgia  as  a  hereditary  neurosis, 
217 ;  pains  connected  with  loco- 
motor ataxy,  218  ;  pains  connected 
with  chronic  alcoholism,  221 ;  pains 
connected  with  spinal  paralysis, 
221  ;  interchangeability  of  migraine 
with  epilepsy,  224  ;  mental  in- 
fluences productive  of  neuralgia, 
226  ;  shock,  226  ;  cold  as  a  cause 
of  neuralgia,  230;  nerve  wounds, 
233 ;  irritations  proceeding  from 
the  genito- urinary  oi'gans,  235  ;  tu- 
mours, 235  ;  virtually  surrenders 
his  doctrine,  236  ;  convulsive  ac- 
tion of  muscles,  238  ;  tonic  spasms 
of  alimentary  canal,  238  ;  hyperaes- 
thesia  of  the  surface,  239  ;  paralysis 
of  muscles,  239  ;  anaesthesia,  241  ; 
les points  douloureux,  241 ;  diffused 
soreness  after  neuralgic  attacks, 
241  ;  excessive  secretion,  242  ; 
disorders  of  local  nutrition,  243  ; 
summary  of  conclusions  concerning 
the  facts  and  arguments  he  adduces 
in  support  of  his  doctrine,  244  ; 
estimate  of  his  hypothesis  by  Eu- 
lenberg,  247  ;  the  "counterfeits" 
of  neuralgia,  249  ;  his  principles 
of  diagnosis  misleading,  251  ; 
influence  of  his  hypothesis  on 
prognosis  in  cases  of  neuralgia, 
255  ;  arsenic  as  a  remedy  for  angi- 
na pectoris,  258  ;  nitrite  of  amyl 
as  a  remedy  for  angina  pectoris, 
260  ;  remedies  for  neuralgia  :  mor- 
phia, 262,  iron,  267,  blisters, 
270,  veratrine,  272,  atropia,  275, 
galvanism  (the  continuous  current), 
278-9,  280-1  ;  referred  to,  299 
Arrest   of   secretion,   the   proximate 

cause  of,  35 
Arsenic,  treatment  by,  258 
Arterial  weakness,  congenital,  165 
Ashwell,  Dr.,  uterine  neuralgia,  110, 

114 
Aspect  of  neuralgic  patients,  12 
Asthma,   an   occasional  concomitant 

of  neuralgia,  11 
Atmospheric   electricity,    a  cause   of 

neuralgia,  196 
Atropia,   treatment  by,   274  ;  hypo- 
dermic injections  of,  275 
Atypical  forms  of  disease  ignored,  1 
Author's  theory  of   neuralgia,   sum- 
mary statement  of,  33 


Backache,   an  occasional   concomi- 
tant  of  other   neuralgias,    11  ;    in 
cases  of  painful  excitability  of  the 
spinal   cord,    128  ;    treatment   of, 
307  ;  cases  of,  326 
Bamberger,  Dr.,  angina  pectoris,  78 
Bauer,  Dr.,  wasting  of  muscles,  32 
Beau,    Dr.,    leucorrhoea   induced   by 

nervous  irritation,  123 
Bedford,  Professor,  uterine  neuralgia 
induced  by  suckling,  112  ;  uterine 
neuralgia  without  appreciable  mor- 
bid change,  114;  leucorrhcei  in- 
duced by  nervous  irritation,  123 
Bell,  Sir  Charles,  periodicity  of  neu- 
ralgic paroxysms,  5,  170  ;  a  sen- 
sation of  burning  as  a  concomi- 
tant of  neuralgia,  8,  202  ;  absunce 
of  organic  lesions  of  painful  nerves, 

16  ;  coldness  of  the  neuralgic  area, 

17  ;  the  proximate  cause  of  neu- 
ralgia, 18,  25,  54  ;  referred  to,  173  ; 
causes  of  neuralgia  :  dental  irrita- 
tion, 180  {note),  concussion,  194-5, 
cancer,  201-2,  over-straining,  205, 
division  of  nerves,  206-7  ;  measure 
of  truth  in  his  pathology  of  neu- 
ralgia, 189  ;  hypersesthesia  as  a 
concomitant  of  neuralgia,  240  ; 
made  croton  oil  famous,  268  ;  am- 
putation as  a  remedy  for  neuralgia, 
282 

Belladonna,  treatment  by,  274 

Bencrart,  Mr.,  a  witness  that  the 
Spinal  Ice-bag  will  stop  diarrhoei, 
287 

Benson,  Dr.  J.  H.,  a  witness  of  the 
efficacy  of  the  Neuro-dynamic  treat- 
ment of  paralysis,  342 

Bei'nard,  Professor  Claude,  innerva- 
tion of  glands,  36-7  ;  mode  of  death 
of  spinal  nerve*,  149  ;  confirma- 
tion of  his  experiment  on  the  cer- 
vical sympathetic,  411 

Bichat's  etiology  of  neuralgia,  16 

Bladder,  neuralgia  of,  102 

Blisters,  treatment  by,  269 

Blood  poisons,  their  action  on  the 
nervous  system,  147 

Blumenbach,  first  discoverer  of  the 
proximate  cause  of  sleep,  171 

Boll,  termination  of  nerves  in  glands, 
37 

Bonnefin,  Dr.  Clement,  muscular 
atrophy  as  a  concomitant  of  neu- 
ralgia, 32 

Boulan,  Dr.,  existence  of  uterine 
nerves,  116 
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Brace,  Mr.,  development  of  the 
teeth  of  chiklren  in  the  United 
States,  184 

Brachet,  M.,  production  of  intermit- 
tent fever,  169 

Brachial  neuralgia,  symptoms  of,  56  ; 
treatment  of,  307  ;  cases  of,  325 

Bradley,  S.  M.,  a  witness  of  the  sleep- 
inducing  power  of  the  Spinal  Ice- 
bag,  290 

Brereton,  Dr.,  a  witness  of  the  effi- 
cacy of  the  Neuro-dynamic  treat- 
ment of  insanity,  339 

Bright",  Dr.,  relations  between  neu- 
ralgia and  rheumatism,  164;  cancer 
as  a  cause  of  neuralgia,  200,  250 

Brighton  air,  effects  of,  96 

Brodie,  Sir  B.,  neuralgic  inflam- 
mation, 8,  44  ;  the  production  of 
neuralgia  by  reflex  action  from  the 
stomach,  16  ;  gout  as  a  cause  of 
neuralgia,  162  ;  referred  to,  187  ; 
compression  of  nerves  as  a  cause  of 
neuralgia,  198  ;  enlarged  glands  as 
causes  of  neuralgia,  202 

Bromide  of  potassium,  treatment  by, 
258 

Broncorrhcea  arrested  by  the  Spinal 
Ice-bag,  287 

Brown,  Dr.  Thomas,  spinal  irritation, 
126-7  ;  referred  to,  132 

Brown-Sequard,  his  idea  of  dividing 
the  cervical  sympathetic  as  a  cure 
for  epilepsy,  25  {note)  ;  the  sig- 
nificance of  the  convulsive  actions 
of  muscles,  26  ;  paralysis  as  a 
concomitant  of  neuralgia,  28-9 ; 
muscular  atrophy  as  a  concomitant 
of  neuralgia,  32 ;  the  cause  of 
morbidly-excessive  local  nutrition, 
42  ;  paralysis  and  hypertrophy  as 
concomitants  of  neuralgia,  43-4  ; 
hyperEEUiia  and  inflammation  as 
concomitants  of  neuralgia,  46-7, 
48a  ;  the  origins  of  the  vaso-motor 
nerves,  48o  ;  paiu  as  a  symptom 
of  myelitis,  151  ;  the  morbid  state 
of  the  medulla  oblongata  in  cases 
of  epilepsy  and  neuralgia,  225 ; 
reflex  action  of  vaso-motor  nerves, 
231  ;  effects  of  iron  in  cases  of 
epilepsy,  266  ;  acu-puncture  and 
electro-puncture  as  remedies  for 
neuralgia,  271 
Butler,  Dr.  N.  J.,  a  witness  of  the 
effi'^aoy  of  the  Spinal  Ice-bag  in 
cases  of  delirium  tremens,  222 


Cancer,  its  relation  to  neuralgia,  14 ; 

paroxysmal  pains  of,  48g 
Cancerous    diathesis,    its    connexion 

with  neuralgia,  164 
Cancerous  disease  of  nerves,  201 
Cancerous  growths,  causes  of  neural- 
gia, 200 
Cahen,  Dr. ,  uterine  hsemorrhage  as  a 

concomitant  of  neuralgia,  117 
Campbell,  Dr.  H.  F.,    origination  of 
ophthalmia    by   dental    irritation, 
47,  181 
Capacity  of  pleasure  and  pain,  161 
Carion,  Professor,  proximate  cause  of 
ansesthesia   optica,   30  ;  proximate 
cause  of  cataract,  31 
Cases  reported,  principle  according  to 
which  they  have  been  selected,  322 
Catamenia  (see  Menstruation) 
Cataract,  a  cause  of,  27,  31 
Causes  of  neuralgia,  the  predisposing, 
161 ;  the  exciting,  178 ,'  their  modus 
operandi,  211 
Canter}'',  the  actual,  271 
Centripetal  nerves,  five  groups  of,  49  ; 

different  functions  of,  49 
Cerebral  meningitis,  pains  of,  152 
Cerebro-spinal  fever,  cases  of,  332 
Cervico-occipital   neuralgia,    etiology 

of,  55  ;  cases  of,  325 
Cervical  sympathetic  nerve,  proposed 
division   of,    25  ;    confirmation   of 
Bernard's  experiment  on,  411 
Chapman,     Dr.    John,    physiological 

effects  of  opium,  266 
Character  of  neuralgic  pain,  2 
Charcot,  Dr., cutaneous  eruptions  pro- 
duced by  nervous  irritation,  48a 
Chestache,    72  ;  symptoms  and  etio- 
logy of,    73  ;    treatment   of,    308  ; 
cases  of,  328 
Chilliness,  general,  130 
Chloride    of    ammonium,    treatment 

by,  259 
Chloroform,  treatment  by,  268,  273 
Cholera,   why  it  generally  begins  in 

the  night,  172 
Clarke,  Dr.  Lockart,  referred  to,  198  ; 
cancerous  disease  of  nerves,  201  ; 
division  of  nerves,  206-7 ;  the 
symptoms  of  locomotor  ataxy, 
219  ;  pains  of  locomotor  ataxy, 
238  ;  hypersesthesia  as  a  concomi- 
tant of  neuralgia,  230 
Clark,    Mr.    F.   Le    Gros,    symptoms 

anu  pathology  of  shock,  227 
Classification  of  neuralgia  disorders,  24 
K  K  2 
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Classification  of  diseases,  difficulty 
of,  323 

Coition,  intolerance  of,  124 

Cold,  a  cause  of  intermittent  fever, 
169  ;  its  modus  oj;cra;if/i  in  produc- 
ing neuralgia,  230,  495 

Cold  and  heat,  causes  of  neuralgia,  195 

Cold  ulcers,  a  cause  of,  33 

Coldness  of  the  extremities,  cases  of, 
353 

Coldness  of  the  feet,  12  ;  a  symptom 
of  painful  excitability  of  the  spinal 
cord,  130  ;  cases  of,  353 

Coldness  of  the  general  surface  of  the 
body,  cases  of,  353 

Coldness  of  the  neuralgic  area,  17,  27 

Comparative  energy  of  the  sympa- 
thetic and  spinal  centres,  149 

Complete  division  of  nerves,  treat- 
ment by,  206 

Complications  of  neuralgia,  6,  24,  26, 
27,  35,  39,  238;  Neuro-dynamic 
treatment  of,  285,  304 

Compression  of  nerves,  a  cause  of 
neuralgia,  198 

Concealed  stumps  of  teeth,  causes  of 
neuralgia,  185 

Concussion  and  shock,  causes  of  neu- 
ralgia, 194  ;  counteraction  of  their 
effects,  299 

Congestion  of  the  neuralgic  area,  7 

Constipation  of  the  bowels,  the  proxi- 
mate cause  of,  27,  34  ;  cases  of,  349 

Constitutional  condition  of  neuralgic 
patients,  175 

Constitutional  tendencies,  12 

Contusion  of  nerves,  a  cause  of  neu- 
ralgia, 205 

Convulsion,  the  proximate  cause  of, 
225 

Convulsive  action  of  muscles  accom- 
panying neuralgia,  significance  of, 
26  ;  Dr.  Anstie  on,  238 

Cooper,  Sir  Astley,  absence  of  organic 
lesions  of  painful  nerves,  16  ;  origin 
of  hemiplegia  by  dental  irritation, 
29  ;  thickening  of  the  skull  of  a 
neuralgic  patient,  48c  ;  the  neural- 
gic testis,  104,  106 

Copland,  Dr.,  character  of  the  pain 
of  neuralgic  affections,  3  ;  ab- 
sence of  symptoms  of  inflamma- 
tion in  many  cases  of  neuralgia, 
17  ;  pathology  of  intercostal  neu- 
ralgia, 60  ;  hepatic  neuralgia, 
94-5  ;  spinal  irritation,  136  ;  cere- 
bral meningitis,  151  ;  spinal  me- 
ningitis,   153  ;    ha3morrhoids     as 


concomitants  of  neuralgia,  190  ; 
shock,  226 ;  hypersesthesia  as  a 
concomitant  of  neuralgia,  240  ; 
turpentine  as  a  remedy  for  neu- 
ralgia, 268 

Cornea,  innervation  of,  37 

Correlation  of  different  diseases,  354 

Coste,  Dr.,  ovulation,  109 

Cotungo,  blisters  as  remedies  for 
neuralgia,  269,  271 

Cough,  cases  of,  345 

Cramp,  its  proximate  cause,  46  ;  of 
voluntary  and  involuntary  muscles, 
48  ;  of  the  leg  and  foot,  69  ;  etio- 
logy and  pathology  of,  70 

Cramps  and  other  disorders  of  volun- 
tary muscles,  cases  of,  434 

Cramps  of  the  womb,  119 

Cranial  neuralgia,  symptoms  of,  54 

Croton  oil,  treatment  by,  263 

Crural  neuralgia,  description  of,  63  ; 
treatment  of,  308 

Curran,  Dr.  J.  "Waring,  a  witness 
that  the  Spinal  Ice-bag  will  stop 
diarrhoea,  287 

Cutaneous  eruptions  produced  by 
nervous  irritation,  48a 

Cyanide  of  potassium,  treatment  by, 
272 

Daewall,  Dr.  John,  painful  excita- 
bility of  the  spinal  corJ,  128,  132 

Darwin,  Charles,  wisdom  teeth  tend- 
ing to  become  rudimentar}'-,  184 

Deductive  method,  applied  to  the 
study  of  neuralgia,  127 

D'Espine,  action  of  the  nervous  system 
in  the  production  of  leucorrhoea,  123 

Defecation,  Avhy  it  generally  occurs 
in  the  morning,  172 

Deficient  menstruation,  the  proximate 
cause  of,  27,  34  ;  cases  of,  349 

Definition  of  neuralgia,  1 

Delirium  tremens  rapidly  cured  by 
the  Spinal  Ice-bag,  222 

De  Morgan,  Mr.,  influence  of  the 
nervous  system  on  nutrition,  41 

Dental  abscesses,  causes  of  neuralgia, 
178 

Dental  disorders,  removal  of,  293 

Dental  exostoses,  causes  of  neuralgia, 
183 

Dental  irritation,  a  cause  of  neuralgia, 
178 

Dental  nerve,  injury  of,  a  cause  of 
neuralgia,  184 

Dentition,  disorders  of,  180  ;  the 
pains  cf,  180 
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Descot,  Dr.,  referred  to,  16  ;  pallid 
or  livid  aspect  of  some  neuralgic 
patients,  17 

Description  of  neura]gic  paroxysms,  4 
Dessault,  Dr.,  absence  of  organic 
lesions  of  painful  nerves,  16 

Development  of  the  mammae,  in- 
fluenced by  the  Neuro-dynamic 
method,  cases  of,  343 

Dewees,  Dr.,  irritable  uterus,  113 

Diabetes  insipidus,  a  complication  of 
neuralgia,  9  ;  pathology  of,  101 

Diabetes  mellitus,  accompanying  neir- 
ralgic  paroxysms,  104 ;  cases  of, 
352 

Diagnosis  in  respect  to  neuralgia, 
scope  of,  exclusively  within  the 
sphere  of  causation,  252 

Diagnosis  of  neuralgia,  218  ;  Dr. 
Anstie  on,  249 

Diarrhoea,  a  concomitant  of  neural- 
gia, 9,  36,  39  ;  why  it  generally 
begins  in  the  niiiht,  172  ;  evidence 
that  the  Spinal  Ice-bag  will  arrest 
it,  287  ;  cases  of,  347 

Dickson,  Dr.,  production  of  amaurosis 
by  mental  emotion,  31 

Differentiation  of  neuralgia  from  other 
kinds  of  pain  impossible,  248,  250 

Differentiation  of  the  sympathetic 
ganglia  from  the  cerebro-spinal 
axis,  48o,  48p 

Different  diseases,  correlations  of,  354 

Difficulty  of  menstruation,  119 

Digestive  organs,  disorders  of,  130 

Digestion  during  sleep,  172 

Dilatation  of  the  pupil,  27,  32 

Diseases,  difficulty  of  classification 
of,  323 

Disorderly  muscular  actions,  concomi- 
tants of  neuralgia,  6,  26 

Disorders  of  local  nutrition,  7,  27,  40  ; 
cases  of,  342 

Disorders  of  the  sense  of  touch,  7 

Disy>lacements  of  the  womb,  treat- 
ment of,  297 

Diurnal  variations  of  liability  to  neu- 
ralgic attacks,  170 

Division  of  nerves,  206-7 

Division  of  the  chief  artery  at  the 
seat  of  pain,  treatment  by,  281 

Division  or  excision  of  nerves,  treat- 
ment by,  281 

Dorsal  neuralgia,  58 

Dorsal  hyperfesthesia,  associated  with 
painful  excitability  of  the  spinal 
cord,  129 


Downing,  Dr.,  character  of  neu- 
ralgia, 3  ;  neuralgic  swelling, 
S  ;  lingual  neuralgia,  9  ;  origina- 
tion of  neuralgia  by  reflex  action, 
16,  25  ;  neuralgia  without  morbid 
concomitants,  17  ;  pathology  of 
neuralgia,  19  ;  convulsive  move- 
ments of  muscles  as  concomitants 
of  neuralgia,  26  ;  epileptiform 
neuralgia,  48j  ;  neuralgic  hyper- 
semia,  53  ;  spinal  tenderness,  60  ; 
crural  neuralgia,  64  ;  disorders  of 
the  bowels  as  causes  of  neuralgia, 
190  ;  hyperiesthesia  as  a  concomi- 
tant of  neuralgia,  240  ;  iron  as  a 
remedy  for  neuralgia,  267 

Dropsj',  case  of,  352 

Druitt,  Dr.,  evidence  of  the  beneficial 
and  agreeable  effects  of  the  Neuro- 
dynamic  treatment,  316 

Drysdale,  Dr.  C,  a  witness  of  the 
efficacy  of  the  Neuro-dynamic 
treatment  of  neuralgia,  285,  and 
of  leucorrhoea,  288  ;  referred  to, 
375,  405 

Durham,  Mr.,  proximate  cause  of 
sleep,  171 

Dysmenorrhcea,  etiology  of,  119 

Dysmenorrhceal  pain,  etiology  of, 
119 

Dysmenorrhceal  clots,  how  foi-med, 
119 

Dysmenorrhceal  membrane,  how 
formed,  120 ;  Dr.  Montgomery 
on,  121 

Edmunds,  Dr. ,  Lumbar  Ice-bag  as  a 

remedy  for  leucorrhcea,  288 
Efficacious  remedies  generally  agree- 
able, 314 
Electricit}',  treatment  by,  276 
Electi'O-puncture,  treatment  by,  271 
Electric    disturbances   of   the   atmo- 
sphere,     counteraction    of     their 
effects,  299 
Electricity,  atmospheric,  a  cause  of 

neuralgia,  196 
Elliotson,    Dr.,    absence   of    organic 
lesions   of  the  affected  nerves  in 
many  neuralgic  cases,  16  ;  iron  as 
an  antalgic  medicine,  266 
Emmerich,  Dr.,  referred  to,  47 
Empirical  methods  of  treatment,  257 
Enlarged  glands,  causes  of  neuralgia, 

202 
Enteric  disorders,  causes  of  neuralgia, 
188 
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Enteric  neuralgia,  symptoms  of,  83  ; 
concomitants  of,  84  ;  exciting 
causes  of,  84  ;  pathology  of,  84  ; 
treatment  of,  309  ;  cases  of,  329 

Epigastralgia,  69 

Epileptiform  neuralgia,  48j 

Epilepsy,  cases  of,  335 

Erysipelas  accompanying  neuralgia, 
48b 

Esquirol's  report  of  a  case  of  insanity 
cured  by  liberating  the  wisdom- 
tooth,  186 

Eulenberg,  Dr.,  pathology  of  neural- 
gia, 21  ;  convulsive  movements  as 
preludes  of  neuralgia,  26  ;  whiten- 
ing of  the  hair  a  concomitant 
of  neuralgia,  35  ;  the  ' '  trophic  " 
fibres  of  the  trigeminus,  48  ;  re- 
ferred to,  48a  ;  Dr.  Anstie's  pa- 
thology of  neuralgia,  246-7 ;  the 
prognosis  of  neuralgia,  253  ;  quinine 
as  a  remedy  for  neuralgia,  257  ; 
hypodermic  injections  of  morphia 
in  the  treatment  of  neuralgia,  263-5  j 
the  constant  current  in  the  treat- 
ment of  neuralgia,  277-8-9,  280-1  ; 
neurotomy  and  neurectomy  in  the 
treatment  of  neuralgia,  281-2  ;  re- 
ferred to,  299 

Eve,  Professor  P.  F.,  ophthalmia 
cured  by  the  extraction  of  a  tooth 
at  his  suggestion,  47,  181 

Excessive  irritability  of  the  bladder, 
a  concomitant  of  neuralgia,  11 

Excessive  secretion,  a  concomitant  of 
neuralgia,  9,  35  ;  examples  of,  38  ; 
the  proximate  cause  of,  38 ;  Dr. 
Anstie's  etiology  of,  242 

Excessive  sexual  indulgence,  298 

Excessive  susceptibility  to  external 
impressions,  129 

Excessively  frequent  micturition, 
cases  of,  352 

Exciting  causes  of  neuralgia,  178 

Exostoses  and  other  morbid  develop- 
ments of  bone,  203 

Expectoration,  cases  of,  345 

Extent  of  range  of  neuralgic  attacks, 
10 

Facial  neuralgia,  descripbion  of, 
51  ;  treatment  of,  306  ;  cases  of, 
323 

Fainting  fits,  case  of,  336 

Farre,  Dr.,  interrupted  ovulation  as 
a  cause  of  ovarian  neuralgia,  109 

Fatigue,  bodily  and  mental,  a  predis- 
posing cause  of  neuralgia,  173 


Female  reproductive  organs,  disorders 
of,  130 

Fevers,  the  origin  of,  145  ;  their  mode 
of  production,  146 

Fibrous  tumours,  development  of,  48f 

Fitzgibbon,  Dr.,  a  witness  of  the 
efficacy  of  the  Spinal  Ice-bag  in 
stopping  diarrhoea,  287 

Flatulency,  cases  of,  348 

Flint,  Dr.,  premonitions  of  neural- 
gia, 3 ;  intercostal  neuralg'a  as  a 
sequel  of  intermittent  fever,  12  ; 
cephalalgia  accompanying  cerebri- 
tis,  152 ;  pain  accompanying  mye- 
litis and  spinal  meningitis,  153 

Flying  pains,  10 

Foreign  bodies,  causes  of  neuralgia, 
211 

Forbes,  Sir  John,  relative  liability 
of  men  and  women  to  angina  pec- 
toris, 77 

Formication  associated  with  neuralgia, 
7 

Fothergill,  Dr.,  relation  between  neu- 
ralgia and  cancer,  14,  48f,  164 

Foundation  of  Neuro- dynamic  medi- 
cine, 322 

Frontal  neuralgia,  symptoms  of,  51 

Frost-bite,  sensations  experienced 
during  recovery  from,  232 

Fuller,  Dr..  neuralgic  rheumatism, 
163 

Functional  disorders  of  the  stomach, 
294;  of  the  bowels,  294 

Galvanism,  constant  current,  its  effi- 
cacy as  a  remedy  for  neuralgia,  276  ; 
Dr.  Althaus  on,  276  ;  M.  Lefort 
on,  277  ;  Kemak  on,  277  ;  Dr. 
Kussell  Eeynolds  on,  278  ;  Dr.  T. 
C.  AUbutt  on,  278  ;  Dr.  Anstie  on, 
278  ;  Eulenberg  on,  279  ;  estimate 
of,  280  ;  objection  to,  281 

Garrod,  Dr.  A.  B.,  gout  as  a  cause 
of  neuralgia,  162-3 

Gastralgia  {see  Gastric  neuralgia) 

Gastric  neuralgia,  81  ;  symptoms  of, 
82  ;  concomitants  of,  83  ;  exciting 
causes  of,  84  ;  pathology  of,  84  ; 
treatment  of,  309  ;  cases  of,  329 

General  health  of  neuralgic  patients, 
13 

General  neuralgia,  127  ;  cases  of,  327 

Genesis  of  pain,  Dr.  Eadcliffe's  theory 
of  the,  140 

Giddiness,  cases  of,  337 

Glands,  excessive  action  of,  9,  35,  38, 
242  ;   innervation  of,  36 
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Glaucoma,  a  cause  of,  48 
Globus-hystericus,  cases  of,  343 
Gluteal  neuralgia,  63  ;    treatment  of, 

308 
Goddard,    Dr.    P.    B.,   toothache  in- 
duced by  reflex  action,  179 
Gooch,  Dr.,  irritable  uterus,  110,  113, 

114,  115 
Goolden,  Dr.,  referred  to,  353 
Gout,  a  cause  of  neuralgia,  162 
Graefe,  Dr.,  anaesthesia  optica,  30 
Graves,  Dr.,  gout  as  a  cause  of  neu- 
ralgia, 163 
Griffin,  Dr.  R.  W.  W.,   a  witness  of 
the  efiicacy  of  the  Spinal  Ice-bag 
in  the  treatment  of  diarrhoea,  287 
Griffin,  Dr.  William  and  Mr.  David, 
action   of  the    nervous   sj'stem   in 
producing  leucorrhcsa,  122  ;  pain- 
ful excitability  of  the  spinal  cord, 
128,  132 
Griinhagen  and  Hippel,  Drs.,  produc- 
tion of  glaucoma,  48a 
Guy's  Hospital,  a  diabetic  patient  in, 
treated  successfully  by  the  Keuro- 
dynamic  method,  366 

Habitual  coldness  of  the  feet,  12  ; 
cases  of,  353 

Hackett,  Dr.  J.  S.,  a  witness  of  the 
efficacy  of  the  Spinal  Ice-bag  in  the 
treatment  of  diarrhoea,  287 

Heemorrhage,  enteric,  354 ;  pulmo- 
nary, 354  ;  from  different  organs 
occurring  simultaneously,  354-6  ; 
treatment  of,  356 

Hasmorrhagic  diathesis,  a  cause  of, 
354 

Hsemorrhoids,  causes  of  neuralgia, 
190  ;  removal  of,  295 

Hair,  changes  io,  27,  34 

Halford,  Sir  Henr}^  pathology  of  neu- 
ralgia, 17,  18,  48c,  48d,  48e,  203  ; 
referred  to,  183 

Hall,  Dr.  Llarshall,  physiology  of 
vomiting,  85-6-7  ;  referred  to|  172 

Hamilton,  Mr.  E.,  a  witness  of  the 
successful  treatment  of  delirium 
tremens  by  the  Spinal  Ice-bag,  222 

Hart,  Mr.  Ernest,  a  witness  of  the 
successful  treatment  of  amaurosis 
by  the  ISTeuro-dynamic  method, 
341,  423 

Hasse,  Dr.,  cutaneous  diseases  ac- 
companying neuralgia,  48a 

Haydea  and  Cruise,  Drs.,  effects  of 
nitrite  of  amyl  in  cases  of  choleraic 
collapse,  261 


Hayle,  Dr.,  arrest  of  leucorrhoea  bjr 
the  Spinal  Ice-bag,  288 

Headache,  a  concomitant  of  painful 
excitability  of  the  spinal  cord,  129  ;, 
cases  of,  327 

Heart-burn,  description  of,  82 

Heat  of  the  neuralgic  part,  8 

Hemicrania,  description  of,  54 

Hemiplegia  produced  by  dental  irri- 
tation, 29 

Hepatalgia  {see  Hepatic  neuralgia) 

Hepatic  neuralgia,  symptoms  of,  94  ; 
etiology  of,  95  ;  treatment  of,  309 

Hereditary  predisposition  to  neu- 
ralgia, 177 

Hernia,  a  cause  of  neuralgia,  202 

Hewitt,  Dr.  D.  B.,  successful  treat- 
ment of  delirium  tremens  by  the 
Spinal  Ice-bag,  222  ;  efficacy  of 
the  Spinal  Ice-bag  in  restraining 
excessive  sweating  and  hronchor- 
rhoea,  287  ;  a  witness  of  the  efficacy 
of  the  Spinal  Ice-bag  in  the  treat- 
ment of  paralysis,  342 

Hilton,  Mr.  John,  evidence  of  the 
existence  of  trophic  nerves,  41  ;  on 
sympathetic  pains,  187 

Hippel  and  Giiinhagen,  Drs.,  origin 
of  glaucoma,  48a 

Hirschfeld,  Dr.,  existence  of  uterine 
nerves,  116 

Htibsch,  Dr.,  pregnancy  as  a  cause 
of  amaurosis,  30 

Humphrey,  Dr.,  neuralgia  of  the 
testicle,  104-5-6 

Hunter,  John,  referred  to,  77 

Hunter,  Mr.,  atropia  as  a  remedy 
for  neuralgia,  275 

Hunt,  Dr.,  continuance  of  pain  after 
its  cause  is  removed,  180  ;  con- 
cealed fangs  of  teeth  as  causes  of 
neuralgia,  185  ;  uterine  irritation  as 
a  cause  of  neuralgia,  190  ;  preg- 
nancy as  a  cause  of  neuralgia, 
191-2 

Hutchinson,  Mr.  Jonathan,  amauro- 
sis, 30  (note) 

Hutchinson,  Mr.  Benjamin,  carbonate 
of  iron  as  a  remedy  for  neuralgia, 
266 

Hydrate  of  chloral,  treatment  by,  269, 
273 

Hypersemia  and  inflammation  accom- 
panying neuralgia,  40 

Hypersemia  of  the  automatic  nervous 
centres  during  sleep,  48 H,  172 

Hypersemic  and  inflammatory  dis- 
eases of  the  eye,  genesis  of,  46 
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Hyperffisthesia,  a  concomitant  of  neu- 
ralgia, 7,  240  ;  hereditary,  100  ;  of 
the  surface,  239;  without  peripheral 
hyperemia,  239 
HyperEe.sthesije,  cases  of,  331 
Hypertrophy  of  the  haii',  40,  48b 
Hyper-sensitive  women,  100 
Hypogastric  neuralgia,  cases  of,  326 
Hysterical  disease  of  joints,  69 
Hysterical  mania,  successful  ;N"euro- 
dynamic  treatment  of,  339 

Identity  of  cerebro-spinal  and  sym- 
pathetic nerve-force,  49 

Ilio-hypogastric  neuralgia,  63  ;  treat- 
ment of,  308 

Immaterial  neuralgia,  22,  24,  212, 
299 

Impairment  of  sight,  cases  of,  340 
,,  of  memory,  cases  of,  340 

Incised  wounds  of  nerves,  causes  of 
neuralgia,  208 

Incomplete  division  of  nerves,  a  cause 
of  neuralgia,  207 

Indigestion,  a  cause  of  neuralgia,  187 

Inequalities  in  the  distribution  of  the 
blood,  counteraction  of,  292 

Iiifiammation,  the  origin  of,  145  ; 
mode  of  production  of  its  sym- 
ptoms, 146 

Iiiilammation  of  the  cornea,  48 

Iijflammation  and  hypertrojdiy  of  the 
neuralgic  area,  40,  43 

Inflammation,  hypertrophj^  and 
points  douloureux  of  the  affected 
nerve,  40,  42 

Inflammatory  disorders  of  the  skin, 
48a 

Inflammatory  symptoms  at  the  seat 
of  pain,  7,  40 

Infra-mammary  neuralgia,  58  :  its 
etiology,  62  ;  cases  of,  325 

Infra-orbital  nerve,  effects  of  injury 
of,  47  _ 

Infra-orbital  neuralgia,  symptoms  of, 
51 

Inman,  Dr.,  occurrence  of  pleuritic 
paiu  with  herpes  zoster,  48a 

Innervation  of  glands,  36  ;  of  the 
salivary  glands,  37  ;  of  the  viscera, 
48n  ;  of  the  stomach,  85 

Innervation  of  the  uterus,  116 

Insanity,  tendencies  to,  successful 
Ifeuro-dynamic  treatment  of,  339 

Intermittent  fever,  a  source  of  neu- 
ralgia, 12;  the   production  of,  by 

[■  cold,  169  .:,_:•_: 


Intercostal  neuralgia,  58  ;  pathology 
of,  60  ;  treatment  of,  307 ;  cases 
of,  325 

Inter-paroxysmal  neuralgia,  5 

Intestinal  worms,  causes  of  neuralgia, 
190 

Intermittent  menstruation,  cases  of, 
351 

Involuntary  muscular  system,  morbid 
phenomena  of,  27 

Iritis  accompanying  neuralgia,  46 

Iron,  treatment  hj,  266 

Irregular  action  of  the  bowels,  11 

Irritations  proceeding  from  the  genito- 
urinary organs,  235 

Jackson,  Dr.  Hughlings,  on  the  im- 
mediate cause  of  neuralgia,  225 

Jones,  Dr.  Handfield,  immaterial  neu- 
ralgia, 22,  24,  212,  299  ;  anemic 
nerves,  28  ;  significance  of  limpid 
urine,  102  ;  transference  of  neural- 
gia from  one  part  to  another,  112  ; 
vaso-motor  paresis,  117 ;  uterine 
neuroses,  123  ;  spinal  irritation, 
137 ;  the  causal  relation  between 
ague  and  neuralgia,  168  ;  aconite, 
260 

Jones,  Dr.  Talford,  nitrite  of  amyl, 
as  a  remedy  for  neuralgia,  250-1 


Kidneys  and  bladder,  functional  dis- 
orders of,  130 
Keen,  Dr.,  injuries  of  nerves,  48b,  332 
Klchs.s,  Dr.,  pain  of  myelitis,  154 
Kcecker,    Dr. ,   inflansmation   of    the 
ears  caused   by  dental    irritation, 
181  ;  dental  neuralgia,  1S5 
Knee-ache,  67 

Knee-joint,  hysterical  disease  of,  69 
Knees,  innervation  of  the,  67  ;  cold- 
ness of  the,  68 

Laciiiiy^mation,    excessive,    9,    36  ; 

cases   of,    39 ;    a    concomitant    of 

frontal  neuralgia,  52 
Lateral  pressure  of  teeth  against  each 

other,  184 
Lake,  Dr. ,  a  witness  of  the  efficacy  of 

the    Spinal    Ice-bag    in    stopping 

diarrhoea,  217 
Lancereaux,    Dr.  E.,    syphilis    as   a 

cause  of  neuralgia,  205 
Langstaff,  Mr.,  division  of  nerves  as 

a  cause  of  neuralgia,  206 
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L'ivrey,  Baron,  neuritis  associated 
with  neuralgia,  16  ;  hemiplegia 
associated  with  neuralgia,  29 

Latham,  Dr.,  angina  pectoris,  78 

Lawson,  Dr.,  hypodermic  iojection  of 
morphia  as  a  remedy  fur  neuralgia, 
262 

Lead  colic,  symptoms  of,  89  ;  com- 
plications of,  91  ;  the  duration  of, 
92  ;  the  proximate  cause  of,  92 

Lee,  Dr.  13.,  efficacy  of  the  Spiual 
Ice-ba§  in  stopping  sea-sickness, 
290 

Lee,  Dr.  EoLert,  menstruation  m 
cases  of  uterine  neuralgia,  112  ; 
the  pathology  of  uterine  neuralgia, 
113,  irritable  uterus.  Hi  ;  innerva- 
tioa  of  the  uterus,  116 

Lefort,  M.,  galvanising  the  spine  iu 
cases  of  syncope,  277 

Letzerlch,  Dr.,  innervation  of  the 
testicle,  37 

Leucorrlicea,  a  concomitant  of  neu- 
ralgia, 9  ;  etiology  of,  122  ;  its 
nervous  origin,  122  ;  cases  of,  351 

Limpid  urine,  etiology  of,  101 

L'jipman,  Dr.,  inuervation  of  the  cor- 
nea, 37 

Lister,  Mr.  Joseph,  vaso-motor  nerve 
centres,  4So 

Livein?,  Dr..  a  case  of  erythema 
nodosa,  331,  435 

Local  inflammation,  the  proximate 
cause  of,  42 

Local  nutrition,  disorders  of,  342 

Locid  irritation  of  nerve3,  a  cause  of 
neuralgia,  15 

Locomotor  ataxy,  symiitoms  of,  219  ; 
inflammatory  stage  of,  237 ;  pains 
of,  233 

Ludlow,  Dr.,  neuralgia  of  the  testicle, 
106 

Lumlio-abJomiual  neuralgia,  cases  of, 
32G 

Lumbago  {sec  Backache) 


Macculloch,  Dr.,  seminal  emis- 
sions during  neuralgic  paroxysms, 
10  ;  the  pathology  of  neuralgia,  12, 
14,  15  ;  excessive  lachr3'naation 
associated  with  neuralgia,  52  ;  the 
ixtensiou  of  neuralgia  from  the 
part  first  affected,  103  ;  Ihe  asso- 
ciation of  neuralgia  with  Marsh 
fever,  167  ;  ccdd  as  a  cause  of  in- 
termittent fever,  169  :  "malaria" 


as  a  cause  of  toothache,  178  ;  folly 
of  extracting  sound  teeth  in  which 
])ain  is  experienced,  179  ;  contusion 
of  nerves  as  a  cause  of  neuralgia, 
205  ;  pricking  the  finger  as  a  cause 
of  neuralgia,  210;  a  fragment  ot 
glass  buried  beneath  the  skin  of  the 
finger  as  a  cause  of  neuralgia,  211 

Magendie,  absence  of  organic  lesions 
in  neuralgic  nerves,  16 

Malaria,  167 

Malgaine,  action  of  the  nervous  sys- 
tem in  the  production  of  leucor- 
rhoea,  123 

MamnisB,  the  development  of,  343 

Mammary  neuralgia,  325  ;  case  of, 
356 

Maniacal  conditions,  successful  Xeuro- 
dynamic  treatment  of,  339 

Marsh  fever,  a  source  of  neuralgia,  14 
167 

Martinet,  absence  of  organic  lesions  of 
neuralgic  nerves,  16 

Mastod\mia,  58 

Masturbation,  a  cause  of  neuralofia, 
193  ;  arrest  of,  298 

Mauriac,  M.,  reflex  neuralgias,  236 

Mayo,  Mr.,  exostfscs  causing  neu- 
ralgia, 204 ;  amputation  as  a  remedy 
for  neuralgia,  204,  282 

Medical  Times  and  Gazette,  rerr'edial 
power  of  the  Spiual  Ice-bag,  295 

Medulla  oblongata,  nourishment  of 
during  puberty,  22.5  ;  state  of,  in 
cases  of  epilepsy,  225 

Meifsner,  function  of  the  innermost 
fibres  of  the  trigeminus,  47-8 

Memory,  impairment  of,  340 

Meningitis,  pains  of,  152 

Menstrual  disoiders,  causes  of  neu- 
ralgia, 190 

Menstruation,  pain  of,  how  produced, 
118  ;  difficult}-  of,  how  produced, 
119;  deficient,  cases  of,  349;  re- 
tarded and  excessive,  cases  of,  350  ; 
retarded  and  scant\',  cases  of,  350  ; 
intermittent,  c.ises  of,  351  ;  physio- 
logy of,  355 

Mental  depression,  a  cause  of  neu- 
ralgia, 174 

Mental  emotion,  its  effects  on  the 
physical  functions,  96 

Mental  exertion,  diuunution  of,  299 

Mental  influences,  their  viodus  oper- 
andi in  ]>roducing  neuralgia,  226 
Mental    neuralgia,     sjmiiloms     and 
etiology  of,  53 
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Methods  of  treatment,  two  principal 
classes  of,  256 

Metropolitan  Railway  air,  effect  of, 
96 

Microscopic  aneurisms  within  the 
nervous  centres,  166 

Migraine  interchangeable  with  epi- 
lepsy, 224 

Mitchell,  Dr. ,  action  of  the  nervous 
system  in  causing  leucorrhrea,  123 

Mitchell,  Morehouse,  and  Keen, 
peculiar  effect  of  nerve  injury,  48b, 
332 

Mobile  neuralgias,  10 

Modus  operandi  of  secretory  nerves, 
37 

Montfalcon,  neuritis  accompanying 
neuralgia,  16 

Montgomery,  Dr.  "W.  F.,  dysmenor- 
rhoeal  membrane,  121 

Moorhead,  Dr.,  a  witness  of  the 
efficacy  of  the  Spinal  Ice-bag  in 
stopping  diarrhoea,  287  ;  on  the 
soothing  and  agreeable  effects  of  the 
Spinal  Ice-bag,  316 

Moreliouse,  Dr.  {sea  Mitchell) 

Morgan,  Professor,  effect  of  the 
Spinal  Ice-bag  on  the  peripheral 
circulation,  288  ;  efficacy  of  the 
Spinal  Ice-bag  in  the  treatment  of 
cerebro-spinal  fever,  332-3-4 

Morbid  appearance  at  the  seat  of 
pain,  6 

Morbid  deposits  in.  the  lungs,  causes 
of  neuralgia,  164,  292 

"  Morning  sickness,"  its  etiology,  172 

Morphia,  treatment  b}',  262,  273 ; 
hypodermic  injections  of,  262  ; 
applied  to  a  blistered  surface, 
264 

Motive-force  of  voluntary  and  in- 
voluntary muscles  identical,  48p 

Miiller,  Dr.,  existence  of  uterine 
nerves,  116 

Munro,  Dr.  ^of  Melrose),  a  witness 
of  the  efficacy  of  the  Spinal  Ice- 
bag  in  stopping  diarrhoea,  287  ;  on 
the  soothing  and  agreeable  effects 
of  the  Spinal  Ice-bag,  316 

Muscular  system,  morbid  phenomena 
of,  6,  26,  27,  130  ;  treatment  of, 
304  ;   cases  of,  334 

Muscular  movements,  exciting  causes 
of  neuralgia,  194  ;  counteraction 
of,  298 

Muscular  wasting,  32  ■ 

Myelitis,  pains  of,  153 


Nausea  preluding  neuralgic  attacks, 
3  ;  and  vomiting,  concomitants  of 
neuralgia,  11  ;  cases  of,  346 

Necrosis,  a  cause  of  neuralgia,  204 

Negative  motor  nerves,  35 

Nephralgia,  pathology  of,  99 ;  con- 
comitants of,  102  ;  treatment  of, 
309  ;  cases  of,  329 

Nerves,  local  irritation  of,  15  ;  or- 
ganic lesions  of,  16  ;  congestion  of, 
16  ;  arterial  hyperaemia  of,  16-19  ; 
inflammation  of,  16,  42  ;  aneemia 
of,  19,  28  ;  hypertrophy  of,  42  ; 
2yoints  doidoureiLx  of,  42 

Nerve-wounds,  Dr.  Anstie  on,  233 

Nervous  shock,  the  phenomena  of, 
147,  226  ;  pathology  of,  147,  228 

Nervous  system,  r6le  of,  in  producing 
inflammation,  115 

Neuralgia,  phenomena  of,  1  ;  various 
kinds  of,  2  ;  premonitions  of,  3  ; 
paroxysms  of,  4 ;  inter-paroxysmal, 
5  ;  non-paroxysmal,  5  ;  concomi- 
tants of,  6  ;  extent  of  attacks  of, 
10 ;  occasional  concomitants  of, 
11  ;  pathological  theories  of,  14  ; 
pathology  of,  21  ;  obstacles  to  the 
develop.iient  of  a  true  theory  of, 
22  ;  summary  of  the  Author's 
theory  of,  23  ;  may  become  heredi- 
tary, 24;  "non-organic  or  imma- 
terial," 24  ;  without  a  discoverable 
eccentric  cause,  24  ;  without  ap- 
preciable reflex  action,  24  ;  having 
a  discoverable  eccentric  cause,  25  ; 
with  morbid  phenomena  of  the 
voluntary  muscular  systeni,  26  ; 
with  morbid  phenomena  of  the  in- 
voluntary muscular  system,  27  ; 
with  phenomena  of  excessive  secre- 
tion, 35  ;  v/ith  phenomena  of  local 
inflammation,  39  ;  epileptiform, 
48j  ;  visceral,  the  pathology  of, 
48n  ;  superficial,  the  several  kinds 
of,  61  ;  visceral,  the  several  kinds 
of,  72  ;  spinal,  126  ;  the  Author's 
general  pathology  of,  corroborated, 
139  ;  Dr.  C.  B.  Eadcliffe's  patho- 
logy of,  140  ;  predisposing  causes 
of,  161  ;  exciting  causes  of,  178  ; 
Dr.  Anstie's  pathology  and  etiology 
of,  213  ;  diagnosis  of,  248  ;  prog- 
nosis of,  252  ;  treatment  of,  255  ; 
treatment  of,  exemplified,  323 

Neuralgic  inflammation,  8,  44 

Neuralgic  area,  pallor  and  coldness 
of,  27 


INDEX. 


507 


iK'euralgic  ulcers,  a  cause  of,  33 

Neural  tumours,  causes  of  neuralgia, 
202 

Neurectomy,  a  remedv  for  neuralgia, 
281-2 

Neuritis,  16,  43 

Neurotomy,  a  remedy  for  neuralgia, 
281-2 

Neuro-dynamic  counteraction  of  pain , 
300 

Neuro-dynamic  medicine,  283  ;  gene- 
ral principles  of,  284  ;  peculiar  ap- 
plicability of  it  ill  the  treatment  of 
neuralgia,  291  ;  exemplified,  322  ; 
foundation  of,  322 

Neuro-dynamic  treatment  of  tlie  com- 
plications of  neuralgia,  304 

Neuromata,  causes  of  neuralgia,  48f 

Nightmare,  concomitant  of  painful 
excitability  of  the  spinal  cord,  130 

Nitrite  of  amyl,  treatment  by,  260 

Non-organic  neuralgia,  6 

Non-paroxysmal  neuralgia,  5 

Notta,  Dr.,  convulsive  movements 
accompanying  neuralgia,  26  ;  anses- 
thesia  accompany  neuralgia,  27, 
241  ;  paralysis  accompanying  neu- 
ralgia, 28-9  ;  muscular  atrophy  ac- 
companying neuralgia,  32  ;  falling 
off  of  the  hair  accompanying  neu- 
ralgia, 34  ;  arrest  of  secretioi:,  35  ; 
lachrymation  accompanying  neu- 
ralgia, 39  ;  redness  of  the  conjunc- 
tiva accompanying  neuralgia,  46  ; 
photophobia  accompanying  neu- 
ralgia, 46 ;  inflammatory  disorders 
of  the  skin,  48a  ;  hypertrophy  of 
the  hair  accompanying  neuralgia, 
486  ;  hyperesthesia  accompanying 
neuralgia,   239 

Noyes,  Dr.,  amaurosis  produced  by 
vaso-motor  agency,  30 

Numbness,  a  concomitant  of  neu- 
ralgia, 7  ;  cases  of,  341 

Nuuneley,  Dr.,  local  application  of 
cold  and  heat,  231 

Nutrition,  influence  of  the  nervous 
system  on,  27,  40 

Objections  answered,  213 
Occasional  concomitants  of  neuralgia, 

11 
OTerrall,  Dr.,  efficacy  of  the  Spinal 

Ice-bag  in  subduing  acute  mania, 

339 
Oldhau),  Dr.  C.  F.,  chill  as  the  cause 

of  intermittent  fever,  170 
Ollivier,  Dr.   C.   P.,   pains  of  sjiinal 


meningitis,  153  ;    on  the  pains  of 

myelitis,  154 
Ophthalmia,  46 
Opium,  physiological  effects  of,  266  ; 

treatment  by,  262,  273 
Ophthalmia  accompanying  neuralgia, 

46,  47,  181 
Osseous    hypertrophy   accompanying 

neuralgia,  48c 
Ovarian  neuralgia,  symptoms  of,  106  ; 

etiology  of,  107  ;  treatment  of,  309  ; 

cases  of,  330 
Over-straining,  a  cause  of  neuralgia, 

205 
Over-exertion,  bodily  and  mental,   a 

cause  of  neuralgia,  173 
Ovulation,  abortive,  a  cause  of  ovarian 

neuralgia,  108 

Paget,  Sir  James,  our  ignorance  of 
the  exact  nature  of  the  neuralgic 
state,  21  {note) ;  muscular  atrophy 
accompanying  neuralgia,  32  ;  neu- 
ralgic ulcers,  33  ;  cold  ulcers,  33  ; 
whitening  of  the  hair  accompanying 
neuralgia,  34  ;  the  innervation  of 
glands,  37 ;  existence  of  trophic 
nerves,  40  {note),  42  ;  trophic  in- 
fluence of  the  trigeminus,  47-8 ; 
influence  of  nervous  irritation  on 
cutaneous  nutrition,  48a,  48b  ;  de- 
velopment of  fibrous  tumours,  48f  ; 
pain  accompanying  tumours  of 
various  kinds,  48g 
Pain,  the  nature  and  proximate  cause 
of,  23  ;  not  necessarily  a  morbid 
phenomenon,  23  ;  signiticance  of 
its  various  degrees  of  intensity,  23  ; 
Dr.  C.  B.  Eadcliff'e  on,  140  ;  asso- 
ciated with  a  depressed  condition  of 
the  circulation,  141  ;  "antagonised 
by  an  over-active  condition  of  the 
circulation,"  143  ;  its  relation  to 
inflammation,  144;  "antagonised 
by  inflammatory  excitement  of  the 
nervous  system,"  149  ;  of  cerebral 
and  spinal  meningitis,  150  ;  of 
myelitis,  151  ;  Dr.  Anstie  on,  217  ; 
of  locomotor  ataxy^  218,  238  ;  of 
spinal  paralysis,  221  ;  pain  caused 
by  nerve- wounds,  233;  of  non- 
inflammatory neuralgia,  240  ;  of  all 
kinds  essentially  identical,  248  ; 
Neuro-dynamic  counteraction  of, 
300 
Painful  excitability  of  the  spinal  cord, 
126  ;  symptoms  of,  128  ;  views  of 
various  writers  on,  131,  136  ;  sum- 
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mary  of  the  sjanptoms  of,  by  the 
brothers  Giiffin,  133  ;  etiology  of 
symptoms  of,  137;  treatment  of, 
312  ;    cases  of,  327 

Pains  of  locomotor  ataxy,  218  ;  si^r- 
nificauce  of  the,  238 

Pale  perspiring  skin,  its  significance, 
142 

P.illor  of  the  neuralgic  area,  7,  17  ;  its 
liroximate  cause,  27 

Palpitation  of  the  heart,  its  relation 
to  intercostal  neuralgia,  61 

Paralysis,  a  cause  of,  27 ;  accompany- 
ing neuriilgia,  27,  28-9,  43-4,  221, 
239  ;  with  swelling  at  the  seat  of 
pail),  48g  ;  with  neither  aniemia  nor 
liypergemia  at  the  seat  of  pain,  48h  ; 
of  mu-cles,  Dr.  Anstie  on,  239  ; 
partial,  cases  of,  341  ;  successful 
ISTeuro-dynamic  treatment  of,  342 

Paresis  of  vaso-motor  nerves,  56  ;  of 
the  sympathetic,  356 

Paroxysms  of  neuralgia,  4,  170 

Paitnrient  pain?,  when  most  prone 
to  begin,  173 

Pathology,  of  neurilgia,  23;  of  morbid 
phenomena  of  voluntary  muscular 
system  accompanying  neuralgia, 
26 ;  of  morbid  phenomena  of  in- 
voluntary muscular  system  accom- 
panying neuralgia,  27  ;  of  amau- 
rosis, 29  ;  of  cataract,  31  ;  of  en- 
feeblemeat  and  partial  atrophy  of 
voluntary  muscles,  32  ;  of  neu- 
ralgic and  cold  ulcers,  33  ;  of  con- 
stipation of  the  bowels,  34 ;  of 
delicient  menstruation,  34  ;  of 
whitening  and  falling  off  of  the 
hair,  34  ;  of  arrest  of  secretion,  35  ; 
of  excessive  secretion,  38  ;  of  local 
inflammation,  42  ;  of  hypertrophy 
and  points  douloureux  ot  the  algic 
nerve,  42  ;  of  hypertrophy  of  the 
neuralgic  area,  43  ;  of  hyperjemic 
and  inflammatory  diseases  of  the 
eye,  46  ;  of  glaucoma,  48  ;  of  in- 
flammatory disorders  of  the  skin, 
48a  ;  of  hypertrophy  of  the  hair, 
48b  ;  of  exostoses  and  other  morbid 
developments  tf  bone,  48c  ;  of 
tumours  associated  with  neuralgia, 
48f  ;  of  ansesthesia  or  paralysis 
associated  with  swelling  at  the  seat 
of  pain,  48g  ;  of  ansesthesia  or 
paralysis  unassociated  with  either 
anasmia  or  hj'perasmia  at  the  seat 
of  pain,  48h  ;  of  epilepti*"orm  neu- 
ralgia, 48j  ;  of  visceral  neuralgia, 


48n  ;  of  vomiting,  85  ;  of  diabetes 
insipidus,  101  ;  of  dysmenorrhoea, 
118  ;  of  the  dysmenorrhoeal  mem- 
brane, 120 ;  of  leucorrhoea,  122  ; 
of  prolapsus  uteri  ;  123  ;  of  vagi- 
nismus, 125  ;  of  painful  excitability 
of  the  spinal  cord,  127;  of  loco- 
motor ataxy,  219,  238  ;  of  shock, 
297 

Pathological  theories  of  neuralgia,  14 

Pemberton,  Dr.,  the  case  of,  48c 

Perfume  of  roses,  astonishing  effect 
of,  96 

Periodical  recurrence  of  neuralgic 
paroxysms,  293 

Periodicity  of  neuralgic  paroxysm,  5, 
170 

Peripheral  circulation,  effect  of  the 
Spinal  Ice-bag  on,  288,  318,  333 

Peripheral  irritation  produces  centric 
hyper£emin,  237 

Permanent  vestiges  of  neuralgic  at- 
tacks, 8 

Persistence  of  pain  after  removal  of 
its  cause,  180 

Perspiration  increased  during  sleep, 
172 

Pfliiger,  innervation  of  the  salivary 
glands,  37 

Phenomena  of  neuralgia,  1 

Phosphorus,  treatment  by,  267 

Photophobia,  a  concomitant  of  neu- 
ralgia, 46 

Phthisis,  toothache  common  to,  165 

Pinel's  etiolcg}^  of  neui'algia,  15 

Pinkerton,  Dr.  J.  M.,  sleep  and  its 
phenomena,  171 

"  Pins  and  needles,"  sensation  as  of, 
a  concomitant  of  neuralgia,  7 

Player,  ilr.  R.  P. ,  spinal  disease, 
127,  132 

Playfair,  Dr.  Wm.,  efficacy  of  the 
Spinal  Ice-bag  in  a  case  of  faint- 
ing fits,  336 

Pleurodynia,  how  produced,  59 

Points  douloureux,  Dr.  Anstie's  etio- 
logy of,  241 

Ponteau,  hypertrophy  of  the  hair  ac- 
companying neuralgia,  486 

Positive  motor  nerve.^,   41-2 

Portal,  M.,  excessive  curvature  of 
the  ribs  as  a  cause  of  neuralgia, 
203 

Pouchet,  dysmenorrhoeal  membrane, 
121 

Prayer  of  the  nerve  for  healthy  blood, 
28,  43 

Predisposing  causes  of  neuralgia,  161 
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Pregnancy,  a  cause  of  neuralgia,  53, 
191 ;  counteraction  of  its  morbid 
effects,  296  ;  sickness  of,  347 

Premonitions  of  neuralgia,  3 

Pressure  or  irritation  of  the  affected 
nerve,  counteraction  of,  299 

Principle  according  to  which  the  cases 
reported  in  Chapter  XVI.  have 
been  selected,  322 

Profuse  flow  of  saliva,  a  concomitant 
of  neuralgia,  9,  39,  53 

Prognosis  of  neuralgia,  253  ;  confes- 
sedly vague  and  unsatisfactory, 
253  ;  according  to  Eulenberg,  253  ; 
according  to  L)r.  Austie's  theory, 
255  ;  according  to  Dr.  Anstie's  ex- 
perience, 255 ;  according  to  author's 
experience,  255 

Prolapsus  uteri,  etiology  of,  123 ; 
cases  of,  351 

Proofs  that  the  Spinal  Ice-bag  is 
agreeable,  315  ;  that  it  makes  the 
patient  warm,  318 ;  that  it  increases 
the  peripheral  circulation,  318 

Proximate  cause  of  every  ' '  true  neu- 
ralgia," according  to  Dr.  Anstie, 
214 

Psychical  influences,  causes  of  neu- 
ralgia, 197  ;  counteraction  of,  299 

Pudic  neuralgia,  63  ;  treatment  ol, 
308 

Pulmonary  haemorrhage,  induced  by 
breathing  the  air  of  the  Metropo- 
litan Eailway  tunnels,  96  ;  simul- 
taneous with  menstruation,  354 

Pulmonary  tubercles,  predisposing 
causes  of  neuralgia,  164 

Punctui'e-wounds,  causes  of  neuralgia, 
210 

Quinine,  treatment  by,  257 

Radcltffe,  Dr.  0.  B.,  pathology 
of  neuralgia,  20,  253  ;  aneemia 
of  the  algic  nerve,  28  ;  a  case  of 
prolonged  muscular  contraction, 
131  ;  painful  excitability  of  the 
spinal  cord,  137  ;  the  genesis  of 
pain,  140,  217,  225  ;  his  main  pro- 
positions, 141,  143,  149  ;  his  theory 
estimated,  157  ;  convulsive  actions 
of  muscles,  239  ;  phosphorus  as  a 
remedy  for  neuralgia,  267 

Eahn,  Mr.  C. ,  concealed  stumps  of 
teeth  as  causes  of  neuralgia,  185 

Ramsey,  Dr.,  experience  of  the 
efficacy  of  the  Spinal  Ice-bag  in 
spermatorrhoea,  287 


Rapid  production  and  disappearance 
of  inflammatory  symptoms,  8 

Rational  methods  of  treatment,  256 

Ravitsch,  Dr.,  function  of  the  vagi,  86 

Rayer,  Dr.,  renal  neuralgia,  99 

Recurrence  of  neuralgic  paroxj^sms,  4 

Redness  of  the  conjunctiva,  a  con- 
comitant of  neuralgia,  46 

Reflex  action,  from  the  stomach,  16  ; 
of  vaso-motor  nerves,  27,  231  ;  dis- 
orders of,  181 

Reid,  Dr.  John,  on  vomiting,  85  ; 
function  of  the  vagi,  85-6-7 

Remak,  Dr.,  constant  current,  276, 
277-8 

Remedial  power  of  the  Neuro-Dyna- 
mic  method  of  treatment,  285  ;  ia 
lessening  sensibility,  285  ;  in  abo- 
lishing pain,  285  ;  in  counteracting 
spasmodic  and  convulsive  disorders 
of  voluntary  muscles,  285  ;  in 
counteracting  spasm  and  paresis 
of  involuntary  muscular  structure?., 
286 ;  in  counteracting  disorderly 
and  excessive  secretion,  286  ;  in 
counteracting  disorders  of  the 
nutritive  processes,  288 ;  in  in- 
ducing sleep,  289 

Remedies  for  neuralgia,  257 

Removal  of  the  causes  of  neuralgia, 
292 

Renal  neuralgia,  symptoms  of,  89  ; 
etiology  of,  99 

Respiration,  disorders  of,  130 

Retarded  and  excessive  menstruation, 
cases  of,  350 

Retarded  and  scanty  menstruation, 
cases  of,  350 

Reynolds,  Dr.  Russell,  proximate 
cause  of  convulsions,  225  ;  constant 
current  as  a  remedy  fur  ue'jralgia, 
278-9-80 

Rheumatism,  its  relation  to  neuralgia, 
164 

Rhinorrhcea,  a  cencomitant  of  neu- 
ralgia, 9 

Riadore,  Dr.,  use  of  warm  baths, 
276 

Ritchie,  Dr.,  ovarian  pathology,  108 

Richardson,  Dr.  W.  B.,  toothache 
common  to  phthisis,  165  ;  the  folly 
of  extracting  sound  teeth  as  a  re- 
medy for  neuralgia,  179 

Roberts,  Dr.,  renal  neuralgia,  99 

Ro:iiberg,  premonitions  of  neuralgia, 
3 ;  osseous  hypertrophy  acsom- 
panying  neuralgia,  18,  48c,  48d  ; 
anferaia  of  the  neuralgic  area,  28  ; 
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hemicrania,  54-5  ;  brachial  iiea- 
ralgia,  56  ;  crural  neuralgia,  34  ; 
hyperaasthesia  of  the  vagus,  84  ; 
lead  colic,  89  ;  urethral  neuralgia, 
103  ;  dorsal  hypersB'jthesia,  129  ; 
spinal  irritation,  131-2  ;  an  aueu- 
risraal  tumour  as  a  cause  of  neu- 
ralgia, 199  ;  hernia  as  a  cause  of 
neuralgia,  203  ;  excessive  curvature 
of  the  ribs  as  a  cause  of  neuralgia, 
203  ;  injury  of  the  iifth  nerve  as- 
sociated with  neuralgia,  215  ;  liy- 
persesthesia  accompanying  neural- 
gia, 240;  quinine  as  a  remedy  for 
neuralgia,  281 
Eoseuthal,  Dr.  Moritz,  ignorance  of 
the  immediate  cause  of  neuralgia, 
21,  253  ;  locomotor  ataxy,  219-20  ; 
hypodermic  injections  of  morphia 
as  a  remedy  for  neuralgia,  265 

Salivary  glands,  innervation  of,  53 

Savory,  Mr.,  hysterical  disease  of 
joints,  69 

Schaffhausen,  Professor,  shortening 
of  the  jaw  in  civilised  races,  184 

Schiff,  Professor,  hyperaemia  of  the 
eye,  47  ;  function  of  the  vagi,  86 

Sciatica,  description  of,  64;  symptoms 
of,  65  ;  treatment  of,  308  ;  cases  of, 
326,  492 

Seasons,  influence  of,  in  developing 
neitralgia,  169 

Seminal  emissions,  concomitants  of 
neuralgia,  10  ;  when  most  prone  to 
occur,  173 

Sense  of  touch,  disorders  of,  con- 
comitants of  neuralgia,  7 

Sensations  produced  by  the  Spinal 
Ice-bag,  315 

Sensibilitv,  impairment  of,  27,  48g, 
48h,  241 ;  cases  of,  341 

Sestier,  Dr.  F.,  atmospheric  elec- 
tricity as  a  cause  of  neuralgia,  196 

Sex,  influence  of,  in  predisposing  to 
neuralgia,  175 

Sexual  intemperance,  a  cause  of  neu- 
ralgia, 193 

Second!,  Dr.,  anaesthesia  optica,  30 

Shearman,  Dr.,  hemiplegia  accom- 
panying tic-douloureux,  29 

Shock,  symptoms  of,  226  ;  pathology 
and  etiology  of,  227 

Shortening  of  the  jaw  in  civilised 
races,  184 

Shortness  of  breath,  cases  of,  344 

Sibley,  Mi". ,  neuromata,  48f 

Sickness  of  pregnancy,  cases  of,  347 


Siebold,  Dr.,  dental  irritation  as  a 
cause  of  neuralgia,  182 

Sight,  impairment  of,  340 

Significance  of  spinal  tenderness  ac- 
cording to  Trousseau,  10 

Simms,  Dr.  Marion,  vaginismus,  124 

Sleep,  hypersemia  and  hypertrophy 
induced  by,  48h:  ;  physiology  of, 
171 ;  state  of  the  brain  during,  171 ; 
state  of  the  spinal  cord  during,  172 ; 
the  state  of,  favours  the  develop- 
ment of  neui-algia,  173  ;  induced 
by  the  Spinal  Ice-bag,  289  ;  pro- 
duction of,  301  ;  talking  during, 
339 

Sleeplessness,  treatment  of,  289 ; 
cases  of,  337 

Smith,  Di'.  Tyler,  frontal  neuralgia 
replaced  by  irritable  ut'^rus,  112 

Soothing  and  agreeable  effects  of  the 
Spinal  Ice-bag,  314 

Spermatorrhoea,  successful  Neuro- 
dynaraic  treatment  of,  287 

Spine -ache  {see  Backache) 

Spinal  cord,  tenderness  of  lower 
segments  of,  125  ;  painful  excita- 
bilit}'^  of,  126  ;  inflammatory  action 
of,  136 

Spinal  Ice-bag,  soothing  and  agreeable 
effects  of,  314 ;  cases  proving  its 
application  agreeable,  315 ;  why 
agreeable  and  comforting,  315  ; 
proofs  that  it  increases  the  peri- 
pheral circulation,  318  ;  proofs  that 
it  makes  the  patient  warm,  318 

Spinal  hypersemia,  136 

Spinal  irritation,  126 

Spinal  meningitis,  pains  of,  153 

Spinal  nerves,  their  mode  of  death, 
149 

Spinal  neuralgia,  125 

Spinal  tenderness,  129  ;  its  diagnostic 
value,  61 ;  Dr.  Radclifl'e's  explana- 
tion of,  155  ;  significance  of,  157 ; 
cases  of,  353 

Spirits  of  turpentine,  treatment  by, 
268 

Stohrer's  galvanic  battery,  278,  280 

Stokes,  Dr.,  angina  pectoris,  78; 
hepatic  neuralgia,  94 

Strother,  Dr.,  hydrate  of  chloral  as 
a  remedy  fur  neuralgia,  273 

Strychnia,  treatment  by,  267 

St.  Thomas'  Hospital,  Neuro-dyuamic 
treatment  in,  363 

Subjective  spectra,  case  of,  337 

Suckling,  reflex  influence  of,  on  the 
womb,  113 
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Summary  criticism  of  Dr.  Anstie's 
doctrine,  and  of  his  arguments  in 
support  of  it,  2ii 

Superficial  neuralgia,  the  several 
kinds  of,  51 

Swan,  Mr.,  nervous  congestion  and 
infiimmation,  16  ;  aneemia  of  the 
neuralgic  area,  17  ;  the  proximate 
cause  of  neuralgia,  19  ;  neuralgia 
as  a  result  of  reflex  action,  25,  189  ; 
the  connexion  between  the  portio 
dura  and  the  trigeminus,  48k  ;  neu- 
ralgia from  an  incised  wound,  209 

Sweat,  sudden  outbursts  of,  130 

Sweating,  unilateral,  a  concomitant 
of  neuralgia,  9  ;  excessive,  arrested 
by  the  Spinal  Ice-bag,  287 

Symonds,  Dr.,  experience  of  the 
efficacy  of  tlie  Spinal  Ice-bag  in 
hysterical  mania,  339 

Sympathetic  ganglia  regarded  as  re- 
servoirs of  force,  47 

Sympathetic  nerve,  cervical,  25  ; 
confirmation  of  Bernard's  experi- 
ment on,  411 

Sympathetic,  tlie,  how  related  to  the 
cei'ebro-spinal  system,  47 

Syphilitic  deposits,  their  removal,  299 

Syphilis,  a  cause  of  neuralgia,  204 

Talking  during  sleep,  cases  of,  339 

Teale,  Mr.  T.  P.,  action  of  the 
nervous  system  in  producing  leu- 
corrboea,  122  ;  painful  excitability 
of  the  spinal  cord,  132-6 

Teeth,  irritation  of,  a  cause  of  neu- 
ralgia, 178  ;  of  children  in  the 
United  States,  184 

Temperature  (bodily),  rapid  alterna- 
tions of,  130 

Tendencies  to  insanity,  cases  of,  339 

Tenderness,  absence  of,  in  neuralgic 
regions,  6  ;  of  the  segments  of  the 
spinal  cord  related  to  the  affected 
nerves,  10  ;  cases  of,  353 

Testicle,  innervation  of,  37  ;  hyperses- 
thesia  of,  104  ;  neuralgia  of,  104 

Theory,  the  influence  of,  ou  our 
appreciation  of  facts,  235 

Thompson,  Sir  Henry,  neuralgia  of 
the  bladder,  102 

Throbbing  at  the  seat  of  pain,  a  con- 
comitant of  neuralgia,  7 

Ticohurst  Asylum,  experiences  of  the 
efficacy  of  Neuro-dynamic  medicine 
at,  339 

Tiedemann,  Professor,  existence  of 
uterine  nerves,  115-16 


Tingling,  a  concomitant  of  neuralgia, 
7 

Tinnitus  aurium,  case  of,  336 

Tomes,  Mr.,  dental  exostoses  as 
causes  of  neuralgia,  183  ;  abnor- 
mal developments  of  the  wisdom 
teeth  as  causes  of  neuralgia,  186 

Tonic  spasms  of  various  parts  of  the 
alimentary  canal,  238 

Travers,  Mr.,  influence  of  the  ner- 
vous system  on  the  reparative 
process,  41 ;  a  case  of  osseous  hy- 
pertrophy accompanying  neuralgia, 
48c 

Treatment  of  neuralgia,  256 

Trigeminal  nerve,  48l,  51 ;  functien  of 
the  innermost  fibres  of  the,  47-8 

Trophic  nerves,  evidence  of  their 
existence,  40  ;  peripheral  excite- 
ment of,  148 

Trophic  phenomena  of  neuralgia,  40  ; 
Dr.  Anstie's  recognition  of  their  real 
cause,  243  ;  treatment  of,  305 ; 
cases  of,  342 

Trousseau,  spinal  tenderness,  10 ; 
paroxysmal  pains  of  cancer,  48g  ; 
epileptiform  neuralgia,  48i,  279  ; 
intercostal  neuralgia,  59  ;  diagnosis 
of  intercostal  neuralgia,  60-1  ; 
angina  pectoris,  74-6  ;  neuralgia  of 
rheumatic  origin,  164 ;  aneurismal 
tumours  as  causes  of  neuralgia,  199 ; 
cancerous  tumours  as  causes  of 
neuralgia,  200 ;  locomotor  ataxy, 
219  ;  hyperassthesia  accompanj'ing 
neuralgia,  240.  Remedies  for  neu- 
ralgia :  morphia  applied  over  a 
blistered  surface,  264  ;  iron  dis- 
cai'ded,  267  ;  turpentine,  268  ;  cya- 
nide of  potassium,  272  ;  chloroform, 
272-3  ;  belladonna  and  atropia, 
274  ;  datura  stramonium,  275  ; 
warm  baths,  275  ;  division  of  tha 
chief  artery  at  the  seat  of  pain,  281 

Tumours,  the  development  of,  48f  ; 
Dr.  Anstie  on,  235 


Unilateral  sweating,  a  concomitant 
of  neuralgia,  9,  242 

Unilaterally  excessive  secretion  of 
mucus,  a  concomitant  of  neuralgia,  9 

Urethral  neuralgia,  description  of, 
103  ;  treatment  of,  309 

Uterine  disorders,  concomitants  of 
neuralgia,  11,  110 

Uterine  disidacements,  causes  of  neu- 
ralgia, 192 
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Uterine  hferaorrliage  accompanying 
neuralgia,  117 

Uterine  nerves,  115  ;  Leo's  demons- 
tration of,  116  ;  physiology  of,  117  ; 
Tiedemann's  discovery  of,  115 

Uterine  neuralgia,  symptoms  of,  110  ; 
the  pathology  of,  113  ;  treatment 
of,  310  ;    cases  of,  330 

Uterus,  innervation  of,  116  ;  prolapsus 
of,  351 

Vaginal  hyperaesthesia,  124  ;  neural- 
gia, 124 
Vagina,  tenderness  of,  124 
Vagi,  function  of  the,  86 
Vaginismus,    an  occasional  concomi- 
tant of  uterine  neuralgia,  124 
Valleix,  premonitions  of  neuralgia,  3 ; 
general  health  of  neuralgic  patients, 
13,    175-6-7  ;   hypertiophy  of  the 
algic  nerve,    43  ;    influence  of  the 
seasons    in    producing    neuralgia, 
169  ;  inflaence  of  age  in  producing 
neuralgia,    174 ;    inflaence   of   sex 
in  producing  neuralgia,   175  ;   in- 
jury to  the  dental  nerve   causing 
neuralgia,  184  ;  cold  as  a  cause  of 
neuralgia,  195  ;  remedies  for  neu- 
ralgia :  quinine,  257  ;  opium,  262  ; 
morphia,  265  ;  blisters,  269,  273 
Various  kinds  of  neuralgia,  2 
Vaso-motor  centres^  exhaustion  of,  148 
Vaso-motor    nerves,    peripheral    ex- 
citement of,  146 
Vaso-motor   paresis,  phenomena    of, 
56,    239  ;    incipable  of  producing 
les  points  douloureux,  241 
Vascular  degeneration,  166 
Velpeau,   abnormal  or  impeded   de- 
velopment of    the   wisdom   teeth, 
186 
Veratrine,  treatment  by,  272 
Vesical     neuralgia,    symptoms    and 
etiology  of,  102  ;  treatment  of,  309 
Visceral  cramp,  origin  of,  50 
Visceral  neuralgia,  pathology  of,  46  ; 

the  several  kinds  of,  72 
Vision,  impairment  of,  340 
Voluntary  muscles,  disorders  of,  434 
Voluntary  muscular  system,  morbid 
phenomena   of,   26  ;    enfeebleraeut 


and  partial  atrophy  of,  32 ;  cases 
of,  334 
Vomiting,    the    physiology  of,    85  ; 
cases  of,  346 

Warm  baths,  treatment  by,  275 

Walshe,  Dr.,  angina  pectoris,  78 

"Wardrop,  Mr.,  neuralgia  from  an 
incised  wound,  208 

Wasting  of  muscles,  32 

Watson,  Sir  Thomas,  angina  pectoris, 
74-5-7-8  ;  pain  accompanying  cere- 
bral meningitis,  152  ;  pain  accom- 
panying spinal  meningitis,  153  ; 
pain  produced  by  reflex  action,  235  ; 
aconite  as  a  remedy  for  neuralgia, 
273 

Wegener,  origin  of  glaucoma,  48 

Wells,  Mr.  Spencer,  gout  producing 
neuralgia,  163 

Whitening  and  falling-oft"  of  the  hair, 
the  proximate  cause  of,  27,  34 

Whytt,  Dr.,  gout  producing  neural- 
gia, 162 

Wilks,  Dr.,  case  of  diabetes  in  chai'ge 
of,  treated  by  the  Spinal  Ice-bag, 
366 

Williams,  Mr.,  witness  of  the  efficacy 
of  the  Spinal  Ice-bag  in  stopping 
diarrhoea,  287 

Wilson,  Dr.,  witness  of  the  efficacy 
of  the  Spinal  Ice-bag  in  stopping 
diarrhoea,  287 

Wilson,  Mr.  E.  D.  J.,  efficacy  of  the 
Spinal  Ice-bag  in  the  treatment  of 
small-pox,  447-8 

Wisdom  teeth,  becoming  rudimen- 
tary, 184;  abnormal  development 
of,  186 

Womb,  prolapsus  of,  123  ;  disturbing 
influence  of,  131 

Wood,  Dr.,  pain  of  cerebral  menin- 
gitis, 152 

Wood,  Dr.  T.  0.,  ill  effects  of  bromide 
of  potassium,  259 

Wood,  Dr.  H.  C,  physiological  action 
of  nitrite  of  amyl,  261-2 

Wormald,  Mr.,  necrosis  producing 
neuralgia,  204 

Zi.\c,  treatment  by,  267 
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KmDRED  DISEASES  OF  THE  NERVOUS  SYSTEM: 

THEIE     NATURE,     CAUSES,     AND     TREATMENT. 

ALSO 

A  SERIES  OE  CASES, 

Preceded  liy  an  Aualj'tical  Exposition  of  them,  exemplifying 

THE    PRINCIPLES     AND    PRACTICE     OF    NEURO-DYNAMIC    MEDICINE. 

By    JOHN     CHAPMAN,     M.D.,     M.R.C.r.,     M.R.C.S., 

Late    Thijsxcian    to    the    Farriiujchn   Disjjensanj,   and  late   As>>ista}it-Phijsician    to    the 
Iletropolitan  Free  Hospital. 
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VIII.  Dr.  C.  B.  Radcliffe's  Theory  of  the  Genesis  of  Pain. 
IX.  The  Predisposing  Causes  of  Neuralgia. 
X.  The  Exciting  Causes  of  Neuralgia. 
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XIII.  The  Treatment  of  Neuralgia, 

XIV.  The  Soothing  and  Agreeahle  Effects  of  the  Spinal  Ice-ljng. 
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Effects. 
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OPINIONS    OF    THE     PRESS. 


"In  tlie  present  volume  Dr.  Chapman  aims  at  something  far  more  than  a  clinical  gpneralization. 
.  .  .  He  would  tell  us  of  the  iminediato  agency  by  which  each  and  all  of  these  disorders  (of  the 
nervous  system)  is  caused,  and  knowing  this  he  would  give  us  a  key  to  the  direct  treatment  of  them 
all.    .    ,    ,    The  author  himself  sees  and  welcomes  the  far-rcaclihig  ^eueraliijatious  which  his  mcthoil 


rpetis  out.  lie  docs  not  Rhrink  froto  saying  that  hero  vce  have  a  key  to  disnrderlj-  actions  of  muscles, 
Toluntai-y  and  involuutarj',  to  morbid  actions  of  glands,  to  disorders  of  local  nutrition,  &o. ;  that  his 
method  is  a  method  not  only  of  interpreting  and  curing  neuralgia,  but  of  commanding  a  vast  number 
of  very  various  maladies.  Indeed,  although  no  vital  function  deiends  primaiily  and  in  its  simplest 
terms  upon  the  nervous  system,  yet  in  man  this  system  has  gained  so  great  a  control  over  all  actions  in 
the  economy  that  to  command  this  system  is  practically  to  command  the  whole  body.  Er.  Chapman's 
Kystem  is  therefore  something  like  a  panacea,  and  he  asks  to  have  it  regarded  in  that  light,  and  to 
have  it  called  the  doctrine  of 'neuro-dynamic  medicine.'  He  chooses  at  present  to  work  this  out  on 
the  ground  of  neuralgia,  but  he  does  not  conceal  that  his  ambition  has  a  far  higher  flight  in  contem- 
plation.   .    .    . 

"  Dr.  Chapman  himself,  however,  speaks  not  as  a  mere  theorist.  He  publishes  in  adequate  detail 
a  Tery  large  number  of  important  cases,  which  together  make  up  a  large  mass  of  evidence  in  favour  of 
his  views — evidence  which  cannot  be  disregarded.  .  .  .  These  numerous  examples  of  positive 
success  cannot  be  without  great  weight;  many  of  them,  indeed,  are  very  striking.  We  do  not  shrink 
from  saying  that  these  cases  are  really  very  striking,  for  Dr.  Chapman  relates  them  in  cautious  and 
temperate  language ;  indeed,  his  whole  book  is  very  ably  and  systematically  written,  and  reads  like  a 
trustworthy  treatise.  .  .  .  Granting  Dr.  Chapman's  therapeutical  results  to  be  good,  there  are 
several  important  stages  in  his  superincumbent  arguments  which  as  yet  are  far  from  secure,  though  we 
are  unable  of  course  to  deny  their  possible  validity.  In  conclusio]i,  we  consider  that  Dr.  Chapman  has 
written  a  very  able  book,  based  on  observations  and  arguments  which  have  evidently  cost  him  much 
labour  and  time.  We  consider  that  in  this  book  he  makes  a  very  strong  claim  upon  the  attention  of 
his  professional  brethren,  who  are  now  bound  to  prove  or  disprove  his  allegations ;  we  have  therefore 
given  the  subject  the  space  and  the  serious  attention  in  our  columns  which  so  large  and  temperate  a 
work  fairly  demands.  We  cannot  now  do  more  ;  but  it  is  evident  that  if  Dr.  Chapman  establishes  any 
great  part  of  his  thesis,  he  has  made  one  of  the  most  remarkable  therapeutic  discoveries  in  the  history 
of  the  art."— Medical  Times  and  Gazette,  June  14, 1873. 

"  The  work  before  us,  from  the  pen  of  Dr.  Chapman,  presents  an  elaborate  analysis  of  the  symptoms 
of  the  whole  group  of  neuralgic  diseases,  and  an  interpretation  of  those  symptoms  according  to  the 
theories  of  neuro-pathology  to  which  the  author  has  been  led  by  observation  of  the  effects  of  the 
particxilar  system  of  treatment  in  connection  with  which  his  name  is  chiefiy  known  to  the  Medical 
Profession.  "The  careful  study  of  the  natural  history  of  the  disease,  and  of  the  complications  which  it 
presents,  evinces  both  careful  and  continued  observation,  and  a  thorough  acquaintance  with  the  literature 
of  the  subject.  The  facts  and  opinions  of  every  writer  on  neuralgia,  English  and  foreign,  past  and  con- 
temporaneous, are  laid  before  the  reader  fairly  but  critically,  and  in  a  manner  which  renders  the  work 
a  useful  contribution  to  Medical  literature,  quite  apart  from  the  tenets,  the  presentation  of  which  is  its 
special  object,  and  which  we  consider  it  the  duty  of  the  profession  to  put  to  the  test. 

"  It  is,  indeed  quite  time  that  the  remarkable  generalization  long  since  arrived  at  by  Dr.  Chapman, 
and  now  supported  by  the  vast  arra3'  of  facts  and  arguments  contained  in  the  volume  before  us,  should 
receive  the  thoughtful  consideration  of  all  those  engaged  in  the  treament  of  disease.  His  theory  not 
only  explains  many  morbid  phenomena,  bitt  suggests  a  rational  mode  of  treating  the  diseases  on  which 
they  depend  This  mode  has  been  applied  in  hundreds  of  cases  with  such  success  that  Dr.  Chapman  is 
entitled  to  ask  his  brethren  either  to  try  it  in  their  own  practice,  or  to  state  their  reasons  for  not  doing 
so,  and  we  venture  to  assert  that  those  who  carefully  read  this  volume  will  hesitate  before  they 
measure  swords  with  the  author.  The  work  is  an  elaborate  and  well-sustained  argument  for  the  truth 
of  the  author's  theorj',  and  constitutes  so  important  a  contribution  to  rational  therapeutics  that  we 
proceed  to  furnish  our  readers  with  a  detailed  account  of  its  contents." — Medical  Press  and 
Circular,  Ajml  30, 1873. 

"  This  work,  though  an  exhaustive  treatise  on  neuralgia  and  kindred  diseases  of  the  nervous 
system,  puts  forth  claims  which,  if  conceded,  would  involve  nothing  less  than  a  revolution  in  both 
pathology  and  therapeutics.  A  critical  sketch  of  'Pathological  Theories  of  Neuralgia'  is  given  in 
chapter  ii.  ;  in  chapter  viii.  Dr.  C.  B.  Eadcliffe's  '  Theory  of  the  Genesis  of  Pain '  is  subject  to  a  searching 
critical  analysis  ;  and  in  chapter  xi.  Dr.  Anstie's  '  Pathology  and  Etiology  of  Neuralgia '  is  also  elabo- 
rately summarised,  while  every  argument  in  support  of  it  is  submitted  to  merciless  scrtttiny.  The 
significance  and  bearing  of  every  pathological  fact  adduced  by  these  physicians  in  support  of  their 
respective  and,  indeed,  kindred  theories,  are  carefully  examined,  and  after  weighing  the  whole  of  the 
evidence  presented  in  favour  of  these  theories,  our  author  sums  up  its  value  in  each  case  in  a  concluding 
paragraph,  and  gives  judgment  against  them.  As  examples  of  critical  analysis,  logical  acumen,  com- 
plete masteiy  of  the  subjects  dealt  with,  and  crushing  confutation  of  the  doctrines  discussed,  the 
chapters  deserve  special  attention. 

"  The  wide  range  of  subjects  strictly  cognate,  however,  and  having  a  direct  bearing  on  the  main  theme, 
which  are  discussed  in  this  chapter  [on  the  Pathology  of  Neuralgia],  and  the  thoroughly  exhaustive  and 
scientific  way  in  which  they  are  handled,  present  striking  evidence  of  the  author's  extensive  knowledge, 
profound  as  well  as  logically  consistent  thought,  complete  familiarity  with  every  aspect  of  the  problem 
dealt  with,  and  of  his  power  of  skilfully  arranging  all  the  facts  and  arguments  relating  to  it,  so  as  to 
converge  them  to  one  issue,  and  thus  to  lead  his  readers  irresistiblj-  to  the  conclusion,  which  it  is  the 
aim  of  this  chapter  to  establish.  A  glance  at  the  topics  discussed  under  the  head  of  one  group,  namely, 
Group  vi,  for  example,  will  suffice  to  give  an  idea  of  the  extent  of  area  traversed,  though,  of  course,  it  can 
convey  no  notion  of  the  thoroughness  and  originality  with  which  the  work  is  done. 

"We  have  only  to  add  that  the  work,  as  a  whole,  reflects  credit  on  the  Medical  literature  of  the 
day.  In  a  lucid  style,  and  with  logical  precision.  Dr.  Chapman  has  expounded  a  theory  that  every 
practitioner  ought  carefully  to  weigh,  and  has  enforced  his  doctrines  with  a  mass  of  evidence  that  en- 
titles him  to  a  foremost  place  among  those  accurate  clinical  observers  who  are  helping  to  advance 
scientific  therapeutics." — The  Doctor,  Ajvil  1,  1873. 

"  Dr.  Chapman's  work,  while  intended  in  the  first  instance  for  men  of  science,  is  written  is  so  lucid 
a  style  that  it  will  be  found  not  only  intelligible,  but  interesting,  to  all  who  desire  to  see  the  develop- 
ment to  its  fullest  extent  of  remedial  power,  and  a,n  important  step  gained,  towards  the  conquest  of 
disease  and  pain." — Morning-  Post,  April  11, 1873. 
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SECTION  I. 
Intkoduction  ;  general  pbixciples, 

SECTION  II. 

THE   SOOTHING   AND   AGREEABLE   EFFECTS   OF   THE    SPINAL    ICE-BAG, 

Eemedies  which  are  needed  are  generally  agreeable. 

The  Spinal  Ice-bag  designed  not  for  tlie  healthy  but  for  the  sick. 

And  only  for  such  of  those  whose  Maladies  can  best  be  treated  by  means  of  Ice. 

la  all  such  cases  the  Spinal  Ice-bag  is  agreeable. 

Evidence  that  sufferers  from  Sea-sickness  find  the  Spinal  Ice-bag  agreeable. 

Evidence  that  sufferers  from  Diarrhoea  And  the  Spinal  Ice-bag  agreeable. 

Evidence  that  sufferers  from  Neuralgia  find  the  Spinal  Ice-bag  agreeable. 

Evidence  that  the  use  of  the  Spinal  Ice-bag  makes  the  patient  warm. 

SECTION  III. 

NEURO-DYNAMIC     MEDICINE     EXEMPLIFIED  :     AN    ANALYTICAL     EXPOSITION    OF    ITS    EFFECTS, 

Principle  according  to  which  the  Eeports  of  Cases  constituting  Section  IV.  are  presented. 
Advantages  of  the  Method  adopted. 
Order  of  Classification  of  the  Cases. 

Cases  Exeiiiplifyincj  the  Neuro-Dmamic  Treatment  of 


Facial  Neuralgia. 

Cervico-occiijital  Neuralgia. 

Brachial  Neuralgia. 

Intercostal  Neuralgia. 

Lumbo-abdominal  Neuralgia. 

Hypogastric  Neuralgia. 

Neuralgia  of  the  Lower  Extremities. 

General  Neuralgia. 

Painful  Excitability  of  the  Spinal  Cord. 

Backache  or  Lumbago. 

Headache. 

Ohestache. 

Tjastralgia. 

Enteralgia. 

Nephralgia. 

Neuralgia  of  the  Testicle, 

Ovarian  Neuralgia. 

Uterine  Neuralgia. 

Hypertesthesiie. 

Uerebro-spinal  Fever. 

Cramps  and  other  Disorders  of  Voluntary 

Muscles. 
Epilepsy:  le  grand  et  le  petit  mat. 
Fainting  Fits. 
Tinnitus  Aurium. 
Subjective  Spectra. 
Giddiness. 
Sleeplessness. 
Talking  during  Sleep. 

The  Correlations  of 


Tendencies  to  Insanity. 
Impairment  of  MemorJ^ 
Impairment  of  Sight. 
Numbness,  or  Impairment  of  Sensibility. 
Partial  Paralysis. 

Disorders  of  Local  Nutrition  (Trophic  Pheno- 
mena :  Swelling  and  Tenderness) 
Inequality  of  the  MamniK. 
Globus  Hj'stericus. 
Shortness  of  Breath. 
Cough. 

Expectoration. 
Nausea  and  Vomiting. 
The  Sickness  of  Pregnancy 
Diarrhcea. 
Flatulency. 

Constipation  of  the  Bowels. 
Deficient  Menstruation. 
Ketarded  and  Excessive  Menstruation. 
Betarded  and  Scanty  Menstruation 
Intermittent  Menstruation. 
Leucorrhoea. 
Prolapsus  Uteri. 

Excessively  frequent  Micturition. 
Albuminuria  with  Anasarca 
Diabetes  Mellitus. 
Coldness  of  the  Extremities. 
Coldness  of  the  general  Surface  of  the  Body 
Tenderness  along  the  Spine, 
Different  Diseases. 


SECTION  IV. 

NElKO-DYNAltIC   MEDICINE   EXEMPLIFIED  :    A   SERIES    OF   CASES   ILLUSTRATING    ITS 
PRINCIPLES   AND   PRACTICE, 
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Their  Nature,  Origin,  and  Successful  Treatment  through  the  Agency  of 

the  Nervous  System. 
Second  Edition,  Enlarged,  8vo,  cloth,  price  7s.  6d, 


"  This  is  a  remarkable  hook,  and  worthy  the  serious  attention  of  every  one  of  our 

readers It  contains  a  speculation  which  exhibits  the  essential  featiires  of 

a  well-constructed  theory Dr.  Chapman's  remarkably  ingenious  theory  of 

cholera  is  in  harmony  with  the  results  of  the  most  recent  physiological  investigations  ; 

it  is  clearly  put,  happily  illustrated,  logically  argued It  is  only  by  a  close 

examination  of  the  detailed  application  of  the  hypothesis  as  a  means  of  rendering  intel- 
ligible the  proximate  cause  of  every  special  symptom,  that  a  comprehensive  conception 
of  the  hypothesis  becomes  possible Each  receives  a  consistent  and  intel- 
ligible explanation The  strength  of  the  theory  lies  in  its  comprehensive 

and  simple  explanation  of  seemingly  contradictory  phenomena,  by  the  application  of  a 

recognized  general  truth The  chapter  on  the  causes  of  cholera  displays 

great  originality  and  ingenuity  in  reconciling  and  explaining  the  various  modes  of 
action  of  causative  agencies,  and  a  singularly  happy  power  of  using  his  knowledge  for 
the  setting  forth  of  new  analogies,  and  the  bringing  together  apparently  the  most  con- 
tradictory phenomena  for  the  support  of  a  general  law." — Medical  Times  and  Gazette, 
Nov.  3,  1866. 

"  Dr.  Chapman's  doctrines  appear  to  be  the  natural  deductions  from  the  experi- 
ments of  Claude  Bernard,  Brown-Sequard,  and  other  renowned  physiologists.     In  fact, 

where  those  authorities  stop,  Dr.  Chapman  begins We  are  bound  to  say 

that  we  see  no  flaw  in  his  logic,  and  we  believe  that  those  who  accept  his  premises  will 
find  no  escape  from  his  conclusions.  His  volume  is  one  elaborate  and  consistent  argu- 
ment— a  complete  work,  which  we  commend  to  the  serious  consideration  of  the 
profession." — Medical  Press  and  Circular,  Oct.  9,  1867. 

"Dr.  Chapman  applies  his  well-known  views  of  the  pathology  of  disease,  and  of  its 
treatment,  through  the  agency  of  the  nervous  system,  with  wonderful  ingenuity,  to 

explain  all  the  phenomena  of  cholera Apart  from  all  peculiarities  of  theorj' 

on  the  author's  part,  the  present  work  will  be  found  to  contain  a  clear  and  complete 
account  of  what  is  known  of  cholera,  and  an  acute  and  insti'uctive  criticism  of  the 
theories  of  its  nature,  which  have  been  propounded  by  different  writers." — Journal  of 
Mental  Science,  Jan.,  1867. 

"  Whatever  amount  of  truth  Dr.  Chapman's  hypothesis  may  possess,  his  view  is 
worked  out  with  a  display  of  logical  reasoning,  formidable  facts,  and  erudition,  such  as 

is  Seldom  met  with  in  medical  essays Of  the  hundred  and  one  treatises  on 

cholera  which  have  been  published  during  the  past  year,  Dr.  Chapman's  is  at  once  the 
most  interesting,  the  most  scientific,  and  the  most  scholarly." — The  Popular  Science 
Jievieiv,  January,  1867.     Edited  by  Henry  Lawson,  M.D. 

"  The  Section  criticizing  Dr.  George  Johnson's  castor-oil  treatment  and  lung- 
capillary  theory  is  very  ingenious." — Indian  Medical  Gazette,  January,  1867. 

"  In  conclusion,  we  feel  bound  to  say  that  Dr.  Chapman's  hypothesis  embodies  a 
great  amount  of  novel  truth ;  that  it  is  ingenious,  well  reasoned,  admirably  supported, 
and  not  only  in  harmony  with,  but  in  advance  of,  the  results  of  the  highest  investi- 
gations of  the  time.  The  subject  is  treated  with  real  perspicuity  and  candour,  and  with 
a  remarkable  desire  to  appreciate  every  fact  at  its  true  value ;  and  the  work,  as  a  whole, 
lacks  nothing  that  is  needed  to  make  it  a  rare  specimen  of  the  application  of  the  severest 
logic,  and  the  most  precise  manipulation  of  language  to  practical  science.  Indeed,  the 
book  is  characterized  not  only  by  great  ability,  by  originality  of  thought,  by  judicial 
acumen,  and  by  familiarity  with  the  spu'it  and  tendencies  of  modern  research,' but  also 
by  a  rare  power  of  reconciling  apparently  contradictory  phenomena,  and  marshalling 
them  together  for  the  support  of  a  common  purpose." — The  Medical  Mirror,  March, 
1867. 

"  The  apparent  positive  results  obtained  by  the  application  of  the  ice-bag  in  collapse 
have  been  the  promotion  of  a  more  steady  reaction,  and  the  relief  of  cramps.  One  or 
two  of  the  cases  recorded  seem  to  leave  little  doubt  in  these  respects,  and  these  facts 
eommand  attention." — Half-yearly  Abstract  of  the  Medical  Sciences,  vol.  xliv. 
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"  .  .  .  .  The  author  having  proposed  his  method  of  treatment,  has  in  the  next  place  to  deter- 
mine its  actual  vahie  in  practice;  he  accordingly  completes  his  case  by  bringing  forward  a  large 
body  of  evidence  to  show  that  his  method,  when  carried  out  bj'  attendants  with  the  minute  care  he  has 

a  right  to  enjoin  upon  them,  is,  if  not  uniformly  at  any  rate  very  largely  successful We  nMst 

sail  that  his  statements  are  haclced  by  vert/  strong  evidence  used  icith  much  knoifledge  and  skill — so  much  so, 
indeed,  that  they  cannot  he  overlooked,  but  claim  our  instant  attention.  .  .  .  We  cannot  hut  be  pleased  to 
think  that  the  evidence  is  most  strong  in  szipport  of  that  one  position  in  loldcli,  ice  are  viost  immediately 
interested — namely,  that  theice  treatment  is  successful.  This  surely  is  the  main  point,  and  in  the  face  of  the 
miserable  results  obtained  under  the  use  of  other  methods,  we  cannot  but  form  a  favourable  estimate  of 

the  alternative  treatment  here  proposed And  although  we  fortunately  have  no  experience  of 

cholera  thus  treated,  yet  in  fairness  to  Dr.  Chapman,  we  ought  to  say  that  we  have  found  the  ice-bag 
very  useful  in  some  other  disorders.  For  example,  we  have  found  it  strikingly  successful  in  maniacal 
conditions,  when  applied  to  the  cervieal  region ;  in  sympathetic  vomiting  likewise,  and  in  some  other 
conditions  too  numerous  now  to  mention." — Medical  Times  and  Gazette,  Feb.  17,  1872. 

"  Dr.  Chapman  has  the  undoubted  merit  of  originating  a  system  of  treatment  which  we  believe  is  of 
great  practical  value.  We  are  satisiied  of  the  truth  of  his  assertion,  that  the  condition  of  the  viscera  of 
the  thoraz  and  abdomen  can  be  modified  to  a  considerable  extent  by  the  external  application  of  heat  and 
cold  to  the  spine.  We  have  ourselves  observed  the  advantages  of  Dr.  Chapman's  method  of  treatment 
in  sea-siokness.  In  the  stages  of  bronchitis  where  the  breathing  is  drj'  and  tubular.  Dr.  Chapman's  hot- 
water  bag  often  causes  marked  relief,  and  the  increased  secretion  of  mucus  from  the  bronchial  tubes 
seems  to  be  proved  by  the  greater  softness  of  the  breathing  which  may  be  ascertained  to  follow  in  a  few 

minutes  by  auscultation The  pamphlet  is  in  a  readable  form,  and  shows  both  great  scientific 

knowledge  and  practical  sagacity." — Mediccd  Press  and  Circular. 

"  A  readable  and  persuasive  pamphlet.  We  should  like  to  see  Dr.  Chapman's  views  fully  tested."— 
Edinburgh  MedicalJournal,  July,  1872. 
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Their  History  and  Use  during  Childbirth. 

[^Reprinted,  with  Additions,  from  tJie  "  Westminster  Eevieto'''  for  January,  1859.] 

Sro,  price  Is. 


''  The  special  object  of  the  Westminster  reviewer  is  to  combat  the  prejudices,  religious  as  well  as 
phj'siological,  which  still  exists  against  the  use  of  anffisthetics  in  parturition." — The  Press. 

"  A  searching  article,  very  useful  to  confirm  and  guide  the  wavering," — Spectator. 

"  Exhibits  very  strikingly  how  in  this,  as  in  many  other  cases,  mankind  had  been  from  time  to  time 
on  the  very  verge  of  beneficent  discovery  without  accomplishing  the  last  step  into  the  light.'' — Tiin 
Scotsman. 

"  In  the  article  on  au8?sthetic  medicines,  the  discovery,  the  virtues,  the  progress,  the  position,  and 
moral  effects  of  Chloroform  and  other  similar  matters  are  treated  in  full  detail.  The  article,  in  fact,  very 
nearly  exhausts  the  subject.  The  question  of  the  effect  on  the  cerebral  and  nervous  S5'stems  is  treated 
at  once  medically  and  popularly,  and  made  much  more  intelligible  than  in  any  other  essay  we  have  met 
Vv'ith  which  attempts  to  enter  into  technical  details." — Morning  Chronicle. 

"  Treats  the  history  of  anresthetical  agents  in  a  verj'  interesting  manner,  tlie  whole  concluding  with 
.an  able  reply  to  the  many  objections  which  have  been  urged  against  the  practice  of  an»sthesia  during 
childbirth." — York  Herald. 

"The  writer  first  gives  an  historical  account  of  the  use  of  anfosthetic  agents — notices  objections  to 
their  cmplojTiient,  and  defends  their  use  in  a  calm,  moderate,  scientific  manner." — Bradford  Revieic. 

'•  In  the  article  on  Chloroform,  v,'e  learn  how  extensively  this  blessed  substance  has  already  entered 
into  medical  and  surgical  practice,  and  how  vehemently  it  has  besn  opposed  by  those  whom  Dr.  Cbaluiers 
called  '  small  theologians'  on  the  ground  that  it  was  conti-ary  to  Scripture,  especially  vn  cases  of  mid- 
wifery."— Bradford  Observer. 
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6  WorJis  hy  Br.  Chapmnn^  alreadi/ jmblished. 

The  Medical  Institutions  of  the  United  Kingdom :  A  History  exempli- 
fying the  Evils  of  Over-Legislation,     8vo,  cloth,  price  2s.  6d, 

LONDON :  J.  &  A.  CHURCHILL,  NEW  BUELINGTON  STEEET. 

Medical  Patents :   A  Letter  on  the  Patenting  of  Inventions  in  con- 
nexion with  Medicine.    8vo,  price  6d, 

I'  Dr.  Chapman  is  at  war  with  the  faculty  on  a  point  of  etiquette,  or,  as  those  who 
consider  llie  question  a  grave  one  would  say,  a  point  of  ethics.  ...  Of  course  the  tra- 
ditions of  the  faculty,  the  spirit  of  conservatism,  and  so  forth,  all  tend  to  oppose  the  patenting 
of  medical  instruments  ;  but  beyond  these  motives  of  prejudice  we  see  no  logical  objeetion 
to  the  practice.  ...  It  certainly  appears  hard  and  unfair  that  the  fruit  of  a  man's 
brains  should  fall  into  the  hands  of  a  trader — as  in  the  case  of  Dr.  Richardson's  «<«patented 
Spray  producer — and  that  the  original  inventor  should  only  be  rewai'ded  with  barren  honour. 
It  seems  to  us,  therefore,  that  Dr.  Chapman's  arguments  are  in  the  main  perfectly  reasonable  ; 
and  we  cannot  but  think  that  the  medical  journals  have  displayed  a  feeling  quite  out  of 
accordance  with  the  true  spirit  of  the  press  in  refusing  insertion  to  Dr.  Chapman's  letter." — 
London  JSevieiv,  Nov.  2,  1867. 

Christian    Revivals  ;    their     History    and    Natural    History.        8vo, 

price  Is. 

Prostitution  in  Eelation  to  the  National  Health.      See  the  Second 

Edition  of  the  JFcst  minster  Review  (New  Series),  No.LXXL,  for  July,  1869.  Price  6s . 

"A  detailed,  and,  on  the  whole,  able  exposition  of  the  subject  of  prostitution  and  its 
results.  ...  It  lays  open  to  its  readers  the  stores  of  information  which  modern  research 
has  accumulated  on  this  disheartening  topic.  .  .  .  The  review  in  question  is  not  only  an 
able  one — it  is  a  thoroughly  earnest  one.  There  is  no  pandering  to  vicious  taste  in  it,  no 
indulgence  in  the  flippancy  of  expression  which  so  often  marks  disquisitions  of  this  kind.  It 
is  in  sober  earnest.  He  admits,  to  some  extent,  the  impropriety,  but  justifies  himself  by  the 
assertion  that  the  plan  which  he  has  taken  is  the  only  efficient  one. 

"  '  Thus,'  he  writes,  '  the  social  malady  which  we  now  purpose  to  discuss  is  vitally 
interesting  to  woman — it  affects  her  both  as  a  wife  and  as  a  mother  ;  and,  while  destroying  the 
liealth  of  herself  and  of  the  dearest  objects  of  her  affections,  too  often  blights  those  affections 
themselves.  Suffering  as  she  does  fi-om  its  effects,  shall  she  be  restrained  by  conventional 
prohibitions,  or  even  by  her  own  sensitive  delicacy,  from  manifesting  her  interest  in  it,  from 
exerting  her  influence  at  once  to  repress  it  and  to  remove  its  causes,  or  from  laboui'ing  in  every 
possible  way  to  place  herself  and  those  related  to  her  out  of  danger  ?  on  the  contrary,  we 
believe  that  this  is  specially  one  of  those  subjects  which  it  is  her  solemn  duty  to  examine  for 
herself." — British  MedicalJournal,  Oct.  23,  1869. 

Prostitution :  Governmental  Experiments  in  Controlling  it.    Reprinted 

from  the    Westminster  Review   (New  Series),  No.  LXXIIL,  for  January,  1870. 
Price  Is. 

''The  elaborate .  nature  of  the  arguments  adduced,  the  earnest  tone  of  the  article 
and  its  religious  seriousness  of  purpose,  all  contribute  to  render  this  the  most  telling- 
attack  which  the  Contagious  Diseases  Acts,  and  the  whole  system  of  State  control  of 
prostitution  has,  in  our  opinion,  ever  received." — The  Mediccd  Press  and  Circuhr,  Feb.  2, 
1870. 

"The  article  is  ably  written,  and  altogether  is  one  which  deserves  to  be  read  and  pon- 
dered over,  at  a  time  when  extended  efforts  at  the  control  of  prostitution  by  the  State  are  in 
contemplation." — Mediccd  Times  and  Gc<zette,  Jan.  15,  1870. 

"  Wo  believe  that  every  thinker  who  desires  a  clear  view  of  the  whole  questi(m 
in  its  breadth  and  complicated  relations,  has  the  proper  material  before  him  in  the  view  hero 
given  of  what  the  '  Government  experiments,'  have  resulted  in." —  JFesterii  Daily  Tress, 
Jan.  26,  1870. 

Prostitution;  How  to  deal  with  it.     See  the  ''Westminster  Review" 

(New  Series),  No.  LXXIY.,  for  April,  1870.     Price  6s. 

Prostitution  in  Paris  :    Dr.   Chapman's    Replies  to  the  Remarks  of 

M.  Le  Fort  and  Mr.  Berkeley  Hill,  on  certain  passages  in  the  articles  on  Prostitu- 
tion published  in  the  Westminster  Rau'ew.     8vo,  price  6d. 
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Til  Course  of  Publication^ 
By  JOHN   CHAPMAN,  M.D.,  M.E.G.P.,  M.E.C.S., 

rilYSICXAN'    TO    THE    I'ARRIKGDON    DISPENSAllY. 


NEUEO -DYNAMIC  MEDICINE. 

Part  I. 
General  Principles  :  Nenro-Physiology ;  Neuro-Patliology; 

and  Neuro-Therapeutics.  [Li.  preparation. 

Part  II.        ' 
A  Series  of  Cases,  preceded  by  an  Analytical  Exposition  of 

them,  exemplifying  the  Principles  and  Practice  of  Neuro-Dynamic  Medicine* 
8vo,  cloth,  5s.  [iVoer  rcadi/. 

Part  HI. 
Sea-Sickness,  and  how  to  Prevent  it :  an  Explanation  of  it^ 

Nature  and  successful  Treatment,  through  the  Agency  of  the  Nervous  System,  by" 
means  of  the  Spinal  Ice-hag,  with  an  Introduction  of  the  General  Principles  of 
Neuro-Therapeutics.     8vo,  cloth,  3s.  [Xow  read//. 

Part  IV. 
The  Sickness  of  Pregnancy  and  other  Eorms  of  Symptomatic 

Vomiting.     8vo.  [In  jireparaiion. 

Part  V. 
Diarrhoea  and  Cholera :  their  Nature,  Origin,  and  Treatment 

through  the  Agency  of  the  Nervous  System.     8vo,  cloth,  7s.  6d.         [Xoiv  ready. 

Part  Ya. 
Cases  of  Diarrhoea  and  Cholera :  treated  successfully  through 

the  Agency  of  the  Nervous  System,  chiefly  by  means  of  the  Spinal  Ice-bag. 
8vo,  2s.  {Now  ready. 

Part  VP 
Elatulency,  Constipation,  and  Irregularity  of  the  Bowels : 

their  Nature,  Causes,  and  Treatment.     8vo.  il)i  preparation. 

Part  VIP 
Neuralgia,  and  Kindred  Diseases  of  the  Nervous  System  : 

their  Nature,  Causes,  and  Treatment ;  also  a  Series  of  Cases,  preceded  by  an 
Analytical  Exposition  of  them,  exemplifying  the  Principles  aud  Practice  of 
Neuro-Dynamic  Medicine.     8vo,  cloth,  14s.  •  \_Kow  rcadi/i 

Part  VIII. 
Epilepsy  and  other  Convulsive  Atfections :  their  Nature^ 

Causes,  and  Treatment.     Svo.  [In  preparation. 

Part  IX. 

x4.poplexy  and  Paralysis  :  Cases  exemplifying  their  Success- 
ful Treatment  by  the  Neuro-Dynamic  Method.     8vo-  \_Lt  preparation. 

Part  X. 
Eunctional  Diseases  of  Women  :  Cases  exemplifying  their 

Successful  Treatment  through  the  Agency  of  the  Nervous  System.  Second 
Edition,  Svo.  '  [/».  preparation.. 


Works  by  Dr.  CJiapman,  already  published. 


SEA  SICKNESS,  &  HOW  TO  PREVENT  IT: 

An  Explanation  of  iU  Nature  and  Successful  Treatment  tlirough  the 
Agency  of  the  Nervoiis  System,  by  means  of  the  Spinal  Ice-bag. 

WITH  AN  INTRODUCTION  ON 

The  General  Principles  of  Neuro-Therapeuties. 

Second  Edition,  in  8vo,  price  3s. 


[Tlie  work  contains  reports  of  about  Forty  Cases,  proving  that  Sea-Sickness  is  both  preventable  and 
curable  by  means  of  the  Spinal  Ice-bag.  Its  application  is  agreeable  (See  pages  8,  9,  and  10  of  this 
Circular;  it  gives  immediate  comfort  and  relief;  while  arresting  the  sickness,  as  well  as  any  cramps  or 
spasms  which  may  be  experinced,  it  restores  the  impaired  circulation  of  the  blood  to  its  normal 
standard ;  and  thus  the  patient,  wlio  may  be  cold,  pallid,  apathetic,  and  completely  prostrate,  quickly 
regains  tile  ruddy  glow  and  the  mental  and  physical  energy  of  health.] 

"  Certainly,  so  far  as  the  history  of  these  voyages  across  the  Channel  goes,  it  is  highly  in  favour  of  the 
author's  ingenious  recommendations.  .  .  .  We  advise,  both  for  practical  and  theoretical  purposes 
that  the  pages  of  his  pamphlet  be  carefully  persued." — Lancet,  March  4,  1805. 

"  I  had  some  difficulty  in  persuading  passengers  to  try  it  (the  spinal  ice-bag),  but  those  who  did  were 
benefited."— C'oiJ/.  ^Vhite,  Commander  of  one  of  the  Neiohaven  and  Dieppe  boats. 

"In  severe  cases  where  other  remedies  have  failed,  I  have  very  generally  found  it  (the  spinal  ice-bag)  do 
n-reat  good,  I  have  applied  it  to  young  children,  delicate  women,  and  old  people.  In  no  case  does  it  do 
harm  •  but  in  the  great  majority  of  instances  it  soothes  the  nervous  irritability  which  so  commonly  ac- 
companies sea-sicloiess,  induces  sleep,  and  so  enables  the  stomach  to  receive  light  food,  and  consequently 
relieves  exhaustion.  ....  I  order  it  to  be  kept  on  a  couple  of  hours  ;  though  if  the  patient  sleeps,  aa 
is  often  the  case,  I  never  remove  it  until  after  waking." — Letter  of,S.  J/.  Bradley,  Surgeon,  Ciinard  Service, 
in  the  "  Lancet^"  December  3, 1SG4. 

"  The  following  is  an  extract  from  a  letter  addressed  to  me,  June  3,  ISGo,  by  Dr.  Hayle,  of  Eoch- 

t1;-ile ; '  I  recommended  a  patient  about  to  cross  the  Atlantic  to  try  one  of  your  ice-bags  for  sea-sickness. 

Tlie  result  was  most  satisfactory.     He  was  never  sick  when  wearing  the  ice-bag.    Once  he  went  without 
it,  and  then,  and  then  only,  was  he  sick.'  " 

"  In  the  latter  part  of  1SC5,  Mrs.  Charles  Darwin  wi'ote  to  me,  that  her  son  had  resently  experienced  the 
benefit  of  the  spinal  ice-bag,  while  passing  from  Holyhead  to  Ireland  '  on  a  rough  morning.'  She  said, 
'  He  is  very  subject  to  sea-sickness,  and  is  convinced  that,  without  the  ice,  he  would,  on  this  occasion, 
have  been  very  bad.  He  put  on  the  bag  soon  after  starting,  when  already  disordered,  and  at  once  felt 
x'^liQi:'—" Diarrhxa  and  C/iolera."  By  John  Chapman,  M.D.    Second  edition,  p.  1S2. 

"  If  Dr.  Chapman  has  proposed  to  us  a  means  of  alleviating,  with  almost  perfect  certainty,  that  most 
distressing  malady,  sea-sickness,  we  are  criminally  neglectful  if  we'refuse  to  employ  it.  .  .  .'  The  case 
(in  question)  is  as  conclusive  as  a  single  case  can  be,  in  regard  to  the  great  practical  value  of  his  dis- 
covery. .  .  .  The  effects  of  the  application  of  the  ice-bag  were  little  short  of  miraculous.  In  three 
minutes  the  retching  ceased  and  the  spasms  were  calmed.  In  a  quarter  of  an  hour  she  (the  patient)  had 
fallen  into  a  quiet  sleep  ;  and  in  half  an  hour  her  hands  and  feet  were  of  natural  warmth,  and  her  face  had 
regained  its  wonted  colour.  In  two  hours  she  awoke,  greatly  refreshed,  and  from  that  time  did  not 
mfss  a  single  meal.  I  can  see  no  reason  why  the  process  may  not  be  successfully  extended  over  twelve 
days  as  well  as  four  (the  treatment  was  continued  during  the  whole  voyage — a  rough  one,  lasting  four 
davs  and  a  half — witli  comi^lete  success),  with  proper  care  and  management." — llejiort  of '■  Case  of  Sea- 
sickness successful  ij  treated  by  Ice  to  the  Spine.''— By  B.  Leis,  M.D.,  in  the  Philadelphia  Medical  and  Surgical 
Eeporter. 

"  Among  the  thousand  and  one  remedies  that  have  been  proposed  for  sea-sickness,  there  is  one  which, 
in  a  scientific  point  of  view,  towers  above  them  all.  .  .  .  We  are  not  accustomed  to  devote  our 
leadin"  columns  to  the  advocacy  of  any  therapeutical  system,  but  we  feel  it  due  to  a  most  able  physio- 
logist to  testify  to  tlie  necessity  of  submitting  his  conclusions  to  the  test  of  experience.  In  a  short  time 
BvSficient  facts  may  be  accumulated  to  confirm  the  only  scientific  theory  [of  Sea-sickness]  which  has  been 
put  forward;  a  theory,  be  it  remembered,  of  the  utmost  significance  in  reference  to  other  more  impor- 
tant diseases'  and  which  has  been  applied  by  its  author  to  an  elucidation  of  the  pathology  of  Cholera, 
Epilepsy,  Paralysis,  and  other  equallj'  diverse  conditions.  ...  It  would  seem  from  numerous  instances, 
that,  properly  applied,  the  ice  is  not  only  safe,  but  positively  pleasant.  Moreover,  the  soothing  effect  is 
so  o-eneral,  that  sound  and  refreshing  sleep  is  frequently  induced,  so  that  we  constantly  read  of  pa- 
tients  men   women,  or  little  children — falling  asleep  on  the  ice  bag,  and  waking  up  refreshed  and 

]iuugrj."--MedKal  Press  and  Circular,  June,  18G7. 
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